
Auburn Police Department 
1215 Lincoln Way, Auburn Ca 95603 

Citizens’ Awareness Academy 
Application for Enrollment 

Name: ______________________________________ Date: _______________  

Address: ________________________________________________________ 

City/Zip: ___________________________ Date of Birth: __________________ 

Email Address: ____________________________________________________ 

Home Phone: _______________________ Work Phone: __________________ 

Occupation: ______________________________________________________ 

Emergency Contact Name: ___________________________________________ 

Emergency Contact Phone: __________________________________________ 

Community Group Affiliation (if any): __________________________________ 

Please complete application and either: 

Mail application to: 
Citizens’ Awareness Academy 
Auburn Police Department 
1215 Lincoln Way, Auburn Ca 95603 

or Fax application to: (530)823-4224 

or Email application to: apdvolunteer@auburn.ca.gov 

Questions? 
Call (530)823-4237 x202 
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