
              City of Ludlow Police Department 

                CITIZEN’S ACADEMY 
 

               Fall Class 
                          August 27, 2013 
                                    To  
                         October 29, 2012 

 

 

The City of Ludlow Citizen’s Academy is a ten week program designed to provide the 
citizens with an in-depth understanding of the science and art of Law Enforcement in 
Ludlow KY.    
 
The academy will provide citizens an opportunity to learn more about the daily 
operations and advancements within the police department organization. 
 
The ten week program will include an orientation concerning the duties of the Police, as 
well as instruction by many Law Enforcement Professionals and other Criminal Justice 
Professionals. 
 
The classes are held on Tuesday evenings, once a week, over a (10) ten-week 
consecutive period. Classes begin at 6:30pm and end at 9:30pm.  
 

Applicants must be at least 18 years old and have no felony convictions. 
 

To Apply: 
 

Complete the attached application and forward to: 
 ~via~  

Fax, US Postal Service, or drop off 

Officer James Seibert 
51 Elm Street 

P.O. Box 16188 
Ludlow, KY 41016 
(859) 261-8186 Office 
jseibert@ludlow.org 

 

 

 

 
 

 
 
 
 
 
 
 
 

mailto:JQuinn@boonecountyky.org


CITY OF LUDLOW POLICE CITIZEN’S ACADEMY APPLICATION 
 

Applicant’s Name: 
 

Last: ___________________First: _____________Middle: _______________ 
Date of Birth: _________________  
Social Security Number:__________________________ 
E-Mail Address: _________________________________________________ 
 

Drivers License Information:  

 
State: ______ Number: ________________ Expiration: _________ 
 

Home Address:  
 
Address: _______________________________________________________ 
 
City: ________________________ State: _____ Zip: ____________ 
 
Phone Numbers: Home: __________________ Work: ____________________  
 
Cell: ___________________ 
 

Employer:  
 

Name: _________________________________________________ 
 
Address: _______________________________________________ 
 
City: ___________________ State: ______ Zip: ___________ 
 

Emergency Contact: 
 
Name: _________________________________________________ 
 
Address: _______________________________________________ 
 
City: ___________________ State: _______ Zip: ___________ 
 
Phone Numbers: Home: ____________________ Cell: _____________________ 

 
 
 
 
 



OTHER: 
 
Are you a resident of Ludlow? ___________ 
 
Are you a business owner/operator in Ludlow? _____________ 
 
Have you ever been convicted of a Felony Crime? ___________ 
 
Briefly explain why you wish to enroll in the City of Ludlow Citizen’s Academy:    


