
 

 
Citizen Police Academy 

Enrollment Application 
 
 

Full Name____________________________________ Date___________ 
Home Address _______________________________________________ 
Home Phone ____________________  Work Phone__________________ 
Employer _______________________ Occupation____________________ 
Work Address__________________________________________________ 
Driver’s License Number ____________________ 
Birth Date ________________________________ 
Briefly explain why you would like to participate in the Citizens Academy ____ 
________________________________________________________________ 
_________________________________________________________________  
How did you hear about the Citizens Police Academy?______________________ 
__________________________________________________________________  
__________________________________________________________________  
Have you ever been arrested or convicted of a crime? _______________________ 
___________________________________________________________________ 
____________________________________________________________________ 
 
I understand that by participating in the Yankton Police Department’s Citizens Police 
Academy, I may have access to facilities, areas, and equipment not generally available 
to the public.  Therefore, I am providing the above information and I am authorizing the 
Yankton Police Department to verify that I am not the subject of an on-going criminal 
investigation, or involved in any civil litigation with the City of Yankton, and I do not have 
any felony convictions or have any misdemeanor convictions within the last three years.  
I realize that a background check will be conducted on me. 

 
Mail completed application to: 
Yankton Police Department 

410 Walnut Street, Suite 102 
Yankton, South Dakota 57078 

 
Eligibility Requirements 

 
Applicants for the Citizens Academy must meet the following criteria: 

* Live or work in the City of Yankton * Be at least 18 years of age  *Have no felony convictions 
* Have no serious misdemeanor convictions within three years prior to the application 

Any requirements may be waived or modified upon review and approval of the Chief of Police 
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