COUNTYOF ALLEGHENY

RICH FITZGERALD
COUNTY EXECUTIVE

September 6, 2016

Dear Wilmerding Resident,

Superintendent Coleman McDonough and I are very pleased to announce the upcoming
Citizen’s Police Academy (CPA) class designed specifically for the Borough of Wilmerding.
This will be the first CPA sponsored by the Allegheny County Police Department, and members
of the Department are looking forward to providing an opportunity for members of the
community to become closely acquainted with the services provided by our police department.

The first session of the Allegheny County Citizen’s Police Academy is scheduled to start
on Wednesday, October 19, 2016 at 6:00pm at the Holy Angels Evangelical Lutheran Church
located at 201 Caldwell Avenue, Wilmerding, PA 15148. The CPA is a 10-week commitment
for participants to experience, first-hand a better understanding of municipal policing, the
benefits and complexities of the criminal justice system, and the services afforded to residents of
Allegheny County.

Enclosed is the Citizen’s Police Academy application, authorization for the release of
information, and additional information on the session. S.P.O. Michael Spagnoletti will be the
facilitator for the academy class, so please return your completed forms to him as soon as
possible. Remember the class is limited to 30-participants. Once we’ve reached our limit,
remaining applications will be held until the spring session. Thank you, and we.look forward to
seeing you soon.

Sincerely

Maseu P

Maurita Bryant,
Assistant Superintendent

MAURITA J. BRYANT, ASSISTANT SUPERINTENDENT
DEPARTMENT OF POLICE
400 NORTH LEXINGTON STREET ¢ PITTSBURGH, PA 15208
PHONE (412) 473-1200 ¢ FAX (412) 473-1205
WWW.ALLEGHENYCOUNTY.US
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NS POLICE ACADEMY APPL

(Please type or print in ink)

NAME:

Last First Middle
HOME ADDRESS:
CITY: STATE: ZIPCODE:

E-MAIL ADDRESS

TELEPHONE: (Home) (Cell/Work)
DATE OF BIRTH: SOCIAL SECURITY #
SEX: RACE:

EDUCATIONAL BACKGROUND (Please circle one) GED - High School — College

COLLEGE NAME: DEGREE RECEIVED:

OCCUPATION: EMPLOYER:

MEMBERSHIPS: (Civic or community organizations, block watch, etc.)

WHY DO YOU WISH TO ATTEND POLICE ACADEMY?

HAVE YOU EVER BEEN ARRESTED AND/OR CONVICTED OF A CRIME?

If yes, explain:

I give my permission to the Allegheny County Department to conduct a background
check to determine if I have a criminal record. \

Signature Date:




AUTHORIZATION FOR RELEASE OF INFORMATION

I DO HEREBY AUTHORIZE any and all persons,

employers, partnerships, corporations, and all civilian and government entities, military
agencies, law enforcement agencies, private, City, County, State and Federal entities to
release, furnish and exchange any and all available information relating to me for the
purpose of determining my suitability to be appointed as a member of the Citizen’s Police
Academy. This includes, but is not limited to, all information related to my character,
integrity, reputation, conduct and behavior. This authorizes release to the Allegheny

County Police Department.
This release is in addition to, and intended to curtail or diminish, the authorization and
‘immunity provided by statute. | DO HEREBY RELEASE from any and all liability, all

persons or entities disclosing information pursuant to this release.

Signature of Applicant: Date:

Signature of Witness Date:

Please return both pages of the application to:

ALLEGHENY COUNTY POLICE DEPARTMENT
CITIZENS POLICE ACADEMY

ATTN: SPO MIKE SPAGNOLETTI

400 N. LEXINGTON STREET, SUITE 201
PITTSBURGH, PA 15208

(412) 473-1322




