
CITY OF COOPER CITY 

COOPER ACADEMY 
LOCAL GOVERNMENT PROGRAM 

APPLICATION 

 
The Cooper Academy Local Government Program is an opportunity for residents to learn about the behind-
the-scenes operations of the City, as well as the roles of your city staff. The program is comprised of eight 
(8) sessions, held once a week on Mondays, 6:00 – 8:00 p.m., starting on Monday, March 9, 2020 (no class 
will be held March 23rd.) Only two (2) absences will be permitted for obtaining certificate. 
 
Each class will be hosted by the applicable city department, at their facility. Some classes will involve 
facility tours. Participants must be Cooper City residents, age 21 or older. 
The maximum class size will consist of twenty (20), applicants. Applications will be accepted on a first 
come, first served basis.  
 
 
For more information, please contact Community Liaison, Denise Lasarte at 954-434-4300 #263 or 
DLasarte@coopercityfl.org.  
 
Application deadline: Wednesday, February 19, 2020  at 5:00 p.m.  
 
Date: ________________________ 
 
Name: _________________________________ Email Address: _____________________________ 
 
Home Address: _________________________________________Cooper City, FL _____________ 
 
Cell #: ____________________ Work #: ____________________ Home #: ____________________ 
 
Date of Birth: ________________  
 
Length of Residence in Cooper City _____ Years _____ Months  
 
Length of Time as Business Owner in Cooper City _____ Years _____ Months ______ N/A  
 
Please provide a brief statement outlining why you wish to participate in the Cooper Academy Local 
Government Program: __________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Related Work or Civic Affiliation: _________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

mailto:DLasarte@coopercityfl.org


 
DISCLOURES:  
 

1. Do you have any unpaid or delinquent accounts, water bills, etc. owed to the City of Cooper City? 
If yes, please list: _______________________________________________________________ 

 
 

2. If you own property in the City of Cooper City, do you have any pending code violations and/or 
unpaid code fines related to such property?_______ If yes, please list: 
______________________________________________________________________________ 

 
3. Is there any other information that you would like to disclose in connection with this application? 

If yes, please do so here: _________________________________________________________ 
 
 
 
Please affirm and acknowledge that you understand and agree to the following (mark each box):  
 
      I understand that in accordance with Florida Sunshine Law, this information becomes public record and 
may be subject to public review.  

 
      Misrepresentation of any information or qualifications given on this application may cause automatic 
removal from Cooper Academy.  
 
 
 
 
 
Signature: _______________________________  Date: _______________________ 
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