
 
 

 

The Parsippany – Troy Hills Police Department is hosting a *FREE* 10 week 

Citizen’s Police Academy program held every Thursday night from 7:00 p.m. to 

9:00 p.m. from March 7, 2019 to May 9, 2019  at the Parsippany Police Athletic 

League (PAL) located at 33 Baldwin Rd. – Parsippany, NJ  

The Citizen’s Police Academy is limited to 20 applicants and is available on a first 

come, first serve basis by completing the application which can be found online 

prior to the classes at www.parpolice.com  

Applicants must be: 

18 years of age or older 

Residents of Parsippany 

Parsippany business owners (on a limited basis) 

Parsippany township employees (on a limited basis) 

Our goal is to increase communication and partnership between the citizens and the 

police through education and discussion in order to establish a safer community. The 

classes provide an in-depth view into various areas of law enforcement such as criminal 

investigations, use of force, officer safety, motor vehicle stops and advancements in 

technology utilized in law enforcement today. Information is gained through classroom 

and practical scenarios. 

Applications for our Citizen’s Police Academy can be completed and submitted by 

visiting www.parpolice.com or by saving and emailing the completed form to 

Community Relations Officer Remo D’Alessandro at socialmedia@parpolice.com.  

** A minimum attendance of 8 classes is required in order to attend graduation.

http://www.parpolice.com/
http://www.parpolice.com/
mailto:socialmedia@parpolice.com


  

 

 

Parsippany-Troy Hills Police Department 

Citizen’s Police Academy  

Application for Enrollment 

3339 Rt. 46 Parsippany, N.J. 07054 

       
 
 

PRINT NAME:     
LAST   FIRST                                          MIDDLE 

 

                                                     

        DATE OF BIRTH                                      DRIVERS LICENSE NUMBER 
 

 

HOME ADDRESS:                                                                                                                                                                                                          

                                   STREET                                                                                               APT #                
 

 
                                   CITY                                             STATE                                ZIP 

 

CONTACT NUMBERS:                                                                                                                                                          

                                            HOME PHONE                         CELL PHONE                            WORK PHONE                          

 
E-MAIL ADDRESS:                                                                                                                                                                 

 

               

EMPLOYER  INFORMATION:____________________________________________________________________   

                                                                NAME OF EMPLOYER                DATE OF HIRE  

 
TYPE OF WORK / OCCUPATION:                                                                                                                                      
 
 
                                                                                                                                                                                                                         

ADDRESS                                                      CITY                                    STATE              ZIP CODE 

 

 _________________________________________________________________________________________________ 

HAVE YOU BEEN ARRESTED   YES/NO        WHERE             CHARGES                DISPOSITION 

 

All applicants must be at least 18 years of age AND reside in the Township of Parsippany or own a business in the 

Township of Parsippany. Employees of the Township of Parsippany may be considered eligible on a limited basis.  

 

A background review will be conducted on each applicant and the Parsippany Police Department reserves the right 

to deny entry to the Academy. Any requirement may be waived or modified upon review and approval of the Chief of 

Police. Participants will be required to review our security/confidentiality policy and sign same indicating that they will 

abide by that policy.  
 

I affirm that all information on the above application is true and I authorize the Parsippany Police Department to conduct 

a background review based on this application.  

 

 

Signature:_______________________________________ Date: _____________________
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