PEARLAND CITIZENS POLICE ACADEMY APPLICATION

(Please Print or Type)

                                                                                                                  DATE: ____________________

NAME:                  _____                          ___  __       _____    _                __       _____________________

                                 (Last)                                              (First)                       (Nickname or Preferred)

RESIDENCE ADDRESS: (Street) ____________                              ____________                      _____                                             (City)    ____________________________   TEXAS (Zip Code)___________

HOME PHONE#  (       )     __  - ____    _   _           TEXAS DL OR ID#                        _____________ WORK PHONE#  (       ) ____    -             __  ext. _________          D.O.B. ________/________/________

BUSINESS NAME: ______________                                                  _______  CITY: ________________ OCCUPATION  & JOB TITLE:  _____________        ___________________________________________ EMAIL:  ___________________________________________________________________________________ Have you ever been arrested for any offense other than a traffic violation?


Yes


No
(Circle one)

If yes, state where, when, and describe the circumstances.

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Describe in your own words why you want to be in the Citizen's Police Academy.

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

How did you hear about the Pearland Citizen’s Police Academy?

____________________________________________________________________________________________

____________________________________________________________________________________________

By signing this application, I hereby authorize the Pearland Police Department to make an examination of their records for the purpose of evaluating my application and I further understand that any misrepresentation on this application will be grounds for my rejection to the Citizens Police Academy.

  ______________________________                                 

                                      (Signature)

                                Return to:        Pearland Police Department

                                 Attn: Chad Randall

                                 2703 Veterans Dr.

                                 Pearland, Texas 77584



        Fax (281)485-9480


