
 
Prior Lake Police Citizen Academy Application 

 
 Full Name_______________________________________Date of Birth____/_____/________ 
  Last  First  Middle 
 
 Address:_____________________________________________________________________________________ 
 City:______________________________State:________ Zip:____________________ 
 Phone(h)_____________________  (w)_________________________ 
 
I am over 18 years of age and I agree to allow the Prior Lake Police Department to run a Criminal Background                                    
Check on me for the purpose of determining my suitability for this program.(Please note: A criminal record does 
not automatically disqualify an applicant. 

     __________________________________________ 
      (Signature of Applicant) 

Please return this application along with a PHOTOCOPY OF A DRIVER’S LICENSE or state identification 
card to the Prior Lake Police Department, attention Crime Prevention.   This application must be completed in full 
for us to perform a background check. 


