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3" San Francisco State University Police Department
CITIZENS’ ACADEMY APPLICATION

Next Academy: Please Return Completed Application to:
IN PERSON Community Liaison Unit (415) 810-9230
September 9, 2026 — December 9, 2026 Via Email: updclu@sfsu.edu

Wednesday’s from 4:00 p.m. — 7:00 p.m. Via Mail: San Francisco State University Police Department
1600 Holloway Ave, San Francisco, CA 94132

Applicant Information:

Name: Cell Phone:

Date of Birth: Street Address:

SFSU ID #: City: State:
Driver’s License: DL State: Zip:

Major (if student): SFSU Email:

SFSU Employee Information (if applicable):

Employer (if applicable): Job Position:
Work Street Address: City: State: Zip:
Occupation (if employee): May we contact your employer?  Yes No

Please provide TWO Personal/Professional references & contact information:

1. Name: Relation:
Phone: Email:
2. Name: Relation:
Phone: Email:

How did you hear about the Citizens’ Academy?

Why do you want to attend the Academy?

Have you ever had negative contact with the police? Yes No
If yes, please provide details:

I understand and agree to the following:

e [ understand that my references may be contacted.
e This application does not guarantee admission to the SF State PD Citizens’ Academy.
Signature:

*** Application Deadline: Friday September 4, 2026, 5:00 p.m.***
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