
2024 NOV 08 

Edmonton Police Service 
Citizens Police Academy 

Spring 2025 Session 
Deadline for Registration: March 14, 2025 

INSTRUCTIONS FOR SUBMISSION OF APPLICATION 

Applicant 1. Complete accurately and legibly - incomplete applications cannot be processed.

2. Return to the Edmonton Police service by dropping it off at your local police station or by:

Emailing  to citizenspoliceacademy@edmontonpolice.ca 

Due to the nature of the material presented all applicants will be required to undergo a Police Information Check.  

EPS Member 1. Forward application through interdepartmental mail to Lawrence Jansen, Citizens Police Academy
Facilitator

Last Name: First Name: Date: 

Birth Date (Year/Month/Day) Email Address: 

Home Number: Cell or Work Number: 

Address: 

Are you a member of an organization, society or program that is works alongside or in partnership with the Edmonton Police 
Service?          YES          NO            If yes which organization and in what capacity? 

Purpose for Applying to Citizens Police Academy: 

I authorize the Edmonton Police Service to use the information from the Citizens Police Academy Application for law enforcement purposes. 

Signature of applicant     ________________________________________     Date:_________________________________ 

For Police Use Only 
Application Received on: Police Check Completed on: Police Check Completed by: 

Applicant  Contacted on: Contacted by: Class number: 

Notes: 

The personal information of this form is collected, used, and disclosed for the purposes outlined in Sections 33 to 43 of the Freedom of 
Information and Protection of Privacy (FOIPP) Act and for other legal requirements where they are consistent with the FOIPP Act.  If you 

have any questions regarding the collection of information, contact the FOIPP Coordinator, Edmonton Police Service, 
9620 - 103 A Avenue, Edmonton, Alberta, T5H 0H7. 
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