
PERSONAL INFORMATION: 
First Name Last Name Age DOB

Home Address: City: Zip:

Home Phone: Cell Phone: Busines Phone:

Email Address:

Texas Drivers License Number:

Has your license ever been suspended or revoked?   YES � NO �
Have you ever been convicted of a crime?    YES � NO �
If yes, please explain:

In case of emergency, please notify: 
Name: Relationship:

Phone Number: Email Address:

University Park Police Department
Citizens’ Police Academy Application 


