MIDLAND POLICE DEPARTMENT

CITIZEN POLICE ACADEMY

601 N Loraine St
Midland, TX 79701

Sergeant Michael Wilson
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(432) 685-7564

mwilson@midlandtexas.gov

Application for Enrollment

Full Name:______________________________________________________________

Date of Birth:​​​______________  DL/ID Card #:______________  SSN#______________
(Please provide photocopy of a valid DL/ID with application)

Home Address:​___________________________________________________________



(street)

(city/state)


(zip)


Home or Cell Phone:____________________ Work Phone:_______________________
Business Address:_________________________________________________________



(street)

(city/state)


(zip)

Email Address:___________________________________________________________
Have you previously attended a Citizen Police Academy? Yes (
No (
If Yes, when and where?____________________________________________________

How did you first hear about Midland Citizens Police Academy?____________________

________________________________________________________________________

Please List two character references: (Name, Address, Phone Number)

1._____________________  ___________________________  ____________________

2._____________________  ___________________________  ____________________

I authorize the Midland Police Department to conduct a background investigation to obtain my information relating to my criminal history record for the purpose of making a determination of eligibility for the Citizen Police Academy.  I also understand I can only take this program one time and if I choose to volunteer, being removed from one activity means I can be excluded from all activities.
_________________________________________
Signature of Applicant
Date


