Bartlesville Police Department Citizen’s Police Academy Application

1. Full Name: if Married Maiden last Name
2. Date of Birth: email address

3. Address:

4. Phone Number: Home: Work:

In case of emergency contact: - -

Name Relationship Phone #
5. Driver’s License Number: State: Class:
Expiration Date: is your driver’s license valid? Yes No
6. Have you ever been arrested for anything other than a traffic offense? Yes No

If Yes was answered on question #6, explain where, when and disposition.

7. Place of Employment:
Address:

Occupation:

8. | certify that all statements made on this application are true and complete. | authorize any individual,
company, organization or institution to release any and all information concerning statements made by
me on this application, and do hereby release all parties and individuals connected therewith from all
liabilities for any damages whatsoever incurred in furnishing such information. | agree and understand
that any deliberate misstatement or omission of material facts may disqualify me to attend the Citizen’s
Police Academy. My signature below acknowledges my understanding and agreement with the material
provided.

Signature Date
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Citizen Police Academy applications can be returned by emailing to jenewell@ cityofbartlesville.org

Mail 615 S. Johnstone Bartlesville Oklahoma 74003  Attn. Sergeant Josh Newell
Or by dropping of at 615 S. Johnstone Bartlesville Oklahoma between 8-5 Monday through Friday

Applications must be received by March 26, 2026. Class size is limited to 20.
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