
 

 

 

 

 

 

 

 

 

For more information 

please contact the  

Mukilteo Police  

Department Crime  

Prevention Officer at  

425-263-8100 or e-mail:  

crimeprevention@ci.mukilteo.wa.us 
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The Citizens Academy will be held in 

the training room at the Mukilteo Fire 

Department Station #3 (10400 47th Pl 

W).   



The Mukilteo Police Department is 

offering a free 8-week class for the 

public which will held Thursday     

evenings from 6-9 p.m.  Those who 

work in law enforcement often wish 

the public had a better understanding 

of the day to day operations of a police 

department.  The Mukilteo Police De-

partment is making that wish a reality 

by creating an academy that teaches 

the general public about law enforce-

ment.  Although the Citizens Academy 

is not intended to make police officers 

out of the public, those who attend will 

learn a great deal about all phases of 

law enforcement. 

Classes will include: 
• Patrol Division & Traffic Unit 

• Detectives & Special Operations 

• Police equipment and firearms 

• Law & Criminal Procedures 

• Use of Force & Officer Safety 

• Crime Prevention 

• Canine Demonstrations 

• Ride Along with a Patrol Officer 

 

Completed applications need to be 

returned to the Mukilteo Police      

Department Crime Prevention Officer 

prior to the deadline for processing.  

Seats are limited so apply soon!   

 

 

 

Mukilteo Police Department 

10500 47th Pl W 

Mukilteo, WA 98275 

CITIZENS ACADEMY 

Full legal name: 

___________________________________________________________________________________________ 

                              Last                                                       First                                                   Middle Initial 

Address:__________________________________________________________________________________ 

                             Street 

__________________________________________________________________________________________________________________ 

   City    State    Zip Code 

Phone:____________________________________________________________________________________ 

  Home    Work 

Email:_____________________________________________________________________________________ 

 

Date of Birth:___________________________   Driver’s License #______________________________ 

        Month             Day           Year 

Would you please tell us why you are interested in attending the Mukilteo Police Department Citi-

zens Academy? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________________________________ 

I, ________________________, authorize the Mukilteo Police Department and its agents to conduct a 

review of the records for the purpose of confirming that I am of good character.  I hereby release 

the City of Mukilteo from any liability which may arise out of the background investigation and 

recommendations, including liability from negative recommendation based upon erroneous infor-

mation. 

Dated this______________________________ day of ____________________________, 200__. 

Signature________________________________________________________________________ 

Citizens Academy 


