Danville Police Department
Application for

Citizen Police Academy

445 W. Main Street, Danville, KY 40422
(859) 238-1224, gdoan@danvilleky.gov

Applicant must be 18 years of age or older to attend

Last Name: First Name:

Date of Birth: Drivers License Number:

Home Address:

City: State: Zip Code:




Primary Email Address:

Home Phone#: Cell Phone#:

Occupation:

Employer Name:

Employer Address:

City: State: Zip Code:

Work Phone#:

In case of Emergency please notify:

Name: Relationship:
Home Phonet#: Cell Phonett:
Address:

1. Have you ever been arrested for a crime? Yes or No
If yes, please explain with disposition and dates.




w

. Do you have a valid drivers license? Yes or No
. Have you ever been convicted of a felony? Yes or No

Do you have any special needs that require accommodation in
order for you to participate in this program? Yes or No

If yes please

explain:

. How did you hear about the

academy?:

. Have you ever applied or attended the academy before?Yes or No

If yes, please provide date of application or
attendance.

. Please state below why you are interested in attending the Citizen

Police Academy.

I hereby certify that there are no willful falsifications, omissions, or misrepresentations in
the foregoing statements and answers to questions. I understand that any omissions of
false statement on this application shall be sufficient case for rejection for enrollment or
dismissal from the Danville Police Department Citizen Academy. I also grant permission
for the Danville Police Department to verify the above information contained on this
application and check for prior criminal history.

Signature of Applicant Date



