
 

 

 

 

 

 

 

 

 

Citizens Police Academy Application 
 

 

When filling out this form, all of the questions must be answered.  Type or print legibly.  

If the question does not apply to you, mark “N/A” in that space.  Failure to completely 

and legibly answer all questions may result in rejection of your application. 

 

Complete Name:_________________________________________________________ 

                               (Last)                              (First)                         (Middle) 

 

Date of Birth:______________     Social Security Number:_______________________ 

 

Home Phone:_______________    Work Phone:_________________ 

 

Current Address:_________________________________________________________ 

                           _________________________________________________________ 

                  (Include house number, apartment number, street name, city, state, and Zip Code) 

 

Have you ever had a Pennsylvania Driver’s License or ID Card:__________________ 

 

List the Pennsylvania Driver’s License or Id Card number:_______________________ 

 

List any other state(s) in which you have ever had a driver’s license or ID card: 

______________________________________________________________________ 

 

Have you ever been arrested and/or convicted of a crime?___________ 

If yes, explain:__________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Educational Background: (Please Circle)       College          High School         GED 

 

Occupation:__________________________      

 

Employer (name and address):_____________________________________________ 

                                                ______________________________________________ 

                                                ______________________________________________ 

 



 

 

 

 

Why do you wish to attend the Citizens Police Academy? 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 

I give my permission  to the York Area Regional Police Department to conduct a 

background check to determine if I have a criminal record. 

 

Signature:________________________________          Date:____________________ 

 

Applicants must submit to and pass a background check in order to be accepted into the 

academy.  Acceptance is on a first come, first served basis with preference given to 

residents and business people of the municipalities served by the York Area Regional 

Police Department.  Applicants will be notified of their acceptance into the academy. 

 

Applications can be mailed to the York Area Regional Police Department, 33 Oak St., 

York, PA 17402   or  dropped off at the above address.  Deadline for accepting 

applications is February 20, 2012. 

 

If you need further information or have any questions, contact the York Area Regional 

Police Department, Monday through Friday, 8 am to 5 pm, at ph. 741-1259. 


