CITIZENS’ POLICE ACADEMY ADMISSION APPLICATION
COLUMBIA POLICE DEPARTMENT

Return completed application to:

Columbia Police Department
ATTN: Sgt. Terry Peery
800 Westover Drive
Columbia, TN 38401

NAME: DOB:
FIRST MIDDLE LAST

ADDRESS:

CITY: STATE: ZIP:

SSN#: HOME PHONE:

DRIVERS LICENSE NUMBER:

DRIVERS LICENSE STATE: DL EXPIRATION DATE:

EMPLOYER:

EMPLOYER ADDRESS:

CITY: STATE: ZIP:

TITLE OR POSITION:

WORK PHONE:

E-MAIL ADDRESS:




CITIZENS’ POLICE ACADEMY ADMISSION APPLICATION
COLUMBIA POLICE DEPARTMENT

Have you ever been arrested or convicted of a felony offense, DUI, any offense involving
illegal narcotics, or any offense involving moral turpitude? YES NO

If “Yes’ please explain the circumstances of the offense:

Please comment regarding your interest to participate in the Citizens Police Academy.
Why would you like to participate, and what are your expectations for the session?

I ATTEST THAT THE ABOVE STATEMENTS MADE ON THIS APPLICATION
ARE TRUE AND COMPLETE. I AUTHORIZE THE COLUMBIA POLICE
DEPARTMENT TO EXAMINE THIS INFORMATION TO EVALUATE MY
PARTICIPATION IN THE CITIZENS’ POLICE ACADEMY. I UNDERSTAND THAT
THE COLUMBIA POLICE DEPARTMENT CITIZENS’ POLICE ACADEMY DOES
NOT CERTIFY OR QUALIFY CITIZENS TO PERFORM ANY LAW
ENFORCEMENT SERVICES.

APPLICANT SIGNATURE:




