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Hillsboro Police Department 

Citizen’s Academy Application 
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City of Hillsboro 
Hillsboro Police Department 

250 SE 10th Ave. 
Hillsboro OR  97123 

 
Contact Person: 

Bertha H. Martell 
Program Coordinator-Volunteer Services 

bertham@ci.hillsboro.or.us 
Phone: 503) 681-6474 
FAX: (503) 615-6659 



Applicant’s Name: _________________________________________________________________ 
 
Address:__________________________________________________________________________ 
 
City:________________________ Zip: _________ Home Phone:______________________ 
 
Work Phone:__________________  Employer:____________________________________ 
 
Email address: ____________________ Your Occupation:______________________________ 
 
Business Address:__________________________________________________________________ 
 
Date of Birth:_____________ Driver’s License #:______________ SSI#:_________________ 
(Must be 18 yrs)  
     Sex:____ Race:_______________ 
How did you hear about our Citizen’s Academy? 
 
_________________________________________________________________________________ 
 
Why do you want to attend? 
 
_________________________________________________________________________________ 
 
Emergency Contact: 
 
_________________________________________________________________________________ 
 
Criminal History: 
Have you ever been arrested and/or convicted of a crime?  If yes, please explain briefly: 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

PERMISSION TO CONDUCT A BACKGROUND INVESTIGATION 
As an applicant for Hillsboro Police Department Citizen’s Academy, I hereby authorize the Hillsboro Police Department 
to conduct a criminal history background investigation.  I understand this criminal history background check is being con-
ducted due to the nature of the classes at the Citizen’s Academy. 
 
I understand that all available police and criminal records will be checked and the information will be used in determining 
eligibility of applicants for the Citizen’s Academy.  All information is to remain confidential as required by Oregon and 
federal statutes. 
 
I understand there is limited space for students to participate in the Citizen’s Academy.  Therefore, I agree to attend at 
least eight of the ten scheduled sessions.  Additionally, I agree to arrive promptly. 
 
Signature of Applicant:______________________________________________ Date:___________________ 

 Please submit application to: 
 

Program Coordinator—Volunteer Services 
Hillsboro Police Department 

250 SE 10th Ave. 
Hillsboro OR  97123 

The Hillsboro Citizen’s Police Academy is a ten-week 
program designed as an educational tool that facilitates 
communication and an understanding of the police role 
in the community while encouraging partnerships be-
tween police and citizens. 
 
Our intent is to acquaint our citizens with the police, 
and our police with our citizens. 
 
With better understanding it becomes easier for police 
and citizens to find realistic solutions to neighborhood 
problems. 
 
The sessions include information about fraud and iden-
tity theft, crime prevention, street gangs, narcotics,  
volunteer programs, patrol and criminal investigation, 
firearms and use of deadly force issues and demonstra-
tion by the Emergency Response Team (E.R.T.), and 
the K-9 unit. 
 
In addition, the academy tours the Washington County 
Jail facility and the 9-1-1 Washington County  Consoli-
dated Communications Agency (W.C.C.C.A.). 
 
The Citizen’s Academy is held twice a year.  The acad-
emy begins  the 3rd Thursday in March, and the 3rd 
Thursday in September. 

Hillsboro Police Citizen’s Academy 


