
WOODBURN POLICE DEPARTMENT 

COMMUNITY POLICE ACADEMY 

2026 Registration Form  
 

NAME:    DOB:   
 

ADDRESS:    
 

CITY:    
 

ST:   ZIP:    

HOME PHONE:  CELL PHONE:   ALT. PHONE:   
 

EMAIL:   
 

DRIVERS LICENSE #:    STATE:   
 

EMERGENCY CONTACT NAME AND RELATIONSHIP: EMERGENCY CONTACT PHONE NUMBER: 

Please answer the following questions:   

Have you ever been arrested?         ☐   YES         ☐   NO 

Have you ever been convicted of, or pled guilty or no contest to a misdemeanor or felony?  ☐   YES         ☐   NO 

If you answered yes to either question, please list dates, charge(s), locations and briefly explain  (If needed please 

attach a separate piece of paper): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

What experience have you had with law enforcement?    ☐___POSITIVE      ☐___NEGATIVE 

Briefly explain:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Briefly explain why you would like to participate in the Community Academy.  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

What do you expect to gain from attending the Community Academy? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

  



Will you be able to attend all the class sessions?    ☐___YES      ☐      NO 

Select a T-Shirt Size:    ☐   MENS   or   ☐   WOMENS      ☐   XXL       ☐   XL      ☐   L       ☐   M     ☐   S       ☐   XS 

Due to the law enforcement related information to be shared throughout the citizen’s police academy course, the Woodburn Police 

Department will complete a criminal background check on each class applicant. Please make sure you have filled out the top 

portion completely.  

I certify that all the above information is true and complete. I understand that any misleading information rendered on this 

application may be cause for denial of registration of the class. I hereby authorize the Woodburn Police Department or its 

designees to make such investigations and inquiries of information contained in this application, of but not limited to, my driving 

record, and/or criminal history as may be necessary.  

My signature below acknowledges that I have completed this application to the best of my knowledge and I have read and  

understand the conditions as stated on this application.  

 

SIGNATURE: DATE: 
 

(Please print and sign form and return to address below) 
 
 

 
2026 Woodburn Police Department Community Academy: 

Dates Time 

Thursday, March 5, 2026 5:30pm – 8:30pm 

Thursday, March 12, 2026 5:30pm – 8:30pm 

Thursday, March 19, 2026 5:30pm – 8:30pm 

Thursday, April 2, 2026 5:30pm – 8:30pm 

Thursday, April 9, 2026 5:30pm – 8:30pm 

Thursday, April 16, 2026 5:30pm – 8:30pm 

Saturday, April 18, 2026 9 AM to 12 PM 

Thursday, April 23, 2026 5:30pm – 8:30pm 

 
Mail or Drop off to: 

Woodburn Police Department 
Attention: Lieutenant Adam Stewart 

1060 Mt. Hood Avenue 
Woodburn, Or. 97071 

(503) 982-2345 – General Number 
adam.stewart@ci.woodburn.or.us  email 

 
 
 

(FOR OFFICE USE ONLY) 

 

Date Received            Time Received       By        

 

mailto:adam.stewart@ci.woodburn.or.us

