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                   APPLICATION

Name:







Date of Birth:
Street Address:




Home Phone:



Email:


City/State/Zip Code:





TX DL#:


Business Phone:




Employed in Crandall?         
How  Long?

High School Graduate?



Name/Location of High School:

College Graduate?

Degree/Major:


Name/Location of College:

Please explain briefly why you wish to enroll in the Crandall Citizen’s Police Academy:


Please list any associations, clubs or organizations you may belong to or be affiliated with:

Have you ever been arrested for, convicted of, or cited for an offense other than traffic fines of $200.00 or less? Yes ___ No___

If yes, please explain in detail, listing appropriate dates, charges, places and action taken (use separate sheet of paper if necessary.

Present Employer:



Supervisor:



Your Title:


Address:




Telephone:



Date Hired:

Personal Reference:



Address:




Telephone:


Emergency Contact Name:


Telephone:



Relationship:


Were you recommended or advised to apply for enrollment to the Citizens Police Academy?  Yes ___ No ___

If so, by whom?









“I  hereby certify that there are no willful misrepresentations, omissions or falsifications in the foregoing statements and answers to questions. I understand that any omission or false statements on this application shall be sufficient cause for rejection for enrollment or dismissal from the Crandall Police Departments Citizen’s Police Academy. I further understand

that the Crandall Police Department will be conducting a thorough background investigation that may include, but not be 

limited to, any criminal history, employment history and/or personal references”


Applicant Signature









Date


Return completed applications to: Crandall Police Department, 112 S. Main St.., Crandall, Texas 75114
For further information regarding the program, please contact us at (972) 427-3771 Ext. 105









