Hendersonville Police Department

“"“ Citizen Police Academy

Application

Name (First,Middle,Last):

Address:

Social Security Number

Email Address

Drivers License Number Date of Birth

Phone Numbers (Home) (Cell)

Employment Information

Place of Employment Phone Number

Address of Employer

Duties performed at Employer

Background Data: Please Circle yes or no

1) Is your drivers license valid at this tiMe?...............cccveeeeereeeerreeeeessesesssssssnnesseeeessessssssssssssenns Yes or No
2) Have you ever been convicted of A felony?..............ccoueeeeeeeeeeeeeeeniieieeeessesesenreseseeesennnnsssssssssens Yes or No
3) Have you ever been convicted Of A tREft?.............uueeeeeeeeeeeiireeeissieiesssssneneensessesssssssssssssssssnnnns Yes or No
4) Have you ever been convicted of a domestic related offenser...................ceeeeeeeeeerrereeeeeennenene. Yes or No
5) Have you ever been convicted of a drug related offense?...............ceveeeeeeeeeeeereeeeeseersrssnnnnnnnns Yes or No
6) Have you ever been convicted Of @ DUI?.............coeeeeeeeeeeeeeuneneeseessssssssssssssseessmsssmmsssssssssssssssees Yes or No
7) Did you Serve in the MUlIEAIY?.............cceeeeeeeeeeeeeerrrssennreeeseseiesessssssssessssssssssssssssssssssssssssssssssnnnes Yes or No

8) Ifyou served in the military, what branch and dates of service?

9) Are you prior law enforcement or do you have family members who are current or prior law enforcement?....... Yes or No

If the answer to question 9 is yes please provide; who and when?

Use the following space to provide any details you would like to add about any of your answers

| certify that all answers on this application are true and complete. | authorize the Hendersonville Police Department to conduct a background
check to further consider this application. | understand that purposely omitting any information can disqualify this application from considera-
tion. | further agree that if | will comply with all instructors instructions during my time at the Hendersonville Citizens Police Academy.

Signature of Applicant Date




