MESQUITE CITIZEN POLICE ACADEMY

APPLICATION
Full Name: Application Date:
Home Address: City: State:  Zip: How Long:
Home Phone: Business Phone: Occupation:
Employer: Employer Address:
Cell Phone: Email Address:
Date of Birth: Driver’s License and State: Social Sec. No:  Race: S ex:

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

Have you ever been convicted of any crime? Yes L]

[lo

If “Yes,” please explain:

" | hereby certify that there are no willful misrep
omissions, or falsifications in the foregoing state
understand that any omission or false statements on
shall be sufficient cause for rejection for enrollm

from the Mesquite Citizen's Police Academy.

| further understand that the Mesquite police Depar
conducting a through background investigation that
limited to: criminal history, employment history,

Applicant’s Signature

references."

Return completed application and waiver to:

Mesquite Police Department
Attn: Lt. Callarman
P.O. Box 850137
Mesquite, Texas 75185-0137

resentations,
ments and answers. |
this applications
ent in or dismissal

tment will be
may include but is not
and personal

Date Signed




