KILLEEN POLICE DEPARTMENT (s

Crime Prevention Unit [ KLLEEN
Citizen Police Academy Application «

1882

First Name: MI: Last Name:

Social Security: Date of Birth: Place of Birth:
Address: City: Zip Code:

DL Number: DL State: Gender: D M D F
Cell Phone Home Phone
Numbet: Number: Work Number:

Email Address: Occupation:

Work Address: City: Zip Code:

Have you used any other name?

Have you ever been convicted of a Felony? If so explain:

I authorize the Killeen Police Department to conduct a background investigation, based on the information provided
above. The purpose of this investigation is to determine eligibility for the next class of the Citizen’s Police Academy,
organized by the Killeen Police Department. I understand that while patticipating in the Citizen's Police Academy, 1
may be photographed. By signing this application, I consent to the use of my photo, video, or film likeness for any

legitimate purpose.

Print Name:
Signature of Date:
Applicant:
Are you interested in being a part of the Neighborhood Watch Program? |:| YES DNO
How did you hear about us?
I:l City Webpage D Facebook D Instagram D News |:| Friend I:l Former Student
DKPD Recruiting D Neighborhood[ |Community D City i
Department Watch MeetingD Forum DKPD Volunteers DepartmentDOther'

Shirt Size:  [JSMALL [MEDIUM [ JLARGE [X-LARGE [J2XL [3XL []4XL

Deliver form to the Killeen Police Department / Crime Prevention Unit
3304 Community Blvd Killeen, TX 76542 or crimeprevention(@killeentexas.gov

KPD-439-22
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