Samuel A. Bonilla
Warrenville Police Department Chief of Police
Citizen Police Academy Application
3S245 Warren Avenue
Warrenville, IL 60555
(630) 393-2131
www.warrenville.il.us

September 10 through November 12, 2025
Wednesday evenings from 6:30 p.m. to 9:30 p.m.

Today’s Date:

APPLICANT INFORMATION
Last Name: First: Middle:

Date of Birth:
Home Address:

City/ST/Zip Code:

Home Phone: Cell Phone:

Personal E-mail Address:

Valid Driver’s License # and Issuing State:

Please check all that apply: Resident [ | WYV Business Owner [ | Work in WV []

How long have you lived or worked in the City of Warrenville?

EMERGENCY CONTACT INFORMATION

Name: Relationship:

Home Address:

City/ST: Home Phone:
Cell Phone: Work Phone:

Do you have any needs that require special accommodations in order for you to participate in this program?

Yes |:| No |:|

If yes, please explain:

Do you have any allergies?
Yes |:| No |:|

If yes, please explain:




MISCELLANEOUS INFORMATION

How did you hear about this current program, please check all that apply:
Family Member [ | Friends [ | WV CPA Alumni [ | WYV Social Media/City website [ |

Do you know anyone who has attended a past CPA program? Yes [ | No [ ]

If yes, which agency’s program and when:

Do you know any police officers? Yes [ | No [ ]
Please check all that apply: Family Member(s) [ | Friends [ | Warrenville [_]

Have you ever applied to attend a CPA program prior to today? Yes [ | No [ ]
Were you accepted? Yes [ | No [ ]

If yes, list when/where:

Did you attend after being accepted? Yes [ | No [ ]

If no, please explain:

Are you interested in Law Enforcement as a career? Yes [ | No [ ]

If yes, please explain why and what steps you have taken toward it (ex: college courses, Explorer program):

Have you ever been arrested for a crime other than a minor traffic violation? Yes [ | No [ ]

If yes, please explain:

Please list all community activities you participate in, any organization(s) and/or any association(s) you are a
member of, etc.:




Why are you interested in attending the Citizen Police Academy? (If more space is needed, please attach to
application with an additional sheet.)

[ affirm that the disclosed information within this official document was provided by me, and the information
contained herein is true and correct. [ acknowledge by signature of this affirmation, that any falsification,
misrepresentation, or omission of any information, may be just cause for the rejection of my application, or, if
selected, used as a basis for my dismissal from the Warrenville Police Department Citizen Police Academy
program. Furthermore, I hereby authorize the Warrenville Police Department to make any investigation of my
personal history deemed necessary, for consideration to entry into the Citizen Police Academy. (*)

Signature Date

(*) Before acceptance into the Citizen Police Academy, applicants will be investigated as to arrests for prior
criminal offenses. A prior conviction will not automatically disqualify an applicant, and will only be considered

as it relates to the Academy.

PRINT FORM
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