
Medina Police Department & 
Medina Township Police Department 

 Joint Community Police Academy 
Application for Enrollment 

Phone: 330.725.7777  
Print this page.  Completed form must be returned in person to either the 
Medina Police Department at 150 W. Friendship St. Medina, Ohio 44256 or the 
Medina Township Police Department at 3801 Huffman Road, Medina, OH 44256.  
You must bring a photo ID with you. 
 

                                           Application Deadline: September 8, 2011 

Personal Information  

Last Name______________________________First Name__________________________M.I. _____ 

Address______________________________________________________Date of Birth___________ 

City__________________State: OH    Zip:____________  Social Security #_________-____-________ 

Home Phone________________Work Phone_________________Alternative #__________________ 

Employer________________________________________Occupation:_________________________ 

e-mail address:___________________Fax No:_________________Web Site:____________________ 

Background Data 

Have you ever been convicted of a crime?      Yes______    No______ If yes, please explain briefly. 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

Explain why you would like to attend the Community Police Academy. _________________________ 

__________________________________________________________________________________ 

How were you referred?______________________________________________________________ 

Hobbies/Skills______________________________________________________________________ 

__________________________________________________________________________________ 

Please Read→  Prior to acceptance, applicants will be screened for certain criminal offenses.  In order to continue through our selection 

process we must request your permission to conduct a criminal background check. By signing below, you signify that you understand a criminal 
background check will be completed on you, and that all data on your application is true and correct.  Any application containing false data will be 
automatically rejected.  All information resulting from this background check will remain strictly confidential. 

 

Signature of Applicant______________________________________________Date___________ 

                                                                      Thank you  


