
 

 
 

CITIZEN’S POLICE ACADEMY 
APPLICATION FOR PARTICIPATION 

 
  
 Name:  ______________________________________________________________ 
  
Address: ______________________________________________________________ 
  

______________________________________________________________ 
  
Date of Birth: ____________________ Social Security #:  _______________________ 
  
Telephone (H)  __________________________    (C)  ___________________________ 
  
Email  ______________________________________________________________ 
  
Eligibility Requirements 
  
Participants must: 
  

1)     Be at least 21 years of age at the time of application 
2)     Not have any felony criminal history 
3)     Not have any misdemeanor criminal history within the past two years 
4)     Pass a background check and appropriate suitability review 

  
I authorize the Orleans Police Department to perform a background check and suitability review to determine my 
eligibility to participate in the Citizen’s Police Academy.  I also understand that the selection of participants remains 
the exclusive right of the Orleans Police Department.  Classes are limited to thirty (30) student participants per 
session. 
  
Applications should be returned to Sergeant Patrick Cronin, Orleans Police Department, on or before Friday, 
January 23, 2026.  Your first class is tentatively scheduled for Monday, February 2, and classes will run 9 
consecutive Mondays until your graduation.  
  
My signature below indicates that I meet all eligibility requirements described above and authorize the Orleans 
Police Department to perform the appropriate background check to determine my eligibility and suitability for 
participation.  Sergeant Cronin will then be in contact with you for further instruction. 
  
  

_______________________________________  ________________ 
Applicant Signature       Date 

ORLEANS POLICE DEPARTMENT 
 

99 ELDREDGE PARKWAY 
ORLEANS MASSACHUSETTS 02653-3307 

 

SCOTT W. MACDONALD 
CHIEF OF POLICE 
TEL. 508-255-0117 
FAX. 508-240-1374 
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