Lawton Police Department

Citizens Police Academy
CITIZENS POLICE APPLICATION FOR ENROLLMENT

ACADEMY Applicants must be 18 years of age

Last Name First Name Date of Birth (M /D /Y)

Address Home Phone

Cell Phone
DYes jNo
City/Town i Resident oﬂon? How Long? ~ Work Phone

es 0
Employedin Lawton? How Long? Oklahoma Driver’s License Number

Empoyer Occupation / Title

MY INFORMATION

Work Email Home Email

High School Grad High School Attended City and State

D Yes D No

College Grad Major or Degree College Attended City and State

EDUCATION

Briefly explain why you would like to be involved in the CITIZENS POLICE ACADEMY

List any associations, clubs and/or organizations you may belong to or affiliated with
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x
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&

DYCSDNO If YES, please briefly describe on a separate sheet of paper:
Have you ever been arrested or convicted of or cited for any offense, other than traffic violations, with fines more than $200?

Give the names and information of three persons not related to you whom you have known at least one year:

Name Phone Name Phone Name

Occupation Occupation Occupation

Address Address Address

Yes No : If YES, by whom:

Were you recommended or advised to apply for enrollment to the Citizen Poilice Academy?

1 hereby certify that there are no willful representations, omissions or falsifications in the foregoing statement. I understand that

any omissions or false statements on this application shall be sufficient cause for rejection for enrollment or dismissal from the PRy 0
Lawton Police Department Citizens Police Academy. I also understand that if I am selected, I will pledge the time and the Return Completed Application to:
commitment to attend meetings. | authorize investigation of all statements contained herein and the references listed above to ;

giveyou any andall information they may have, personal or otherwise and release the Lawton Police Department forall liability LaWtOI’] PO | ice De partm ent
forany damage that may result from utilization of such information. I affirm by my signature below that I have not been convicted . H

of a felony; have no criminal charges pending against me, have not been convicted of a misdemeanor in the last three (3) years ATTN: C.O.P. Officers

(other than traffic); and have no civil litigation or a claim pending against the City of Lawton or any of its officers.

100 SW Railroad Street
Lawton, OK 73501

AUTHORIZATION

Applicant Signature
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