
MIDLAND POLICE DEPARTMENT 
CITIZEN POLICE ACADEMY 

Application for Enrollment 

________________________                                           __________________________ 
Name (Print clearly or type)                                            Place of Employment 
 
________________________                                           __________________________  
Address       Business Address 
 
________________________                                           __________________________ 
City, State, Zip Code      City, State, Zip Code 
 

MAY WE GIVE YOUR HOME PHONE # TO CPA STUDENTS? 
YES______ NO______ 

Home Phone____________        Work Phone____________ 
 
If    less    than   2    years    at    present   address, please   list   your   previous   address: 
________________________________________________________________________ 
 
Profession:_______________________________________________________________ 
 
DOB___________ MALE__________  FEMALE__________ DL#___________ 
 
EVER BEEN ARRESTED  YES__________ NO__________ 
IF YES, WHAT OFFENSE________________________________________________ 
************************************************************************ 
PLEASE READ AND SIGN: 
I understand that prior to acceptance, applicants will be investigated for prior criminal offenses. A prior 
conviction will not automatically disqualify an applicant. The facts set forth in my application are true and 
correct.  The Midland Texas Police Department is hereby authorized to make any investigation of my 
personal history deemed necessary for consideration of entry to the Citizen Police Academy. 
 
 
________________  __________   Mail or FAX Completed Application To: 

Applicant Signature                                Date  Community Relations Unit 
       Midland Police Department 
________________                __________  601 N. Loraine Street 
Applicant Approved By:         Date  Midland, Texas 79701 
       FAX # 432-686-1688 
   



Reference Page 
 

Remember to select individuals who can attest to your work ethic, academic performance, skills 
and abilities.  Do not ask family members to be references for you. 
Please submit Employer and two (2) Personal references. 
 
Include the following information for each of your references: 
 
 ● Name ● Title 
 ● Employer/Personal ● Street Address 
 ● Phone Number         ● E-mail (optional) 
 ● Years worked/Known Person  
 
 

  )emaN( (Title) 

_________________________________       ___________________________________ 

(Company/Personal)  (Street Address)  

_________________________________       ___________________________________ 
 
(Phone Number)  (E-mail) optional 

_________________________________       ___________________________________ 

(Years worked/Known Person) 

_________________________________ 

 

  )emaN( (Title) 

_________________________________       ___________________________________ 

(Company/Personal)  (Street Address)  

_________________________________       ___________________________________ 
 
(Phone Number)  (E-mail) optional 

_________________________________       ___________________________________ 

(Years worked/Known Person) 

_________________________________  

 

  )emaN( (Title) 

_________________________________       ___________________________________ 

(Company/Personal)  (Street Address)  

_________________________________             ___________________________________ 
 
(Phone Number)  (E-mail) optional 

_________________________________             ___________________________________ 

(Years worked/Known Person) 

_________________________________  

     

 


