
SHAWNEE POLICE DEPARTMENT 
Citizens Police Academy Application 

Name (Last, First, Middle)                                          Date of Birth                      Email address 
 

Street Address                                                                                     Home phone                   Cell phone 
 

City/State and Zip Code                                    Oklahoma Drivers License Number                   Business Phone 
 

Resident of Shawnee                       How Long                          Employed in Shawnee               Where  
        Yes      No                                                                                  Yes      No 
                                                                                     EDUCATION 

High School Graduate             GED                     High School Attended           
        Yes     No                   Yes      No 

College Graduate         Major and Degree                                                                                    Total College Hours    
         Yes    No 

Name of College and location. 
 

Vocational Training            Area of Training                                                       Location                     
         Yes    No 

BACKGROUND 
Please briefly explain why you would like to be involved in the CITIZEN  POLICE ACADEMY 

 
 

 
 

Please list any associations, clubs and / or organizations you may belong to or affiliated with. 
 
 

Have you been arrested or convicted of or cited for any offense, other than traffic violations with fines more than $200?     Yes   No     
If yes, please briefly describe on back of form. 

REFERENCES:  Give the names of three persons you are not related to whom you have known at least one year. 

NAME:                                                                             Occupation: 
 

Address:                                                                            Phone Number:                     
 

NAME:                                                                            Occupation: 
 

Address:                                                                            Phone Number: 
 

NAME:                                                                            Occupation: 
 

Address:                                                                            Phone Number: 
 

Were you recommended or advised to apply for enrollment to the Citizens Police Academy?         Yes        No 
If yes, by whom? 
 

AUTHORIZATION 
I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the foregoing statement.  I 
understand that any omissions or false statements on this application shall be sufficient cause for rejection for enrollment 
or dismissal from the Shawnee Police Department Citizens Police Academy. I also understand that; if I am selected, I will 
pledge the time & commitment to attend meetings. I authorize investigation of all statements contained herein and the 
references listed above to give you any and all information they may have, personal or otherwise and release the 
Shawnee Police Department for all liability for any damage that may result from utilization of such information. 
 
Applicant Signature: ______________________________________  Date: _____________________ 
 
 Return completed application   Shawnee Police Department  Further info contact: 
      Chief’s Office    Lt. Frantz 
      16 West Ninth St.    Work 878-1638 
      Shawnee, OK 74801     Fax 878-1696 
 



 

SHAWNEE POLICE DEPARTMENT 
16 W 9th, Shawnee, OK 74801 
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