Roxboro Police Department
Citizens Police Academy Application

Applicant Information

Name:

Home phone: ( ) |Work phone: () |Cell phone: ()

Current address:

City: State: |Zip Code:

Email address: |T—shirt size S M L XL XXL

Employment/College Information

Current Employer:

Employer street address:

City: State: Zip Code:
College: Major:
Freshman Sophomore Junior Senior

Emergency Contact Information

Name of relative/friend not residing with you:

Address: |Relationshi :
City: State: Zip Code:
Home phone: ( ) Work phone: () Cell phone: ()

Criminal History

Have you ever been arrested and/or convicted of a crime other then a minor traffic offense? Y or N

Vehicle make: Model: License Plate:

NC Drivers License number: Social Security number:

Date of birth (month/date/year):

Please identify any Special Needs

Allergies:

Medication(s):

Physician(s): |Phone number: ()

Hospital Preference:

Roxboro Police Department Contact Information

Captain M. A. Kirby, Deputy Chief (336) 599-8345
Lori Davis - Police Management Assistant (336) 597-8647

Signature

I certify that the information in this application is true and complete to the best of my knowledge. I grant
permission to the Roxboro Police Department to verify the above information and to include a criminal history

check. Falsification of information will result in your applicaton to the CPA being declined.

Signature of Applicant: Date:
2nd Citizens Police Academy Return Application To:
Tuesday nights, 6pm to 9 pm Beginning September 11 Roxboro Police Department
PO Box 280
Roxboro, NC 27573






