
San Marcos Police Department 
Citizen Police Academy 
Enrollment Application 

Please print or type 
 *Applicants must be at least 18 years of age and either live in San Marcos or work in San Marcos.  Incomplete, inaccurate, or unsigned 
applications and anyone having charges currently filed against them that are either being tried or are pending in any criminal court will not be 
considered. 
 

Personal: 
Name (Last/First/Middle):_________________________________ Date of Birth______________________ 
Home Phone:____________________  Home Address:____________________________________________ 
Cellular Phone:___________________  City, State, Zip:___________________________________________ 
Mailing address (if different from above):______________________________________________________ 
______________________________________________________________________________________ 
Business/Employer Name & Mailing Address:_____________________________________________________ 
Business Phone:__________________  City, State, Zip:___________________________________________ 
Drivers License # & State:________________________    E-mail address:____________________________ 
Are you a citizen of San Marcos?      yes      no           If so, how long?________________________________ 
Employed in San Marcos?      yes      no            If so, how long?______________________________________ 
Education: 
High school graduate or GED?      yes      no    Year & location of graduation:___________________________ 
College graduate?      yes      no    Name of college/university:______________________________________ 
Year of graduation & Degree/Major:___________________________________________________________ 
Background: 
Please explain briefly why you wish to enroll in the Citizen Police Academy. 
______________________________________________________________________________________
______________________________________________________________________________________ 
Do you have any charges filed against you that are currently being tried or are pending in any criminal court? 

  yes    no 
Is there any medical information you feel the San Marcos Police Department should be aware of? 
___________________________________________________________________________________ 
_____________________________________________________________________________________ 
Name of emergency contact person:___________________________________________________________ 
Address/ Telephone:______________________________________________________________________ 
Recommendations: 
Were you recommended or advised to apply to the Citizens Police Academy?    yes    no 
If so, by whom?__________________________________________________________________________ 
Signature: 
“I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the foregoing statements and answers to 
questions.  I understand that any omissions or false statement on this application will cause for rejection for enrollment or dismissal 
from the San Marcos Police Department Citizen Police Academy.  I understand that a rejection of enrollment may occur is I have any 
charges filed against me that are currently being tried or are pending in a criminal court.  I understand that there is no charge for the 
Academy and, if selected for enrollment, pledge the time and commitment to attend.” 
 
Applicant Signature:___________________________________  Date:________________ 
Citizen Police Academy Staff Use Only 
Received by:______________________________________ Received by mail or dropped off?______________________ 
Recommended approval:______________________________________________________________________________ 
Recommended disapproval (attach explanation sheet):_______________________________________________________ 
 
Last updated 10-2002 


