	
NEVADA POLICE DEPARTMENT

	CITIZEN POLICE ACADEMY


	-APPLICATION FORM-

(PLEASE TYPE OR PRINT)


NAME: _______________________________________________________________________
(LAST)				(FIRST)			(INITIAL)


HOME ADDRESS: _____________________________________________________________

CITY/ZIP CODE: ______________________________________________________________

HOME PHONE: _______________________________________________________________

E-MAIL ADDRESS: ____________________________________________________________

DATE OF BIRTH:  ______________ SOCIAL SECURITY NUMBER: ___________________

DRIVERS LICENSE NUMBER: _____________________________ STATE:  _____________


EMPLOYER: __________________________________________________________________

ADDRESS: ___________________________________________________________________

CITY/ZIP CODE: ______________________________________________________________

PHONE: _____________________________________________________________________

POSITION: ___________________________________________________________________

REASON FOR APPLICATION TO THE CITIZENS POLICE ACADEMY:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please return completed applications to Lt. Williamson, Nevada Police Department, 120 S Ash, Nevada MO 64772.  






ACADEMY PARTICIPATION RELEASE

I, __________________________, a voluntary participant in the Citizens Police Academy program, do, for myself, my heirs, executors and administrators, forever remise, release and discharge the City of Nevada, including all representatives, of and from all manner of actions, causes of action, suits, debts and sums of money, dues, claims and demands, in law or equity, by reason of my participation in said program. 
Signed: __________________________________________  
Date: _____________________


