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Florence Police Department

Citizen Academy Application
Wednesday’s 6:30pm til 9:20pm
August 31, 2016 thru October 19, 2016
1. Name: ________________________________________________________



Last


First


Middle

2. Social Security Number ____________________    3. Date of Birth_________

4. Current Address_________________________________________________




Street


City 


State

Zip

5. Telephone:    Home  (        )_______________     Work  (        )____________

6. Email address:    ________________________________________________

7. Employer_______________________ Supervisor______________________

    Address _______________________________________________________



Street



City 


State

Zip

8. Driver’s License (Presently held) Number_____________________________

    State ______ Expiration Date ________ Class__________ Restrictions_____

9. Has your Driver’s License ever been revoked or suspended in this or any        

    other state?

    ______ Yes ______No   If so, when and where?________________________

    ______________________________________________________________

10. Have you ever been arrested?   ____ Yes  _____No     If yes, please explain. 
    Note: Any applicant with a felony conviction is not eligible to attend.
    ______________________________________________________________

    ______________________________________________________________
11. Have you ever been involved in the illegal purchase, possession, or sale of     

      any narcotic, depressant, stimulant, hallucinogen, or cannabis? ______Yes

      _______No    If yes, please explain.

      _____________________________________________________________

      _____________________________________________________________

I hereby certify that there are no willful falsifications, omissions, or misrepresentations in the foregoing statements and questions. I understand that any omission or false statement on this application shall be sufficient cause for rejection for enrollment or dismissal from the Florence Police Department Citizen Police Academy. I also grant permission for the Florence Police Department to verify the above information contained on this application and check for prior criminal history.
________________________________________________________________

Signature of Applicant





Date


What aspects of law enforcement would you be most interested in learning about?

________________________________________________________________

________________________________________________________________

________________________________________________________________

Adult Unisex Shirt Size________ (S, M, L, XL, XXL)  
Return completed application to:

Florence Police Department

Community Resources Unit

Attention: Officer Adam Argullin
8100 Ewing Blvd.

Florence, Kentucky 41042

Phone: 859-647-5420
Fax: 859-647-5436
**Completed applications are due by August 17, 2016**
