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 Federal Bureau of Investigation
 Citizens' Academy Application


Personal Data

	Name:

____________________________________________________________________________________________________                                           Last                                                         First                                                Full Middle Name
List all other names you have used, including nicknames and maiden names:

If you have ever used any other surname or legally changed name, please state the time period this occurred and the circumstances.  If you ever legally changed your name, please list the date, place, and court:

Date of Birth                                   Place of Birth                                                   Current Age    __________                                  
Gender :      Male  _____     Female _____                       Social Security Number ____________________

Hair  _______________________   Eyes  __________________________

Citizenship (Country) ___________________     Acquired by:  Birth _______   Marriage _______  Naturalization_______ 


	Current Address_______________________________________________________________________________________

                                    Street                                                             City                               State                   Zip

Home Phone  _________________________________                   Work Phone _________________________________

Pager # ______________________________________                   Cellular Phone _______________________________

E-Mail Address ___________________________________________________

In the event of an emergency, please list the name and phone number of a relative or close associate that can be contacted:

Name:  _____________________________  Relationship ____________________  Phone ________________________    


Race/Ethnicity/Religion:  Choose from the responses that best describes you.  (This section is optional)
	□  African American                      □ Caucasian                                  □  Jewish                  □  Other
□  Arab-America                            □  Hispanic/Latino                       □   Muslim                   
□  Asian/Pacific Islander                □    Native American                   □  Sikh                                 

For internal use only (This is to collect statistical information on the diversity of participation in the FBI Citizens’ Academy Program from various ethnic religious and minority communities and organizations.)




Employment Information

	Name of  Current Employer ___________________________________________________________________________

If applicable,  Doing Business As (DBA) _________________________________________________________________                                                                                                                                                         
Address  __________________________________________________________________________________________

                                 Street                                         City                                    State                                   Zip
Job Title _________________________________________  Length of time with present employer  _________________

If less than three years with employer, please list former employer:      

                                                                              


Authorization to Conduct Law Enforcement Check

	Have you ever been charged with a felony offense?           yes                 no    _______________________
Have you ever been convicted of a felony?                        yes                 no    _______________________
If yes, list details pertaining to conviction, including date, place, law enforcement agency, charge, court, and disposition:

I hereby authorize the FBI to conduct a standard check of law enforcement records on me.  I understand this check will include, but not be limited to, any record of charges, prosecutions or convictions for criminal or civil offenses.  This check will be used for the purpose of the FBI's Citizens' Academy application process.  My consent is valid for three months from the date authorized below.  Any information obtained will be used for the purpose of providing clearance to participate in the FBI's Citizens' Academy.

__________________________________________              __________________________________________________ 

Full name (typed or printed)                                                   Full Name (Signature)  

Date of authorization   ________________________                         


Organization Memberships

	Please list any organizations, associations, or community groups to which you belong:




Participation in Firearms Training 

	Is there any reason you cannot participate in firearms training?             Yes    ________    No    ___________

If yes, please provide details:




To:
Federal Bureau of Investigation

2901 Leon C. Simon Boulevard


New Orleans, Louisiana 70126


Attention:  COS Craig C. Betbeze
* Please print your name (and title) as you would like it to appear on your certificate.


I, Mr./Mrs./Miss/Ms./Other _____________________________________, accept your invitation to participate in the FBI New Orleans Division’s Citizens Academy.


I can _____ cannot _____ commit to attending all seven sessions of the Academy.  Dates I cannot attend are: ______

I understand that I must attend at least 5 of 7 sessions to graduate.

I have attached my completed application.  By accepting a spot in the FBI Citizens Academy, I understand and agree to a limited background investigation being conducted concerning myself.  This would include an FBI indices search and a local arrest record check.  I understand that this is necessary in order for me to be able to participate fully in the FBI Citizens Academy.

________________________

_____________________________

Name (Please Print)


Signature







_____________________________







Date

Please return this completed form along with the two (2) page application and signed Privacy Act form to the above address.  If you have any questions or concerns, please contact COS Craig C. Betbeze at (504)816-3374.

