
 

          CITY SERVICES ACADEMY APPLICATION 
 

 
The City Services Academy is a five session hands-on program that affords residents an 
opportunity to interact with City management staff and learn about City operations and the 
challenges facing municipal government today.  The Academy is open to City residents, 18 
years of age and older.  Sessions are held bi-weekly at various City facilities.  There is no 
admission cost or registration fee.  Participants are required to attend all five sessions to 
graduate.  Graduates of City Services Academy will gain a greater knowledge of government 
affairs and the function of City departments.  

(Please print or type) 
 

FULL NAME: __________________________________  DATE OF BIRTH: ___/___/____   

 

ADDRESS:   ___________________________________________________________ 

 

HOME PHONE:  ______________________ CELL PHONE: _______________________ 

      

E-MAIL ADDRESS:  ______________________________________________________ 

 

DRIVER’S LICENSE / CALIFORNIA ID NUMBER:   _________________________________ 

 
Please tell us about yourself, i.e. interests, accomplishments, community involvement, etc. 

_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 

 
Are any of your relatives employed by the City of Placentia □ No □ Yes  
If “yes”, please provide their name and your relationship: 

_____________________________________________________________________ 
 
Have you ever been convicted of any crime or violated any  
law, ordinance, or statute other than a parking violation? □ No □ Yes 
If “yes”, please explain: 

_____________________________________________________________________ 
_____________________________________________________________________ 
 
Are you a member of any city boards or commissions?  □ No □ Yes 
If “yes”, which board/commissions(s)?  

_____________________________________________________________________ 

 
Please list any civic, professional, business, religious, social, or other organizations in which 
you are a member.  If new to Placentia, you may include activities in your prior location. 
 

Organization                               Years as Member   Position Held 

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 



 

          CITY SERVICES ACADEMY APPLICATION 
 

 
Briefly discuss what you hope to learn as a participant in the City Services Academy Program 
and how you anticipate using the information? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 
How did you learn about the City Services Academy? 

□ City Website   □ City Council Meeting  □ Newspaper  

□ Placentia Quarterly  □ City Cable Channel  □ Other __________________ 

 
 
Are you planning to attend all sessions?     □ No □ Yes 
If “no”, please explain: 

_____________________________________________________________________
_____________________________________________________________________ 
 
Please return to:   City of Placentia 
     Attn:  City Services Academy 
     401 E. Chapman Avenue 
     Placentia, CA  92870 
     (714) 993-8117 
 
Application Deadline: Thursday, September 3, 2009    
 
 
In consideration of your accepting this registration, I/We hereby agree to indemnify and hold 
harmless the City of Placentia and any of it’s officers, agents, or employees from any liability 
claim or action for damages resulting from or in any way arising out of the participation in this 
program by the person(s) registered. Additionally, the above registered participants give 
permission to the City of Placentia to be photographed and to use such photographs or video 
footage in the promotion of City sponsored activities.      
 
 

____________________________________________ ______________________ 
Signature                 Date 


	Please print or type: 
	undefined: 
	undefined_2: 
	undefined_3: 
	FULL NAME: 
	HOME PHONE: 
	undefined_4: 
	CELL PHONE: 
	DRIVERS LICENSE  CALIFORNIA ID NUMBER: 
	Please tell us about yourself ie interests accomplishments community involvement etc 1: 
	Please tell us about yourself ie interests accomplishments community involvement etc 2: 
	Please tell us about yourself ie interests accomplishments community involvement etc 3: 
	Are any of your relatives employed by the City of Placentia: Off
	If yes please provide their name and your relationship: 
	law ordinance or statute other than a parking violation: Off
	If yes please explain 1: 
	If yes please explain 2: 
	Are you a member of any city boards or commissions: Off
	If yes which boardcommissionss: 
	Organization 1: 
	Organization 2: 
	Organization 3: 
	and how you anticipate using the information 1: 
	and how you anticipate using the information 2: 
	and how you anticipate using the information 3: 
	City Website: Off
	Placentia Quarterly: Off
	City Council Meeting: Off
	City Cable Channel: Off
	Newspaper: Off
	Other: Off
	No_4: Off
	undefined_5: 
	Yes_4: Off
	If no please explain 1: 
	If no please explain 2: 
	Date: 


