MURPHY POLICE DEPARTMENT
CITIZENS POLICE ACADEMY ENROLLMENT APPLICATION

PERSONAL INFORMATION

Name: Date of Birth:

Last First Middle mm / dd / yyyy

Drivers License Number: State: Class:

Physical Address:

Number Street City Zip

Home Telephone #: Cell Phone #:

Other Phone #: Email:

Are you a Texas Concealed Handgun Licensee? [ IYes [ ]No
Will you commit to attend all the required class sessions? [ ]Yes [ ] No
Are you a citizen of Murphy? [ 1Yes [ ]No
Are you employed in the city limits of Murphy? [ TYes [ ]No
Were you recommended by someone or advised to apply? [ ]Yes [ ]No

If yes, by whom?

How did you learn of the Citizens Police Academy?

Why are you interested in the Citizens Police Academy?

If there is any physical or medical condition that might impair your ability in the
Academy, please submit the condition on a separate piece of paper and attach it
to the Citizen Police Academy Enrollment Application. This information will be
returned to you at the completion of the Academy.

EMERGENCY CONTACT (REQUIRED)

Name Address City State Zip

Phone #: Cell #:

EMPLOYMENT INFORMATION

Occupation: Length of Employment:
Company:

Name Address City State Zip
Telephone #: Supervisor's Name:

1



EDUCATION

Are you a high school graduate? [ TYes [ ]No
Name of School:

Address City State Zip
Are you a college graduate? [ 1Yes [ ]No
Name of College:

Address City State Zip
Circle highest grade completed: 10 11 12 AA BS/BA Ph.D. M.D.

LAW ENFORCEMENT CONTACT

Have you ever been arrested? [ IYes [ ]No
Have you ever received a citation in Murphy? [ TYes [ ]No
Have you ever been charged with a criminal offense? [ ] Yes [ ] No

If yes to any of the above, please explain:

REFERENCES
Name Address City State Zip

Phone #: Cell #:
Name Address City State Zip

Phone #: Cell #:
Name Address City State Zip

Phone #: Cell #:




PLEASE REVIEW YOUR ANSWERS COMPLETELY AND READ THE
FOLLOWING STATEMENTS BEFORE SIGNING THIS APPLICATION.

| certify that there are no willful misrepresentations, omissions or falsifications in the foregoing
statements or answers. | understand that any omissions or false statements on this application
shall be sufficient cause for rejection or dismissal from the Murphy Citizens Police Academy after
enrollment. __~
(Initial)

| further understand and hereby authorize the Murphy Police Department to make any
investigation of my personal history deemed necessary for consideration to attend the Citizens
Police Academy. | understand that this background investigation may include, but is not limited to
criminal history, employment history, and personal references.
(Initial)

| further state that | have never been convicted of any violent felony offense, family violence
assault, narcotics violation, or weapons offense, nor have | been convicted of any Class B or
higher misdemeanor or non-violent felony offense within the past 10 years. | further attest that |
am not currently under indictment for any offense nor do | knowingly associate with any
individuals whom | believe to be convicted of, under investigation or indictment for any felony, not
excluding narcotics, weapons, or assault offenses, by any law enforcement agency. | understand
that | may be dismissed from the Academy if my behavior is deemed to be disruptive or if it

otherwise inhibits the concept of this Citizens Police Academy program.
(Initial)

| understand that if | am a Texas Concealed Handgun License holder or become licensed during
the course of the academy, | will not carry any weapon(s) into class or to any Citizens Police
Academy or Citizens Police Academy field trip function. | understand that to do so is cause for
immediate dismissal from the program.
(Initial)

[, the undersigned , a private person, for and in
consideration of the privilege of participating in the Murphy Citizens Police Academy, and
recognizing that such activity involves certain inherent danger do hereby agree to assume the
risks attendant to such activity, to include motor vehicle accidents on either public streets or
private property, and do hereby release the City of Murphy, its officers, agents, representatives
and employees, in both their public and private capacities, from any and all claims, personal
injury or property damage, that |, or my heirs, successors and assigns may have or may hereafter
acquire against the City of Murphy, including but not limited to: 1) motor vehicle accidents on
public streets or private property; 2) personal injury or property damage that may arise from the
acts of a third person; 3)personal injury or property damage that may arise from the negligent
acts of the City of Murphy, its officers, agents, representatives, or employees relative to my
participation in the Murphy Police Department Citizens Police Academy; and/or 4) wrongful death

claims.
(Initial)
Signature: Date:
Before me, , the undersigned authority, on this day
personally appeared , known to me to be the

person whose name is subscribed to the foregoing instrument, and acknowledged to me that
she/he executed the same for the purpose and consideration therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE,

This day of 200

Notary Public in and for Collin County, Texas
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