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the revolutionary concept in law enforcement

MADISONVILLE POLICE DEPARTMENT




CITIZEN'S POLICE ACADEMY

The purpose of the Citizen's Police Academy is to provide citizens a hands-on
educational experience into the role of the Law Enforcement Officer. Through a
series of lectures, field trips and simulated activities, the Academy will create a
nucleus of well-informed citizens who possess a greater insight into police

practices and operations.

WHO TEACHES THE ACADEMY AND WHAT SUBJECTS ARE
INCLUDED?

The instructors are actual police officers from MPD who educate you based

on their own area of expertise where they each have years of training and
experience. The sessions encompass many demonstrations including K-9 Units,
Central Dispatch, Traffic Enforcement, Use of Force, Investigations and much

more. Students are encouraged to participate in several exercises, such as
mock investigations and traffic stops, designed to place them in the shoes of

police officers.

TO BE CONSIDERED FOR THE CITIZEN'S POLICE ACADEMY,
AN APPLICANT MUST BE A RESIDENT OF OR WORK IN THE
CITY OF MADISONVILLE OR HOPKINS COUNTY, PASS A
CRIMINAL HISTORY CHECK, POSSESS A VALID KENTUCKY
DRIVER'S LICENSE, BE AT LEAST 18 YEARS OF AGE AND
HAVE NO FELONY CONVICTIONS.

TO APPLY, OR FOR MORE INFORMATION, CONTACT THE DEPARTMENT'S
CPA COORDINATOR LIEUTENANT ANDY RUSH AT
ARUSHeMADISONVILLEPD.COM OR (270) 821-1720.




MADISONVILLE POLICE DEPARTMENT

Citizen's Police Academy Application

Full Name: Date:
Last First M.

Address:

Street Address Apartment/Unit # City State Zip Code
Phone: Email:
Employer: Title:
Work Address: Work Phone:
Date of Birth: Gender: Race:

List any organizations you are affiliated with:

BRIEFLY STATE WHY YOU WOULD LIKE TO BE IN THE CITIZEN'S POLICE ACADEMY?

HAVE YOU, SINCE THE AGE OF 18, EVER BEEN CHARGED OR CONVICTED WITH A CRIMINAL OFFENSE
OR A DRIVING VIOLATION? CONVICTION(S) DO NOT NECESSARILY MEAN YOU WILL BE REMOVED
FROM FURTHER CONSIDERATION. *IF ANSWER IS YES, PLEASE PROVIDE DATE(S), LOCATION(S) AND
EXPLANATION(S).

YOUR SIGNATURE ON THIS FORM INDICATES YOU ARE GRANTING PERMISSION FOR THE
MADISONVILLE POLICE DEPARTMENT TO CONDUCT A CRIMINAL HISTORY CHECK ON YOU, PRIOR
TO YOUR PARTICIPATION IN THE CITIZEN'S POLICE ACADEMY. IT IS FURTHER AGREED THAT
SHOULD THIS CRIMINAL HISTORY CHECK REVEAL ANY CONVICTIONS OF A CRIMINAL NATURE OR
HIGH TRAFFIC OFFENSE, THE MADISONVILLE POLICE DEPARTMENT MAY, AT THEIR DISCRETION,
DISALLOW YOUR PARTICIPATION IN THIS PROGRAM.

Signature: Date:

Please return forms to Madisonville Police Department at 99 E Center Street, Madisonville, KY 42431. For additional information please contact Lieutenant Andy
Rush at (270) 824-1720 or arushemadisonvillegov.com.




