
  
 

 
For more information about 

 
The Smithfield Police Department's 

 
Community Policing Programs, 

 
feel free to contact  

 
Community Police Officers  

 
Ptlm. Robert Squillante, 

 
Ptlm. Orlando Braxton 

 
or 

 
School Resource Officer Joseph Marcello  

 
 during normal business hours. 

 
(401) 231-2500 ext. 30 

 

 
 
 

Smithfield Police Department 
 215 Pleasant View Avenue 

Smithfield, Rhode Island 02917-1799   
 
 
 
 

 
 
 
 

  
Tel: (401) 231-2500 
Fax: (401) 231-1641 

 
Web Site: www.smithfieldpd.com 

      
Email:  obraxton@smithfieldpd.com 

   rsquillante@smithfieldpd.com  
 

“High School” Citizens Police Academy   
APPLICANT INFORMATION BOOKLET 



 
 
 
 

The Smithfield Police Department is now 
accepting applications for enrollment into the 
Department’s “High School” Citizens’ Police 
Academy, which consists of an 8-week law 
enforcement program designed for high school juniors 
and seniors.  Participants will meet on Monday 
evenings from 7:00 to 9:00 p.m. at the Smithfield 
Police Department.  

 
The High School Citizens’ Police Academy 

will start Monday, March 10, 2008.  Each week, a 
different law enforcement topic will be presented, 
with classroom and hands-on instruction by police 
officers. 
 

  This Academy is offered free-of-charge to 
Smithfield High School students or Smithfield 
residents attending another school. Seating is limited 
and will be on a first-come-first-served basis.  Seniors 
will be given preference but juniors are strongly 
encouraged to apply.  If you have any questions, 
please contact School Resource Officer Joseph 
Marcello at 231-2500 ext. 30. Completed 
applications should be dropped off at the 
Smithfield High School main office or the 
Smithfield Police Department by Monday, March 
3, 2008. 
 

 
 
 

REGISTRATION FORM 
PLEASE  PRINT or TYPE                                  

__________________________________________________________  
NAME (Last, First, Middle Initial): 
_____________________________________________________________________
Street Address: 
_____________________________________________________________________ 
City:                                                  State:                       ZIP 
_____________________________________________________________________
Home Phone: 
_____________________________________________________________________ 
Work/School Phone: 
_____________________________________________________________________ 
Date Of Birth: 
_____________________________________________________________________ 
Driver's License #: 
_____________________________________________________________________ 
Have you ever been convicted of a crime? 
                                                                   _____YES  _____NO 
_____________________________________________________________________ 
If YES, explain where, when and disposition: 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________
Place of employment/ School: 
_____________________________________________________________________
Street Address: 
_____________________________________________________________________ 
City:                                                  State:                       ZIP 
_____________________________________________________________________ 
Signature: 
_____________________________________________________________________ 
Date: 
__________________________________________________________          
 
 
   


