Rochester Police Department
Citizen’s Police Academy #31

Participant Application Form

Start Date: January 10, 2024 through March 13, 2024 (10 sessions)
Classes meet every Wednesday evening, 6:00 pm — 9:00 pm.

Location:  Public Safety Training Facility, Room 111
1190 Scottsville Road, Rochester, NY 14624

Participant Personal Data
(Please print or type)

Name: ( Last, First, Middle Initial)

Maiden Name / Alias :

*Home Street Address:

City, State, Zip:

Home Telephone Number: | (

)
Cellular Telephone Number: | ( ) - -
Alternate Contact Number: | ( )

Personal Email Address:

Employer:

Employer’s Address:

Community Organization Affiliation(s):

*Preference will be given to City of Rochester applicants.

Police Section you live in:

Clinton Goodman Central Lake Genesee

(Please check one)

Additional Comments:




Rochester Police Department
Citizen’s Police Academy #31

Participant Application Form

The following information is to ensure diverse community representation.

All information will be kept confidential

Date of birth (mm/dd/yyyy): / /

Gender:
Check one

Male Female

Ethnicity:
Check one

frican-American Caucasian Hispanic

Asian/Pacific Islander Native American

Do you have any physical limitations or disabilities? If so, please describe so we can
make reasonable accommodations.

| hereby consent to a criminal record check.

Please check if you agree.

Signature: Date:

Mail completed applications, by December 29, 2023, to:

Rochester Police Department

Professional Development Section- Backgrounds Unit
185 Exchange Blvd.

Rochester N.Y. 14614

Attention: Officer Theodore Coriddi

Or

Email to: Theodore.Coriddi@cityofrochester.gov

Any questions, please email or call Officer Theodore Coriddi at 585-428-1222.
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