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BELLMEAD POLICE DEPARTMENT

CITIZEN’S POLICE ACADEMY APPLICATION

NAME:

0
& GEBELL

LAST FIRST MIDDLE INITIAL

ADDRESS:

HOME PHONE # CELL PHONE #

TEXAS DRIVER LICENSE # DATE OF BIRTH: SEX:

PLACE OF EMPLOYMENT: JOB TITLE:

EMAIL ADDRESS:

HAVE YOU EVEN BEEN ARRESTED FOR ANY OFFENSE OTHER THAN TRAFFIC? YES / NO

IF YES, WHAT FOR?

NAME AND DATE OF BIRTH OF ALL MEMBERS IN YOUR HOUSEHOLD OVER THE AGE OF EIGHTEEN (18) YEARS:

HOW DID YOU LEARN ABOUT THE CITIZENS POLICE ACADEMY?

WHY DO YOU WISH TO ATTEND THE ACADEMY?

SHIRT SIZE:

Prior to acceptance, applicants will be investigated for prior criminal offenses. A prior conviction will not automatically disqualify an
applicant; however, will be considered as it relates to the academy. The facts set forth in my application are true and complete. You
are hereby authorized to make any investigation of my personal history deemed necessary for consideration for entry into the

academy.

Signature of Applicant Date

Approved by Date





