
 

                           Sylvania Township Police Department 

     Citizens Police Academy 

                                                      Application 

 

 

 

 

 

 

Name __________________________________________________________________ 

 

Address ________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Home Phone ___________________________ Cell Phone ________________________ 

 

Date of Birth ____________________________________________________________ 

 

Email __________________________________________________________________ 

 

Occupation ______________________________________________________________ 

 

 

How did you hear about the Sylvania Township Citizens Police Academy? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Why would you like to attend the Sylvania Township Citizens Police Academy? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 
 

Please return this application to  

Officer Jeff Matuszewski 

4420 King Road 

Sylvania OH  43560 

Fax 419.885.1116 

email jmatuszewski@sylvaniatownshippolice.com 


