
 
 

                

 
 

 

 
 
 

VACAVILLE POLICE DEPARTMENT 
COMMUNITY LAW ENFORCEMENT ACADEMY APPLICATION 

(707)449-5432 
660 Merchant Street, Vacaville CA 

crimeprevention@cityofvacaville.com 

 

First Name ______________________________________ 
 
Last Name _______________________________________ 
 
Middle Name _____________________________________ 
 
Date of Birth _____________________________________ 
 
Drivers License or ID # _____________________________ 
 
Home Address_____________________________________ 
 
City_____________________  Zip Code________________ 
 
Cell Phone # (____) ________________________________ 
 
Evening Phone # (____) _____________________________ 
 
E-Mail Address _______________ @ __________________ 
 
Minimum Requirements: 

 Minimum of 18 years of age 
 Live or work in Vacaville area 
 No felony convictions 
 No Misdemeanor convictions within prior year 

 
A local background check will be conducted on all applicants.  By signing this 
form, you authorize the Vacaville Police Department to perform a check for the 
purpose of admission to the Community Law Enforcement Academy.   
 
____________________________        ____/____/______ 
Signature              Date 

  COMMUNITY LAW ENFORCEMENT ACADEMY 
  “Knowledge Through Exposure and Experience” 

Return or fax form along with a 
copy of your driver’s license: 

 
Vacaville Police Department 

Crime Prevention Coordinator 
660 Merchant Street 
Vacaville, CA 95688 

More Info: (707) 449-5432 
Fax: (707) 449-5474 

 
 

2012 Community Law Enforcement Academy 
Begins on Thursday, February 23, 2012!! 


