
VILLAGE OF SCHAUMBURG

CITIZENS’ POLICE ACADEMY APPLICATION
SCHAUMBURG POLICE DEPARTMENT

1000 W. Schaumburg Road, Schaumburg, IL 60194
Phone 847.882.3586 Fax 847.882.1479

www.villageofschaumburg.com

Last Name:_____________________________  First:____________________ MI: _______         

Address:                                              City:                                 State:           Zip:_________          

Date of Birth:________________________ Telephone Number:_______________________                

Drivers License #:___________________________ Social Security #:__________________                                

E-mail Address: _____________________________________________________________

How long have you lived at present address:   Years                  Months_________             

Previous address, if at present address less than five years:
Address: _______________________  City:                                     State:          Zip:_______          

Occupation: __________________________  Employer:_____________________________                                                 

Employers Address: __________________________________________________________                                                                                   

Telephone Number: __________________________  Length of employment: ____________                  

Personal reference that we may contact:    Name: ___________________________________                                                     

Address: ______________________________ Telephone Number: ____________________            

All applicants must be at least 18 years of age, and live or work in the Village of 
Schaumburg.  A background check will be conducted on each applicant.  The Schaumburg 
Police Department reserves the right to deny entry to the Academy based on findings from 
the background check.

All information on the above application is true and accurate.  I authorize the Schaumburg 
Police Department to conduct a criminal background check based on this application.

Signature: ____________________________________  Date:                                           

Please return completed applications to:

Schaumburg Police Department
1000 W. Schaumburg Rd.

Schaumburg, Il 60194
Attn: Community Relations Supervisor

Revised: August 2007


