
FLORENCE POLICE DEPARTMENT
CITIZENS’ POLICE ACADEMY

Application for Admission

Please type or print:

NAME: _________________________________________________________________
Last                                    First                                  Middle

HOME ADDRESS: _______________________________________________________
                                                                   Street                                                 City / Zip
LIST ANY OTHER NAME(S) USED: ______________________________________________

DATE OF BIRTH: ____/____/____             PLACE OF BIRTH __________________________

DRIVER’S LIC. # _________________________                        STATE___________________

HOME PHONE __________________   CELL / MESSAGE PHONE _____________________

EMPLOYER/ OCCUPATION _____________________________________________________

POSITION / TITLE _____________________________________________________________

ADDRESS: _______________________________________ PHONE _____________________

CRIMINAL HISTORY: Have you ever been arrested and convicted of a crime other than a traffic infraction?  NO_____
YES ____   IF YES, please explain on back page.

Please list a personal reference (not a relative):

NAME _______________________________________________ PHONE ________________

RELATIONSHIP TO APPLICANT: _______________________________________________

If you are currently active with any neighborhood, community or civic organization, please list below:

________________________________________________________________________

Have you applied for this Academy in the past?  NO___ YES __ /if so when? _________

“INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED”
CRIMINAL HISTORY:

If you have been arrested and convicted of any felony and / or misdemeanor crimes, please list below the crime,
date and location of occurrence:

________________________________________________________________________



________________________________________________________________________

________________________________________________________________________

APPLICANT MUST BE AT LEAST 18 YEARS OLD AND HAVE NO PRIOR FELONY CONVICTIONS AND HAVE
HAD NO MISDEMEANOR ARRESTS WITHIN THE PAST 12 MONTHS PRIOR TO THE ACADEMY. ANY OF
THESE REQUIREMENTS MAY BE WAIVED UPON REVIEW BY THE CHIEF OF POLICE OR HIS DESIGNEE.

Comments:  _____________________________________________________________

________________________________________________________________________

________________________________________________________________________

I understand the importance of my commitment to attend all the classes. Furthermore, I attest that the above
information provided by me is true and accurate to the best of my knowledge. You will be advised by phone
or letter of your status.

________________________________________________        ____________________
              SIGNATURE OF APPLICANT                                                   DATE

RETURN COMPLETE APPLICATION TO:
Florence Police – Citizens’ Police Academy
900 Greenwood Street     Florence Or. 97439

ATTN:   Sgt Harry Johnson

FPD USE ONLY:
RECEIVED: ___________  BACKGROUND COMPLETED _______________BY____

      Date                                                                       Date
ACCEPTED:  YES   ______  NO _____ / REASON _____________________________

DATE NOTIFIED __________  via LETTER ____  PHONE____ BY: ______________

“INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED”


