
If yes, please explain in detail, listing appropriate dates, charges, places and actions taken:

Position held: Drivers License #: State:

Please list any associations, clubs or organizations you belong to or are affiliated with:

Have you ever been arrested for, convicted of, or cited for any offense other than traffic fines of $200 or less?    

Yes   O     No   O

If you attended college:  Did you graduate:  Y    N       Degree and Major:

Please explain briefly why you wish to be enrolled in the Citizens' Police Academy:

NOTE:  Applicants must be at least 18 years of age.  Incomplete and/or unsigned applications will not be 

considered.        Please print or type                                        Date:

Home Telephone: Cell Phone:

Name and Address of Employer:

Date of Birth: E-Mail Address:

Street Address:

City: State: Zip:

LOWER PAXTON TOWNSHIP POLICE DEPARTMENT

APPLICATION FOR PARTICIPATION 
Deadline for submission is February 20, 2015

First Name: Middle Initial Last Name

2014 CITIZENS' POLICE ACADEMY


