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111 North Front Street, Kyle, TX 78640
Non-Emergency: 512-268-3232
Admin: 512-268-0859

Fax: 512-268-2330
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Citizens Police Academy

Application for Student Enrollment

Name (Print):  
Academy Start Date: 
Applicant:
Please Print Legibly and complete the application in its entirety. If a field is not applicable, please write “N/A” in the field. Be accurate and truthful in all areas of the two (2) pages of requested information. The application process is vital for the success of this program and to ensure the integrity of the process and program, each application will be thoroughly screened and inclusive of a criminal history check on the applicant. 
If accepted for the Kyle Citizens Police Academy, you will receive and/or have access to confidential information and training throughout the course. Due to the sensitivity of this training and information, the criminal background check for the applicant is to determine whether, or not, the applicant is suitable to attend the academy. Omitted fields or dishonesty may result in a rejection of your application or termination of the academy if already enrolled. Additionally, please remain cognizant of the COVID-19 pandemic precautions, whether vaccinated or not, and assist us in protecting everyone attending the class.

If you have any questions regarding the application, please do not hesitate to ask. We value your interest in the Kyle Police Department Citizen Police Academy class, and the department’s first priority is always the citizens and community stakeholders. We look forward to reviewing your application and accepting you into the Kyle Police Department Citizens Police Academy!

Mail and/or deliver the Completed Application to:

Kyle Police Department
Professional Standards & Community Engagement
111 N. Front Street
Kyle, TX 78640
You may also send your completed and signed Application to: jplant@cityofkyle.com
	Name (Last, First, Middle)
     
	Date of Application
     

	Mailing Address
     
	City, State, Zip Code
     

	Physical Address (Write “same” if applicable)
     
	City, State, Zip Code
     

	Driver License State and Number
     
	Date of Birth
     

	Email Address
     
	Home Phone
     
	Cell Phone
     

	Place of Employment
     
	Occupation
     
	Work Phone
     

	Membership(s) in community groups, civic organizations, etc.
     

	How did you hear about the Kyle Police Department’s Citizens’ Police Academy?
     

	What is your objective in enrolling in the Citizens’ Police Academy? Why do you feel you should be considered?
     


	1) Do you go by any other names or aliases now, or, have you in the past? If yes, please explain (do not include maiden names unless used in the past 5 years):
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	            

	2) Are you a member of, or ever been affiliated with, a law enforcement agency?
If yes, please explain:
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	            

	

	3) Are you a member of, or ever been affiliated with, another Citizen Police Academy?
If yes, please provide the name of the department and officer contact name:
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	            

	4) Have you lived outside of the United States, or its territories, in excess of 90 days?
If yes, please explain (do not include military service):
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	            

	5) Have you ever been convicted of a Class A Misdemeanor or Family Violence Charge?
If yes, please explain:
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	            

	6) Have you ever been convicted of a felony, or are you currently on probation/parole for any offense? If yes, please explain:
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	            

	Emergency Contact Name and Phone Number:
     
	Relationship:
     


Applicant Must Complete the Following:
I,       


, hereby acknowledge I have completed the application accurately and to the best of my knowledge and ability. I also acknowledge the Kyle Police Department will complete a background investigation to determine my suitability for admission. I hereby Authorize the Kyle Police Department to conduct a background investigation on the information submitted in this application and my signature below will serve as my formal authorization. 
Signature of Applicant







Date Signed
Kyle Police Department

(Confidential)
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