
BERGEN COUNTY SHERIFF’S OFFICE 

CITIZEN’S POLICE ACADEMY APPLICATION 

Last Name: _______________________First Name: _______________________ 

Address: _____________________________ Apartment/Floor: ______________ 

City: _____________ State: _________ Zip: __________ DOB: ______________ 

Driver’s License #: _____________________ S.S. #: _______________________ 

Telephone Number: ___________________ Cell Number: __________________ 

Emergency Contact Name: ___________________ Number: ________________  

Relationship: _______________________________________________________ 

E-Mail Address: ____________________________________________________  

Shirt Size: _______________ 

Community Outreach Unit 

201-336-3540


