
POLICE ADVISORY BOARD APPLICATION 

Name & Occupation:  __________________________________________________________ 

Mailing Address:  __________________________________________________________  

Daytime Phone:  __________________________________________________________ 

Email Address:  __________________________________________________________ 

_____________________________________________________________________________________ 

For additional information on the Police Advisory Board, please visit: www.stalbansvt.com/boards 

Please complete the following questions and attach with this application. 

_____________________________________________________________________________________ 

1. What are your reasons for wanting to serve on this Board? 
 

2. What does community policing mean to you? 
 

3. Part of the aim of the Police Advisory Board is to ensure that diverse voices participate in 
the conversation about strengthening the St. Albans City Police. Tell us about any lived 
experiences you may have that would help fulfill that part of the mission.  
 

4. Can you share experiences you have had with police and how they have shaped your view of 
the police? 
 

5. How do you envision SAPD in 20 years? 
 

6. What are areas of strength you see in the SAPD and what are areas that need improvement 
or change?  
 

7. What perspective(s) would you bring to the committee and how can you use them to move 
the SAPD forward? 
 

8. List skills or knowledge that would be relevant to this Board: 
 

9. List work or volunteer experience that would add to your expertise for this Board: 
 
 

Public service opportunities are offered by the City of St. Albans without regard to race, color, national 
origin, religion, sex or disability. 

 

Please return your completed application to: 
 

City of St. Albans, Attn: Kristen Smith, 100 North Main Street, St. Albans, VT 05478 
k.smith@stalbansvt.com (802) 524-1500 ext. *253  fax (802) 524-1505 


