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APPLICATION FOR ENROLLMENT
DEKALB POLICE DEPARTMENT - CITIZEN POLICE ACADEMY
Applicants must be 18 years of age. Incomplete and / or unsigned applications will not be considered.
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Instructions
 
1. After reading this page click on the button below to start your application
2. Complete Main Application
3. On the Criminal History Consent Form (which you can access by clicking the Red button located at the Bottom of the main application (form)
         ONLY FILL OUT THE BLUE SECTOINS ON THE CONSENT FORM:
                  -Last Name
                  -First Name
                  -MI 
                  -Maiden name if apply
                  -Date of Birth
                  -Sex
                  -Race
                  -Social Security Number
                  -Home Address
         DO NOT SIGN OR DATE THE CONSENT FORM:
         You must take the Complete Application and Consent form to Central Records. They will advise you when to sign the form.
 
 4. E-mail the application to Mrs. Sajda Ziyad by one of these two methods:
         - Save the form to your computer and then attaching it to your E-mail the form to syziyad@dekalbcountyga.gov 
         - Click the E-mail button at the top of the Main application page 
 
PRINT THIS ENTIRE APPLICATION OUT 
Personal Information
EDUCATION
BACKGROUND
AFFILIATIONS
Criminal History
REFERENCES
RECOMMENDATIONS
Acknowledgement
"I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the forgoing statements and answers to questions. I understand that any omission or false statements on the application shall be sufficient cause for rejection for enrollment or dismissal from the DeKalb  Police Department Citizen Police Academy. I understand that there is no charge for the Academy and, if selected for enrollment, pledge the time commitment to attend. I further understand that the DeKalb Police Department will be conducting a thorough background investigation that may include, but not limited to, any criminal history, employment history and/or personal references."
Return the Completed Application to:     Sajda Ziyad  770-482-0336
DeKalb County Police Department, Training Division,  2484 Bruce Street, Lithonia, Georgia 30058 
CITIZEN POLICE ACADEMY STAFF USE ONLY
 DeKalb County Police Central Records Section  1960 W Exchange 2nd Floor Tucker, Georgia 30084  (770) 724-7740 
 CRIMINAL HISTORY RECORD INFORMATION 
CONSENT FORM 
 USE ONLY PURPOSE CODE J 
 I hereby authorized
(Not valid after more than 90 days)
TO BE COMPLETED AND SIGNED BY CENTRAL RECORDS SECTION PERSONNEL ONLY
Date and time here 
Date and time here 
K:\North Info\badge\15KB Image.jpg
                                                                    (Agency representative's full name and agency name) 
to receive any criminal history record information pertaining to me, which may be in the files of any state or local criminal justice agency in Georgia. 
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