
Leesburg Police Department 
Citizens Academy Application 

 
 

______________________________ 
Name 

______________________________ 
Address 

______________________________ 
City, State, Zip 

________________|_____________ 
Home Phone   Shirt Size 

______________________________ 
Employer 

______________________________ 
Business Phone 

______________________________ 
Florida Driver’s License Number 

____________________________________________________________ 

List Any Community Group Affiliations 

____________________________________________________________ 

Why do you want to attend? 

______________________________________________________________________
__________________________________________________ 

Have you ever been convicted of a crime?  If yes, please explain. 

I agree to a personal background check, including any criminal and driving history that I may 
have. 

______________________________ 
Signature 
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