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Kyle Police Department 

Citizens’ Police Academy

Application for Student Enrollment


COVER 

PAGE
Name (Print): _________________________________________________________________
Applicant:

Please complete the application in its entirety. If a field is not applicable, please write “N/A” in that field. All information shall be accurate and truthful. This application process is vital for the success of this program. In order to ensure the integrity of this process, each application will be thoroughly screened to include a criminal history check on the applicant. If accepted for the Kyle Citizens’ Police Academy, you will receive and/or be exposed to confidential information and training throughout the course. Due to the sensitivity of this training and information, it is necessary for the Kyle Police Department to conduct background checks on each applicant 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. If you have any questions regarding the application, please do not hesitate to ask. We value your interest in the Kyle Police Department as the community and its citizens are our first priority. We look forward to reviewing your application in an effort to hopefully transition you to the Kyle Police Department Citizens’ Police Academy!

Mail to/deliver to the following:

Kyle Police Department
Community Services & Professional Standards

Attention:  Citizens Police Academy

PO BOX 40
Kyle, TX 78640
jplant@cityofkyle.com
FAX: (512) 649-3391
Name (Print): _________________________________________________________________
	Name (Last, First, Middle)


	Date of Birth
	Date of Application

	Mailing Address


	City, State, Zip Code

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



	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 Citizen’s Academy, and why do you feel you should be considered?

	


	Driver License State and Number
	Social Security Number



	Do you go by any other names or aliases now or have you in the past?                                                              Yes           No

 If yes, explain (Do NOT include maiden names unless used in the past 5 years):


	Are you a member of, or have you ever been affiliated with a law enforcement agency?                                 Yes           No 

If yes explain:


	Have you lived outside of the United States or its territories in excess of 90 days?                                            Yes           No

If yes explain (Do NOT include military):


	Have you ever been convicted of a felony or are you currently on probation/parole for any offense?             Yes           No

If yes explain:


	Name and telephone number of person to contact in an emergency:


	Relationship:




APPLICANT MUST COMPLETE THE FOLLOWING:
I ____________________________________ hereby acknowledge that I have read and fully understand all instructions on all pages of this application and have completed the application accurately and to the best of my knowledge and ability.  I also acknowledge that the Kyle Police Department will be conducting a background investigation on me to determine my suitability for admission.  I hereby grant authorization to the Kyle Police Department to conduct a background investigation on information submitted in this application and my signature below will serve as my formal authorization. 
Name (Print): _________________________________________________________________

Signature of Applicant




              Date

K  Y  L  E     P  O  L  I  C  E     D  E  P  A  R  T  M  E  N  T

[CONFIDENTIAL]
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