
Brooklyn Park Police Department

Citizens Academy Application
Applicant information (use full legal name)
Name  ____________________________________________________________________________ 

Conviction information
Have you ever been convicted as an adult for a criminal violation?

 Yes  No

If yes, date and place ______________________________________________________________

Nature of offense ________________________________________________________________

 Disposition _____________________________________________________________________

Driver's license information
Driver's license ___________________________________________ State issued _______________

Class _____________________

I hereby certify that all answers to the above questions are true and I agree and understand that any 
false statements contained in this application may cause rejection of this application.  I am aware that the 
above information will be used in obtaining a criminal history.

Signature ________________________________________ Date ____________________________ 
See other side for details on how your information can be used and about the background check.

(first) (middle) (last)

(List any other COUNTRIES, CITIES, and STATES)

Other names used ________________________________________________________________ 

Address __________________________________________________________________________ 

City ________________________________State ________ Zip _____________________________ 

Email ____________________________________________________________________________ 

Phone ______________________________ Gender

Date of birth __________________________  Male  Female  Prefer  Not  to  Say

Other places you have lived ___________________________________________________________

(maiden/name change/other)



Tennessen Warning 
Information requested on your application is private and 
may be released only to you (MS13.04 Subd 2). Private data 
contained include:

Name
You must provide your name. This is used to identify you 
from other applicants.  Also used in background check. 
Failure to provide this may result in a delay in processing 
or rejection of application

Location of employment 
Needed to determine eligibility. If you live in Brooklyn Park, 
employment information is not needed. If you do not live 
in Brooklyn Park but work in the city, you are eligible for 
this program. Failure to provide this information may result 
in a delay in processing or rejection of the application.  

Local/permanent address/home telephone 
Used to contact you regarding your application’s status. 
You are not required to provide this information. Failure 
to provide this information may result in a delay of 
processing or notifying you of your applicant’s status.

License information 
Used for background check. You are required to provide 
this information. Failure to provide this information may 
result in your rejection as an applicant. 

Date of birth 
Used for background investigation and to check minimum 
age requirements for the program. Failure to provide this 
information may result in rejection of your application.

Background check disclaimer
All applicants must be 18 years of age or older and either 
live, work, or attend a house of worship in Brooklyn Park. A 
background check will be conducted on each applicant. 
The Brooklyn Park Police Department reserves the right to 
deny entry to the Citizens Academy based on the findings 
of that background check. 

By applying, you hereby authorize the Brooklyn Park Police 
Department to inspect and gather information retained 
by local, county, state, and federal agencies as necessary 
to determine whether any convictions of a crime(s) may 
disqualify me from the Citizens Academy.

You realize that you are not legally required to provide 
this information. However, you understand that if you 
do not provide this information, the Brooklyn Park Police 
Department may not be able to determine whether or 
not you are eligible to participate in the Citizens Academy 
and may deny your admission. You further understand 
that the information obtained about you by the Brooklyn 
Park Police Department is private data and this data may 
be released only pursuant to the statutory provisions of 
Minnesota Statutes Chapter 13.

Return this completed application 
Brooklyn Park Police 
Crime Prevention Unit 
5400 85th Ave. N. 
Brooklyn Park, MN 55443

Include a signed Authorization for Release of Information (page 3)



Authorization for Release of Information 
Please complete this form as indicated, printing neatly. 

I, ___________________________________________________ 
(first, middle, last name) 

of __________________________________________________ 
(street address) 

__________________________________________________ 
(city, county, state, zip code) 

hereby authorize the Brooklyn Park Police Department to inspect and gather information retained 
by local, county, state, and federal agencies as necessary to determine whether any convictions 
of a crime(s) may disqualify me from the Citizens Academy. 

I realize that I am not legally required to sign this form.  However, I understand that if I do not 
sign this form, the Brooklyn Park Police Department may not be able to determine whether or 
not I am eligible to participate in the Citizens Academy and may deny my admission.  I further 
understand that the information obtained about me by the Brooklyn Park Police Department is 
private data and this data may be released only pursuant to the statutory provisions of Minnesota 
Statutes Chapter 13.  

__________________________________________ ________________ 
         Signature            Date Signed 

__________________________________________ 
      Date of Birth 

__________________________________________ 
            Driver’s License Number, State and Expiration Date 

__________________________________________ 
Other Names Used
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