
 
 
 

 
 
 

2012 New London Neighborhood Academy 
  

An Educational Initiative Providing Insight into  
New London’s Governmental Process 

 
Application for Enrollment 

Instructions: 
1. Please print or type your responses within the spaces provided. 
2. Application must be postmarked or hand delivered to the City of New London 

Office of Development & Planning, 111 Union Street, New London by 
Friday, March 2, 2012. 

3. Call (860) 437-6394, or Fax (860) 437-4467 with questions. 
 

LIMITED SPACE AVAILABLE, LOTTERY SELECTION PROCESS 
All applications will be reviewed and you will be notified of your acceptance into the 
Academy.  Class size is limited to 25; therefore, applications received first will be given 
preference.  Others will be placed on a waiting list for a cancellation. 

Part I.  Personal Information 
 
Name  __________________________________________________________________ 
 
Address __________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 
 

Telephone 
 
 Daytime  __________________________________________________ 
 Evening __________________________________________________ 
 Fax  __________________________________________________ 

E-mail  __________________________________________________ 
 
What Neighborhood do you live in?  __________________________________________ 
 
 
Do you belong to a Neighborhood Association? ____________________________________ 
 
 
If so, what is the name of the Neighborhood Association? ______________________________ 

______________________________________________________________________________ 

Current Occupation ____________________________________________________________ 
 
 
 
 



Part II.  Please Answer 
 
1. Why do you want to attend the New London Neighborhood Academy? 
 
 
 
 
 
 
 
 
 
 
 
2. How do you plan to use the information from the Academy to benefit your community? 
 
 
 
 
 
 
 
 
 
 
 
Part III. Personal Reference 
 
Please provide the names and telephone numbers of two friends or neighbors that are familiar 
with your character and/or community involvement. 
 
1. _______________________________________________________________________ 

Name        Telephone Number 
 
2. _______________________________________________________________________ 

Name        Telephone Number 
 
Please let us know if you require any special assistance such as handicap accessibility, etc.: 

________________________________________________________________________

________________________________________________________________________ 
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