
 CITY OF ALEXANDRIA, VIRGINIA 

 The Alexandria City Academy Application 
__________________________________________________________________ 
 

Eligibility Requirements: To be considered for participation in the Alexandria City Academy, an applicant 

must be over the age of 18 and either a City resident or a business owner within the boundaries of the City of 

Alexandria.  Class size is limited to 23 participants. Application deadline is Friday, July 29. 

 

General Information 
 

Name:________________________________________________________________________ 

              (Last)                                                 (First)                                    (Middle) 

 

Home Address:_________________________________________________________________ 

 

Business Address (If Applicable):__________________________________________________ 

 

Primary Telephone: ____________________       Work Telephone:______________________ 

 

Primary Email Address:_________________________________________________________ 

 

Employer:_____________________________________________________________________ 

 

Optional Information 

 

Race:  

 White 

 Hispanic, Latino, or Spanish 

 Black or African American 

 Asian 

 American Indian or Alaska Native 

 Middle Eastern or North African        

 Native Hawaiian or Other Pacific Islander 

 Some other race, ethnicity, or origin  _________________________ 

 

Sex:___________           Occupation:___________________________ 

 

Emergency Contact Information 

  

Name:_____________________________________     Relationship:______________________ 

 

Address:___________________________________     Telephone:________________________ 

 

Have you previously applied for the City Academy?  

 
 

Are you able to commit to the full 9-week session?  

 
 

 

 

 



Why do you want to participate in the City Academy? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

What do you hope to gain/learn from participation in the City Academy? 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

How did you hear about the Alexandria City Academy?  

 Facebook 

 Twitter 

 City Website 

 ENews 

 Local Paper 

 Other  _________________________ 

 
 

 

I certify that the foregoing information is true and complete to the best of my knowledge and belief. I consent to the 

City’s use of any photo or video recordings of my participation in City Academy sessions.  

 

Signature:_________________________________________            Date: ________________________________    

 

If you need special accommodation, please contact Elaine Scott at 703.746.4317  or 

elaine.scott@alexandriava.gov  upon acceptance into the class. 
 

Applications may be faxed to 703.838.6426, mailed to 301 King Street, Alexandria, VA 22314, or hand-delivered to 

the Customer Connection Center, Room 1900, City Hall. 

mailto:elaine.scott@alexandriava.gov

