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West Richland Police Department 

Citizen’s Academy Application

2010

Name:_________________________________________________________________________

First



 Middle 



Last

Address:_______________________________________________________________________

Street Address

_____________________________________________________________________________

City 




State




Zip

Date of Birth: ____/_____/____ Driver's License Number:_________________ State:_________

Home Phone: ___________________________ Cell Phone:______________________________

E-mail:_________________________________________________________________________

Why are you interested in attending the West Richland Police Citizen’s Academy?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
A record of criminal convictions or adverse police contacts could preclude your acceptance into the program.

Return your application to:  West Richland Police Department




        3805 W. Van Giesen

                                                   West Richland, WA  99353
Please feel free to contact the program coordinator, Sergeant Scott Bravo at (509) 967-3425 or his email at srb@westrichland.org
