
CITIZEN’S POLICE ACADEMY 
Application Form 

 
NAME________________________________________________________________________ 
                                 LAST    FIRST   MIDDLE INITIAL 
 
ADDRESS_____________________________________________________________________________ 
                                 STREET/APT. #  CITY   STATE  ZIP CODE 
 
PHONE # HOME_______-_________-___________ OFFICE_______-________-________ 
 
SOCIAL SECURITY #______-_______-________ SEX______RACE____ D.O.B._________/__________/_______ 
 

 
DRIVER’S LICENSE INFORMATION 

 
STATE/NO.#_______________________________CLASS______________________________ 
 
EXPIRATION DATE_______/_________/________ IS THIS CURRENT LICENSE VALID? YES_____ NO ____ 
 
HAVE YOU EVER BEEN CONVICTED OF ANY FELONY CHARGE?      YES_____ NO_____ 

IF YES, EXPLAIN WHERE, WHEN AND DISPOSITION OF THE 
CASE._______________________________________ 
 
________________________________________________________________________________________________
_ 
PLACE OF 
EMPLOYMENT__________________________________________________________________________________ 
 
ADDRESS_______________________________________________________________________________________
_ 
    STREET   CITY   STATE  ZIP CODE 
 
DUTIES 
PERFORMED____________________________________________________________________________________
_ 
 
On a separate sheet (s) of paper, answer the following question:  “Why do you wish to attend the Citizen’s 
Police Academy?” 
 
Attach any supportive material you consider relevant to your application. 
 
I CERTIFY THAT ALL STATEMENTS MADE ON THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST 
OF MY KNOWLEDGE.  I AUTHORIZE ANY INDIVIDUAL, COMPANY, ORGANIZATION OR INSTITUTION TO 
RELEASE ANY AND ALL INFORMATION CONCERNING STATEMENTS MADE BY ME ON THIS APPLICATION.  
AND I DO HEREBY RELEASE ALL PARTIES AND INDIVIDUALS CONNECTED THEREWITH FROM ANY AND ALL 
LIABILITIES FOR ANY DAMAGES WHATSOEVER INCURRED IN FURNISHING SUCH INFORMATION.  I AGREE 
AND UNDERSTAND THAT ANY DELIBERATE MISSTATEMENT OR OMISSION OF MATERIAL FACTS MAY 
DISQUALIFY ME TO ATTEND THE CITIZEN’S POLICE ACADEMY.  MY SIGNATURE BELOW ACKNOWLEDGES 
MY UNDERSTANDING AND AGREEMENT WITH MATERIAL PROVIDED. 
 
 
 
______________________________    ______________________ 
 SIGNATURE       DATE 



 
 
 
 
 

CITIZEN’S POLICE ACADEMY 
 

 
The Citizen’s Police Academy is a revolutionary concept in law enforcement and police/community relations.  As 
part of a continuing program to develop citizen awareness and understanding of the role of law enforcement, the 
Jackson Police Department has created a police academy course designed for citizens of all backgrounds and 
occupations. 
 
The eight - week/24 hour training program consists of classroom and “hands-on” instruction.  Topics covered 
include the job of the uniformed patrol officer, investigative procedures, tactical operations, laws and legal issues, 
use of the “drug dog” and Drug Task Force Operations. Students will participate in many interesting activities such 
as touring police facilities, using police equipment, and collecting evidence and role-play scenarios. 
 
Graduates of this course will not be police officers or vigilantes, but will be better-informed citizens.  The graduates 
will be in a position to relate their experiences to friends and co-workers. 
 
Each applicant must be 21 years of age to attend the class. Each applicant must answer all questions on the 
application form.  To graduate, each student must attend six of the eight classes. Therefore, prior to applying each 
student must determine whether or not they can attend the minimum number of classes required for graduation.  
The class meets each Tuesday night from 6:00pm until 9:00pm at the Jackson Police Department.  This session 
will begin March 8, 2011 and run through April 26, 2011. 
 
Mail your completed application to Sergeant Byron Taylor and Inv. Abe Jones, CPA Coordinator, at the 
Jackson Police Department 234 Institute Street, Jackson, TN 38301 or contact me at 425-8443 and  
425-8523.You may download an application from the city of Jackson’s web site www.cityofjackson.net this will 
allow you to download the CPA application. 
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