
APPLICATION 
Please Print 

You must be 18 or older to apply to the academy. Due to the sensitive nature of some of the topics, 
applicants will be subjected to a limited background check to determine their suitability. The check will be 

limited to criminal history and warrant information. The information will not be used for any other 
purposes nor shared with any other persons or entity. 

 
I am a graduate of:     Citizens Academy      Citizens Police Academy      Citizens Fire Academy 

I am most interested in: 

Rank in order of your first, second, or third choice, with 1 being your first choice. 

  _____ Citizens Academy    _____ Citizens Police Academy    _____ Citizens Fire Academy 

Name  _________________________     ___________________________          ___________ 
                                 Last                                                                        First                                                                    MI. 
 

Date of Birth    ______________      Driver’s License  __________________________  ______ 
                              Month/day/year                                                           Number                                            State 
 

Home Address  _______________________________________________________________  
                                              Street or P.O.                                                           City                              State             Zip 
 

Place of Employment   _________________________________________________________ 
 
Business Address        __________________________________________________________ 
 
Telephone   _______________________________    _________________________________ 
                                                     Residence                                                                  Business 
Best place to call 8am to 5pm:            Residence               Business 
 

Fax   _________________________     Email  __________________________________ 
 

Occupation  _________________________     Title _____________________________ 
 
Your  commitment  to Citizens Academy  is  crucial  to  the  success of  the program. As a member of  the  class, 
we’re asking you to pledge attendance of at least 70 percent of the sessions. Please sign here if your schedule 
allows you to make that commitment. 
 

______________________________                   ____________________ 
Signature of Applicant                                                                                                  Date 

 
Please return your application to: 

City of Fort Smith Citizens Academies 
Attention: Tracy Winchell 
P. O. Box 1908 
Fort Smith, AR  72901 

Class sizes will be limited. Applicants not selected for the 
upcoming program will be placed on a waiting list for the next series. 

Can’t Make It?  Just complete name at top and this section then return it to us:  

    I cannot attend this session but please keep me on your mailing list for a future class.   
    Please remove my name from your mailing list 

City of Fort Smith Citizens Academies are intended to educate participants 
about the exciting partnership between municipal government 

and the public so that, collectively, we can do what’s right for Fort Smith. 
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