THE HORSHAM AND THE HATBORO POLICE DEPARTMENTS
CITIZEN POLICE ACADEMY
APPLICATION FOR PARTICIPATION

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

considered.

Please print or type. Date:
Last Name: First Name: Middle:
Date of Birth: Email Address:
Street Address:
City: State: ZIP:
Telephone: ( ) Driver’s License Number: State:

Name and Address of High School

Highest grade completed: 6 7 8 9 10 11 12

College Graduate?2 Degree and Major:

Name of College attended:

Please explain briefly why you wish to be enrolled in the
Horsham and Hatboro Police Departments’ Citizen’s Police Academy?

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 No

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




Your title or job description:

List two immediate family members or close friends that can be contacted in the event of an emergency:

Name: Relationship:
Address: Telephone: ( )
Name: Relationship:
Address: Telephone: ( )

Personal References:

Name: Relationship:
Address: Telephone: ( )
Name: Relationship:
Address: Telephone: ( )

How did you learn about the Citizen’s Police Academy?

“l hereby certify that there are no willful misrepresentations, omissions or falsifications in the foregoing statements
and answers to questions. | understand that any omission or false statements on this application shall be sufficient
cause for rejection for enrollment in or dismissal from the Horsham and Hatboro Police Departments’ Citizen’s
Police Academy.

| further understand that the Horsham and Hatboro Police Departments will be conducting a thorough
background investigation that may include, but is not limited to, any criminal history, employment history and
personal references.”

Applicant’s Signature Date:

RETURN COMPLETED Horsham Township Police Department Hatboro Police Department

FORM TO: 1025 Horsham Road 120 E. Montgomery Avenue
Horsham, PA 19044 Hatboro, PA 19040
ATIN: Capt. Jon M. Clark ATIN: Sgt. Pete VanDolsen
215-643-8284 215-675-2832

CPA STAFF USE ONLY:

Reviewed by: Date:

Approved: Rejected:
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