
PLEASE PRINT LEGIBLY      

NAME:

DOB: __________________________________________________________________________________________  

Sex: ___________________________________________________________________________________________  

SS#: ___________________________________________________________________________________________

Address:

S t r e e t C i t y S T Zip

H o w   l o n g ?   ___________________________   E - M a i l   a d d r e s s :                                                                                                                                                                                                         _ _ _   

P h o n e   # :   ( _ _ _ _ _ ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     C e l l   # :   (               ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

D r i v e r   L i c e n s e   # :   ________________________________________   S t a t e :   ______________ ___________________

O c c u p a t i o n :   ________________________   B u s i n e s s   n a m e :   __________________________  H o w   l o n g :   _________

C i v i c   A s s o c i a t i o n   M e m b e r s h i p   ( i f   a n y ) :   ______________________________________________________________

H a v e   y o u   e v e r   b e e n   c o n v i c t e d   o f   a   c r i m e   ( e x c l u d i n g   t r a f f i c   v i o l a t i o n s ) ?   ___________________________________

•   I f   y e s ,   p r o v i d e   d e t a i l s :   ___________________________________________________________________________

Please provide the names of two references:

Reference Name:  ___________________________________  Phone #:______________________________________

A d d r e s s : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Reference Name:  ___________________________________  Phone #:______________________________________

A d d r e s s : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

PLEASE READ AND INITIAL BY EACH OF THE FOLLOWING:

_ _ _ _ _   I   u n d e r s t a n d   t h e   S t a f f o r d   P o l i c e   D e p a r t m e n t   C i t i z e n s   P o l i c e   A c a d e m y   w i l l   m e e t   M o n d a y   e v e n i n g s   f r o m   6 : 0 0 P M   - 
8:00PM for eight (8) weeks, beginning  March 5, 2018 and ending April 30, 2018 (No class April 2, 2018).

_ _ _ _ _ I   u n d e r s t a n d   t h a t   I   w i l l   b e   s u b j e c t   t o   a   c r i m i n a l   b a c k g r o u n d   i n q u i r y   b e f o r e   b e i n g   a c c e p t e d   i n t o   t h e   p r o g r a m 

_ _ _ _ _ I   u n d e r s t a n d   t h e   C h i e f   o f   P o l i c e   r e s e r v e s   t h e   r i g h t   t o   e x c l u d e   a n y   a p p l i c a n t   f r o m   c o n s i d e r a t i o n   w h o s e   p a r t i c i p a t i o n   i s   
deemed not to be in the best interests of the Stafford Police Department and/or the applicant.

I HAVE READ AND UNDERSTAND THE CONDITIONS ASSOCIATED WITH THIS APPLICATION AND
PARTICIPATION IN THE STAFFORD POLICE DEPARTMENT'S CITIZEN POLICE ACADEMY.

S I G N A T U R E D A T E : ____________________________

S T A F F O R D   T W P .   P O L I C E   D E P A R T M E N T 
" S u p r a   U l t r a   Q u e " 

  C I T I Z E N S   P O L I C E   A C A D E M Y   A P P L I C A T I O N 




