
LOS ANGELES POLICE DEPARTMENT 

STUDENT INFORMATION 

2019 OVB-Community Police Academy 

Name _______________________________________________________________________ 

Age:  _____  Date of Birth: __________ Driver License/Identification No.  ____________ 

Address:  _____________________________________________________________________ 

City / State / Zip Code: __________________________________________________________ 

Telephone Work: ________________ Home:  _______________  Cell:  ___________________  

Occupation: ___________________________________________________________________ 

Company Name/Organization:_____________________________________________________ 

Business Address: ______________________________________________________________ 

E-mail: _______________________________________________________________________ 

Emergency Contact Information 

Name of Person to be contacted: ___________________________________________________ 

Relationship: _________________________________________________________________ 

Address: _________________________________________________________________ 

Telephone: _________________________________________________________________ 

Additional Information: 

Interested in becoming a volunteer for LAPD: YES or NO (circle one) 

Nominated by:   _________________________________________________                             

_____________________________________________________________________________ 

Hobbies/ Community Involvement: _________________________________________________ 

Contact OVBCOMM@lapd.online for more information Casual Attire, Parking Adjacent Rear Library
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