VICTORIA POLICE DEPARTMENT CIVILIAN POLICE ACADEMY

Mail to: Civilian Police Academy, P. O. Box 2086, Victoria, TX 77902 cliek fere fo Email Form

or Click to Email at Right ---- Call 361-485-3808 for more information Choose “Default Email
Application” if prompted

Full Name (Mr., Mrs., Miss, Ms.)

(Your first & last name as it appears on your Driver’s License)

Sex: M F Date of Birth Previous Last Names

(Maiden Name or Prior Last Names)

Home Address (Street/Box #)

City Zip Email address

Home Phone Work Phone Cell phone
Occupation Place of Employment

Driver’s License # State Last 4 of Social Security #

Name and phone # of Emergency Contact Person

1. Your first name as you want it to appear on your nametag

2. Have you ever been convicted of a crime? Yes No

An exception to this question is in the event you have only an expunged arrest record, then you
would not list those related events and answer “No.”
If ‘yes’, explain (include date & disposition)

Have you ever attended a Civilian Police Academy before? Yes No

4. List persons you are acquainted with who have attended the VPD Civilian Academy

5. Give the name, address, and phone number of two character references
1)
2)

6. Check the appropriate box(es) if you have completed any of the following:

Victoria Citizens Academy Civilian Fire Academy
7. Where did you hear about the CPA?

In consideration of my application to attend the Civilian Police Academy, I give the Victoria Police Department permission to check
my personal background and references, and to conduct other background checks as necessary. The context of this background check
is for the sole purpose of determining my eligibility to attend the Victoria Police Department’s Civilian Police Academy. THIS
INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Type Name or Signature of Applicant Date
For Office use only: [ Local Records Check ] Driver’s License & Wanted Combo (DL with other states if applicable)
] Criminal History-DPS Secure Website ] National Sex Offender Public Website Checked by: Date:

] Application Approved [ Application Denied: By Whom: Date:
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