POLICE ACADEMY APPLICATION

INSTRUCTIONS

This application must be completed by the person applying to attend training.
All answers must be printed in black ink. Do not leave any question unanswered.
If a question is not applicable write N/A.

Select which training you want to attend:

O Full-time Police Academy Class
Full-time Academy Class are held on the AC main campus in Lufkin.

O Part-Time Police Academy Class
If you selected a part-time Academy Class indicate all locations you are able to attend, in the
order of your preference, by numbering your selections with #1 being your first pick. If you are
not able to attend a location indicate that by placing a zero “0”:

Center Crockett Jasper Livingston Lufkin
(Preferences will be honored to the extent that registration allows classes to make)

Last Name: First name: MI:
Social Security Number: Date of Birth:

Texas Driver’s License No: Date of Exp.

Home Address: Apt. No.

City: State: Z1P:

Phone #: (Home) ( ) (Cell): ( )

Place of Birth: City: State: ~ County:

Sex: M(_) F( ) Race: Age:

Person to notify in case of emergency:

Relationship: Phone:
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1. Have you ever been denied admission into the military? O Yes ©)

If yes, explain:

2. Have you ever been discharged from the military under less

than honorable conditions? If yes, explain: O Yes O

3. Have you ever been dismissed from the Angelina College

Police Academy? If yes, explain: O Yes O

4. Have you ever attended training at the Angelina College

Police Academy? If yes, explain: O Yes O

5. Is there any information not included in this application that

needs to be explained? If yes, explain: O Yes O

If you have questions or need additional assistance contact the Police Academy
Director, Stephen Williamson, at 936/633-5446 or swilliamson@angelina.edu
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