ENROLLMENT FORMSOUTH COUNTY CITIZENS POLICE ACADEMY



	[bookmark: Text2]     


FULL NAME
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*DRIVERS LICENSE NUMBER
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RESIDENTIAL ADDRESS (STREET, CITY, ZIP)
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MAILING ADDRESS IF DIFFERENT
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PHONE NUMBER                 				           PHONE NUMBER (ALTERNATE)
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E-MAIL ADDRESS
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NAME OF BUSINESS/WORK ADDRESS (IF APPLICABLE)
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OCCUPATION (FORMER, IF RETIRED)
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DATE OF BIRTH
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*SOCIAL SECURITY #


*SIGNATURE
*Applicants will be subject to a criminal history/DMV clearance screening.

ENROLLMENT FORM MUST BE RECEIVED PRIOR TO THE FIRST DAY OF CLASS.

Mail form to:
Pismo Beach Police Department
1000 Bello Street
Pismo Beach, CA 93449

Or Fax form to:
(805) 773-7023

Or Email form to:
asouza@pismobeach.org
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For questions about applying or about the Academy, 
contact Sergeant Adrian Souza at 773-2208, asouza@pismobeach.org.
