
 
 

PLEASE PRINT OR TYPE 
Applicants must be 18 years of age. Incomplete and/or unsigned applications will not be considered 

PERSONAL 
Name(Last/First/Middle) Date of Birth 

Street Address Home Phone 

City / State / Zip Texas Drivers’ License Number Business Phone 

E-Mail Address Cell Phone 

Are you a resident of Gainesville/Cooke County? How long? Are you employed in Gainesville/Cooke County? How Long? 

BACKGROUND 
Please explain, briefly, why you would like to attend the Citizens Police Academy 

Please list any associates, clubs or organizations you may belong to or be affiliated with. 

Have you ever been arrested for, convicted of, or cited for an offense other than traffic fines of $200 or less? _____ YES _____ NO. If yes, on a separate sheet of paper. Please explain in detail, listing appropriate dates, 
charges, places and action taken. 

EMPLOYMENT & REFERENCES 
Present Employer Supervisor Your Title 

Address Telephone Date Hired 

Personal Reference Address Telephone 

Emergency Contact Name Telephone Relationship 

RECOMMENDATIONS & SIGNATURE 
Were you recommended or advised to apply for enrollment to the Citizens Police  
Academy? _____ YES _____ NO 

If so, by whom? 

I hereby certify that there are no willful misrepresentations, omissions or falsifications in the foregoing statements and answers to questions. I understand that any omission or false 
statements on this application shall be sufficient cause for rejection for enrollment or dismissal from the Gainesville Police Department Citizens Police Academy. I understand there 
is no charge for the academy and, if selected for enrollment, pledge the time commitment to attend 70% of the sessions. I will abide by all rules and regulations set forth by the 
Gainesville Police Department and the City of Gainesville, and provide my own transportation and insurance. I further understand that the Gainesville Police Department will be 
conducting a thorough background investigation that may include, but not be limited to any criminal history, employment history and/or personal references. 

Applicant Signature Date 

CITIZENS POLICE ACADEMY STAFF USE ONLY 
Received by Mail or drop off? Date 

Background Check by Date Recommend approval Recommend Disapproval (attach explanation sheet) 

 
Please return completed application to: 

 
Gainesville Police Department 
Attn: CPA 
201 Santa Fe Street 
Gainesville, TX  76240-2255 
Phone: 940-668-4760 
crimeprevention@gvps.org 
Additional applications available at this number.                                                                  1-23-07 

Application for Enrollment 
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