
      Shawano Citizens Police Academy    

                                         Shawano County Sheriff’s Department 

                                                 Shawano Police Department 

 
  
Name (First, Middle, Last)            ​ Home Phone         ​          ​ Cell Phone  

 Address     ​         ​         ​         ​ City     ​         ​         ​                  Date of Birth   

Place of Employment     Work Phone   ​          ​ Job Title  

Email Address​           ​        ​         ​   Driver’s License Number & State 

Emergency Contact name             ​         ​   Telephone Number 

 Allergies Medical conditions 

 

The Citizens Police Academy meets once a week for 9 weeks. We will rotate each week where 
we meet. The fall session will begin Wednesday, September 3, 2025 and ending Wednesday, 
October 29th, 2025. Each student is expected to attend all sessions of the academy. We do 
understand life is busy and things come up and a session may have to be missed. If you know 
you cannot attend most of the session, please consider waiting until the next session so we can 
get others in who are available as there are limited spots available. Thank you for your 
understanding. 

Are you able to meet this type of commitment?     ​ Yes___   or   No___ 

Have you ever been convicted of a crime?             ​ Yes___   or   No___ 
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      Shawano Citizens Police Academy    

                                         Shawano County Sheriff’s Department 

                                                 Shawano Police Department 

 
I understand background checks will be made with the information I provided.  I also understand 
that statements made by me and photographs of me may be used in media events and 
academy graduation ceremonies.   

I certify that all statements on this application are true and complete. I authorize any individual, 
company, organization or institution to release any and all information concerning statements 
made by me on this application and do hereby release all parties and individuals connected 
therewith from all liabilities for any damages whatsoever incurred in furnishing such information. 

  

Signature    ​         ​         ​         ​         ​         ​                  Date   
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      Shawano Citizens Police Academy    

                                         Shawano County Sheriff’s Department 

                                                 Shawano Police Department 

 
 
Applications can be returned to the Shawano County Sheriff’s Department 
or to the Shawano Police Department, emailed or faxed back.  
  
Shawano Police Department                ​  
125 S Sawyer St, Shawano, WI 54166   
Phone: (715)524-4545                         ​  
Fax: (715)524-2786           ​  
Attn: Officer Brandy Hoffman 
bhoffman@cityofshawano.com            ​  
      ​  
  
Shawano County Sheriff’s Department 
311 N. Main St., Shawano, WI 54166 
Phone: (715)526-7905 
Fax: (715)524-5181 ​  
Attn: Lt. Jon Blaskowski or Lt. Chris Madle 
Jon.Blaskowski@shawanocountywi.gov 
Chris.Madle@shawanocountywi.gov       
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