
MITCHELL POLICE  
CITIZENS POLICE ACADEMY 

APPLICATION 
 

DATE OF APPLICATION:________________      SPRING ACADEMY ___    FALL ACADEMY___ 

NAME:______________________________________________________________________________________ 
LAST                                           FIRST                                         MIDDLE 
 

ADDRESS:__________________________________________________________________________________ 

TELEPHONE:   (Residential)__________________________  (Cell)______________________________ 

DATE OF BIRTH______________  PLACE OF BIRTH:_________________________________________ 

DRIVERS LICENSE NUMBER:____________________________  LICENSE STATE:______________ 

EMPLOYER:_______________________________________________________________________________ 

IMMEDIATE SUPERVISOR:__________________________  MAY WE CONTACT? ____Y ____N 

HAVE YOU EVER SERVED IN THE US ARMED SERVICES?  ____Y ____N 

BRANCH OF SERVICE: _________________________________ RANK: _________________________ 

DATES OF ACTIVE SERVICE:  FROM: ______________________  TO:________________________ 

TYPE OF DISCHARGE:  ____HONORABLE/GENERAL    ____DISHONORABLE    
____OTHER 

WHY DO YOU WISH TO ATTEND THE CITIZEN POLICE ACADEMY? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

HOW DID YOU FIRST HEAR ABOUT THE CITIZEN POLICE ACADEMY? 

_____________________________________________________________________________________________ 

PLEASE FURNISH THREE PERSONAL REFERENCES. DO NOT LIST RELATIVES OR 
PREVIOUS EMPLOYERS. THESE REFERENCES MUST HAVE KNOWN YOU FOR AT 
LEAST TWO YEARS. PLEASE PROVIDE ALL REQUESTED INFORMATION. DO NOT 
LEAVE ANY BLANKS. 

NAME: _____________________________________________________________________________________ 



ADDRESS: _________________________________________________________________________________ 

PHONE NUMBER: _______________________ HOW LONG ACQUAINTED: __________________ 

 

NAME: ____________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________ 

PHONE NUMBER: ________________________ HOW LONG ACQUAINTED: __________________ 

 

NAME: ____________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________ 

PHONE NUMBER: _______________________ HOW LONG ACQUAINTED: __________________ 

 

HAVE YOU EVER BEEN ARRESTED, INDICTED, ISSUED A SUMMONS TO APPEAR, OR 
OTHERWISE CHARGED WITH A CRIME?  INCLUDE JUVENILE ARRESTS:  ____Y  ____N   
IF YES, PROVIDE THE FOLLOWING INFORMATION: 

_____________________________________________________________________________________________ 
DATE             CHARGE                                      AGENCY                            CITY 

EXPLANATION:____________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
DATE             CHARGE                                      AGENCY                            CITY 

EXPLANATION:____________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
DATE             CHARGE                                      AGENCY                            CITY 

EXPLANATION:____________________________________________________________________________ 

HAVE YOU EVER BEEN FOUND GUILTY OR PLEAD NO CONTEST TO A CRIME, 
INCLUDING ARRESTABLE TRAFFIC OFFENSES (i.e. DRIVING WHILE INTOXICATED, 
RECKLESS DRIVING, DRIVING REVOKED, ETC.).  ____Y  ____N              

IF YES EXPLAIN IN DETAIL:  _____________________________________________________________ 

_____________________________________________________________________________________________ 



_____________________________________________________________________________________________ 

 

CERTIFICATION 

 

I agree to submit to the department’s selection process and understand that I must 
successfully complete this process before given final consideration for acceptance 
into the Citizen Police Academy. 

I hereby authorize my employer, educational institutions, and any other persons or 
individuals to furnish any information concerning me, whether or not it is on their 
records, and I release them and their companies from any liability whatsoever. I 
certify that all statements given on this application are true and correct. I realize 
that falsification or misrepresentation on this or any other personnel record may 
result in my not being accepted into the Citizen Police Academy. Also, in the event of 
acceptance and in consideration thereof, the Mitchell Police Division and any person 
or entity it may authorize, shall be entitled, without further consent, to use, in any 
manner required, any picture or photograph of me or a recording of my voice. 

 

I have read and understand the above: 

 

______________________                           _____________________________________________ 
DATE                                                      SIGNATURE OF APPLICANT  
 
 
 


