
State Accredited Law Enforcement Agency 

 
 
 
 
 
 
Date:   __________________ 
 
Name:  ___________________________________________      Home Tel:  ________________ 
 
Address:  _____________________________________________________________________ 
     _____________________________________________________________________ 
 
Date of Birth: __________________  Social Security #: ___________________________ 
 
Occupation:  __________________________________ 
 
Employer:  ________________________________________   Work Tel: _________________ 
 
Business Address:  _____________________________________________________________ 
               _____________________________________________________________ 
 
Have you ever been arrested?  Yes No (circle answer) 
If yes, give details: ______________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
How did you hear about the Citizen’s Academy? ______________________________________ 
______________________________________________________________________________ 
 
Why do you want to attend the Citizen’s Academy? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
A background check will be completed on all applicants. 
 
You can mail, fax, or drop off applications to any participating Agencies: 
 
Alexandria Police Dept. Bellevue Police Dept.  Cold Spring Police Dept. 
Dayton Police Dept.  Ft. Thomas Police Dept. Highland Heights/Southgate Police Authority 
Silver Grove Police Dept. Wilder Police Dept.  Campbell County Police Dept. 
 

Campbell County  
Citizen’s Police Academy  

Application 
 



CAMPBELL COUNTY FISCAL COURT 
AUTHORIZATION FOR RELEASE OF INFORMATION 

 
 

To any government agency at the local, state, or federal level; any authorized persons at 
school, college, business school, or trade school, any past or present employers; any trade or 
professional association; and/or any Credit Bureau, Retail Merchants Association, Loan 
Institution, Commercial Bank, or neighbor. 
 
I,      ,          
 (Name)    (Address) 
 
have applied for an appointment by the Campbell County Judge Executive and/or the Campbell 
County Fiscal Court.  I am aware that my entire background may be investigated.  I hereby 
authorize and request the release of any and all information you have concerning myself, 
including a transcript of any disciplinary actions (i.e., violations or rules and regulations), 
damage claims and civil litigations (including any deposition), pending or concluded, including 
subject area, to the Campbell County Fiscal Court, their investigator(s) or other authorized 
representatives, upon the presentation of this signed document or a photo copy of this 
document. 
 
I understand that any information obtained by a personal history background investigation, 
which is developed directly or indirectly, in whole or in part, upon this release of authorization, 
will be considered in determining my suitability for appointment by the Campbell County Judge 
Executive and/or the Campbell County Fiscal Court.  I also certify that any person(s) who may 
furnish such information concerning me shall not be held accountable for giving this information; 
and I do hereby release said person(s) from any and all liability which may be incurred as a 
result of furnishing such information. 
 
A photocopy of this release form will be valid as an original thereof, even though said photocopy 
does not contain an original writing of my signature. 
 
 
              
Social Security Number     Date of Birth 
 
 
              
Date        Signature 
 
 
 
Sworn and subscribed to before me this _____ day of ________________________, 20_____. 
 
 
 
              
Notary Public       Commission Expires 


