MELISSA CITIZEN POLICE ACADEMY
APPLICATION FOR ENROLLMENT

PLEASE PRINT OR TYPE

Applicants must be 18 years of age.

PERSONAL

Name (Last / First / Middle) Date of birth
Street address Home phone

City / State / Zip Driver’s License # T-Shirt Size
E-mail: Mobile phone

Are you a resident of Melissa? How long? Are you employed in Melissa? How long?
Yes[ | No| ] Yes[ | No[ ]

BACKGROUND

Have you ever been arrested for, convicted of, or cited for an offense other than traffic fines? Yes [ | No [ ]
If YES, on a separate sheet of paper, please explain in detail, listing appropriate dates, charges, places, and
action taken.

REFERENCES

Present employer Supervisor
Address Telephone
Personal reference Address Telephone
Emergency contact name Telephone Relationship
RECOMMENDATIONS

Were you recommended or advised to apply for enrollment to the Citizen Police Academy? If so, by whom?

Yes[ ] Nol[ ]

SIGNATURE

*I hereby certify that there are no willful misrepresentations, omissions or falsifications in the foregoing statements and answers to questions. [
understand that any omission or false statements on this application shall be sufficient cause for rejection for enrollment or dismissal from the
Melissa Police Department Citizen Police Academy. I understand that there is no charge for the Academy. By submission of this application via
electronic or other accepted means I authorize the Melissa Police Department to conduct a thorough background investigation that may
include, but not be limited to, any criminal history and/or personal references. *

APPLICANT SIGNATURE Date

X

Return completed application to: Melissa Police Department / 2402 McKinney Street / Melissa, TX 75454

CITIZEN POLICE ACADEMY STAFF USE ONLY

Received by Date Recommended approval
Yes[ ] No|[ ]
Background check by Date Reviewed by Recommend disapproval [ ]
(Attach explanation sheet.)




