
 

 

National Citizens Police Academy Application   

We need YOU to keep NCPAA and CPAA Associations GROWING 

Invite a fellow law enforcement officer or alumni association member to become part of something special! The 

mission of the NCPAA is to promote the professional development of information and to provide guidance and 

assistance to law enforcement agencies and citizens involved or interested in the Citizen Police Academy Concept. 

Current members can help keep the NCPAA growing.  Encourage others to complete a registration form and send it 

in with their  annual membership dues. Members are eligible to receive quarterly copies of the NCPAA 

Newsletter, attend Annual Training Conference, and have access to the members only section of the website.  

Thank you for helping to support, NCPAA. 

Please Print 

First Name: __________________________Middle:_________________ Last Name:___________________________________   

Is this Membership:  New_____ Renewal_____ Are you Sworn _____ Civilian _____ 

Email Address:____________________________________________________________________________________________ 

Sworn Officers Information: 

Rank/Title: __________________________Name of LE Agency:____________________________________________________ 

Agency Address, City, State, Zip:______________________________________________________________________________  

Agency Phone: _________________________________ Agency Fax: ______________________________ 

Civilian Law Enforcement Information: 

Occupation:_________________________ Title: ________________ Name of Organization:_____________________________  

Address, City, State, Zip: ____________________________________________________________________________________ 

Phone: _______________________________ 

Citizens Police Academy Alumni Information: 

Association Name:_________________________________________________________________________________________ 

Address, City, State, Zip: ____________________________________________________________________________________              

Phone: ______________________________                                        

Personal Information: 

Home Address: ___________________________________________________________________________________________      

City, Sate, Zip: ____________________________________________________________________________________________  

Phone: ______________________________ 

I affirm that the above information is true and accurate, and I authorize NCPAA to verify any of the above information.  Further, 

I understand that any unauthorized use of membership privileges may result in termination of membership and revocation of 

said privileges. 

____________________________________________________                               ______________________________________ 

                                      Signature                             Date 

Please mail completed application with  check or money order payable to                                                                                                                          

NCPAA PO Box 42 Mattawan, Michigan 49071 

All NCPAA correspondence will be through Email 

$50

$50


