NIAGARA REGIONAL POLICE SERVICE
CITIZEN POLICE ACADEMY

“Understanding through Engagement”
APPLICATION FORM

Registration forms must be filled out completely and legibly or application will not be processed.

e Applicants must be 18 years of age or older and be of good moral character.

o The Niagara Regional Police Service reserves the right to sole discretion in the selection of applicants.

PERSONAL INFORMATION

Surname: Given Name: Middle Name:
Date of Birth:(mm/dd/yy) Gender: Select

Address: City: Province: Postal Code:
Telephone Number: Home: ( ) Business:( ) Mobile:

E-mail:

Occupation: Occupation Location:

Why do you wish to participate in the Citizen Police Academy?

Are you affiliated to any community groups?

Are you able to attend the sessions? 100% 75%|:| 50%|:|

Are you currently enrolled at a college or university in Niagara? Yes| No P/T| [F/T

Due to the nature of the course curriculum the Niagara Regional Police Service will be
conducting security checks on all applicants. | authorize the Niagara Regional Police Service
to collect personal information (background check) concerning myself to be used for
enrollment purposes only. [ ]

| understand that if | am selected, the Niagara Regional Police Service is not responsible for
any accident or injury that occurs to me or my property, unless caused by the negligence of
the Niagara Regional Police Service.

| understand and agree that the Niagara Regional Police Service video unit and local media

agencies may be in attendance at each session and that video coverage and still photographs
will be taken at various times throughout the Academy and may be used by the Service and/or
the media agencies on public social media and public media.

| agree to provide a copy of my government photo identification with this application. ]

| hereby declare that the foregoing information is true and complete to the best of my
knowledge. | understand that a false statement can disqualify me from participation in the
Citizen Police Academy. | promise if | am selected, that | will not disclose any confidential
information that | may become aware of. []

Date: Signature:




Transportation

Niagara Regional Police Service personnel will NOT be providing transportation.
Applicants must have their own means of transportation. At times the Citizen Police

Academy may take place at different Niagara Regional Police Service facilities in Niagara. I:l
Possible Presentation Topics

e Please list police related subjects you would be interested in learning more about (see

the list below or add your own).

Powers of Arrest
Canine Unit
Recruiting

Dispatch / RTOC
Street Crime

Central Fraud — Scams
Firearms

Cyber Crime

UAV

Human Trafficking
Basic Criminal Law
CORE — Homelessness
Equity Diversity Inclusion
Explosives Disposal

Use of Force

Marine / USRU
Collision Reconstruction
Training Unit

Child Abuse

Crime Prevention
Court Services / Crown
ICE Investigations

Crisis Negotiators
Offender Management
Patrol - A Day in the life
Auxiliary Program
Impaired Driving

Forensic Services
Emergency Task Unit
Traffic Enforcement / Mgt.
Homicide

Sexual Assault

Mental Health — MCRRT
Police Vehicle Operations
Patrol Operations

Meet the Chiefs

Domestic Violence

Gangs

Victim Services / Chaplains
Drug Investigations

Application Check List

Once the application is completed; save it to a safe place.

Ensure the following items are submitted to citizenpoliceacademy@niagarapolice.ca

The package can also be printed and delivered to any Niagara Regional Police Service building:

"Attention Citizen Police Academy - Corporate Communications Unit"

Application

Copy of Government Photo ID
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