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CITY OF BUFFALO  

 

BYRON W. BROWN 
MAYOR 

OFFICE OF THE MAYOR  

DIVISION OF CITIZEN SERVICES 

OSWALDO MESTRE, JR 

DIRECTOR 

Mayor Byron W. Brown 

Citizen’s Participation Academy 
Spring 2016 Session Application 

 

“Educating and Empowering Citizens to Strengthen the City of Buffalo”  
 
********************************************************************************** 

*Participation in the Academy is limited to City of Buffalo residents 18 years and older at the start of the Academy.* 
********************************************************************************** 
Personal Information 

Last Name: _____________________________ First Name: _____________________________ 

Address: _____________________________________________        Zip Code: _______________ 

Council District: __________________ How long have you lived in the City of Buffalo? _______ 

Date of Birth: ______________________   Gender: M / F  E-mail: _________________________ 

Phone Number: Home ______________________ Cell ___________________________ 

Can you attend all sessions? Yes/No 
*In order to successfully complete the Citizen’s Participation Academy, you must attend eight out of ten sessions. 
__________________________________________________________________________________ 
 
Employment Information 
 
       Employed  Self-Employed              Student     Unemployed               Retired  

Place of Employment: ____________________________ Job Title: __________________________ 

Do you own your own business?  Yes/No         Name of Business: ___________________________ 
 
Experience 
 
Do you have any governmental experience (volunteer, internships, employment)? Yes/No   

If yes, please explain: ________________________________________________________________ 

__________________________________________________________________________________ 
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Are you currently a member of a block club or community-based organization? Yes/No  

If yes, name of block club/community organization: _______________________________________ 

What makes you a good candidate for the Mayor’s Citizen’s Participation Academy? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

If accepted, how do you plan to use the knowledge you have acquired from the Academy?  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

What do you think is the greatest challenge facing your neighborhood or community? 

     Crime Prevention  

     Housing/ Inspection  

     Beautification/ restoration  

     Streets 

     Community Engagement  

     Other (specify) ____________________ 

References: 

Please provide two references below: 

Name Address (Street, City, State, 
Zip Code) 

Phone 
Number 

Email 
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Optional Information 

These questions are strictly optional and will not be used to determine admission into the Academy. 
Information collected will be used to better identify future advertising efforts.  
 
Demographics 
 
Place of Birth: ____________________       Country of Residence: ________________________ 
 
Citizenship Status:       U.S. Citizen  Permanent Resident   Non-Citizen  
 
What other language(s) do you speak? _________________________________________________ 
 
Miscellaneous  
 
Are you a first time Academy applicant? Yes/No  

How did you find out about the Citizenôs Participation Academy? (Check all that apply) 

 City Website  
 Block club 
 Flyer                                                                                               
 Radio                                     
 Television   

 Citizen’s Participation Academy graduate 
 Friend/Family member                                                                                    
 Newspaper  
 Other ___________________________

 
Mark ALL that apply to your ethnicity: 
 
Å Black or African-American   •  Caucasian    •  Native-American   •  Hispanic/Latino 
•   Muti-Racial      •  Asian        •  Other ______________________________________ 
                                                                      (Please state your Ethnicity/Ethnic Group here) 
 

Required Signature and Disclaimer Notice (Applications will only be accepted with a valid signature) 
 
ñBy signing this application, I hereby certify that the above information is true and correct.  Further, I 
understand that if any of the above information is found to be false or inaccurate, the Division of 
Citizen Services has the right to remove me from the Academy.  I certify that I am currently a resident 
of the City of Buffalo, and understand that a change in my residency status will result in my dismissal 
from the program.  I agree to attend all scheduled sessions.  In the event of an emergency, I will notify 
the Division of Citizen Services regarding my absence.  I understand that repeated failure to attend 
scheduled sessions will result in my dismissal from the Academy.   I understand that the City of Buffalo 
owns the rights to any audio, video, or photographic documentation of Academy 
participation.  Further, I agree that the City of Buffalo has the right to publish any audio, video, or 
photographic documentation of my participation in the Academy.  I also understand that by submitting 
this application, I am not guaranteed acceptance into the Academy.ò 
Your electronic signature below certifies that the information you provided in this form is complete and
accurate to the best of your knowledge and constitutes your signature as if actually signed by you in
writing. 
 
 Signature:  __________________________________  Date:  ___________________________
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************************************************************************************************************** 

For Office Use Only: Date Received:      Confirmation Number: _________________________________ 
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