
CHICKASHA POLICE DEPARTMENT
CITIZEN POLICE ACADEMY APPLICATION

Chickasha, Oklahoma

Name: (Please Print) ___________________________________________________________________________

Mailing address: ____________________________________________ City/Zip: __________________________

Date of Birth: ______________________Driver’s License No.: ________________________ State: ___________

Occupation: ____________________________________ Employer:  ____________________________________

Home Phone: (_________)________________________Work Phone: (_________)_________________________

E-Mail address: _______________________________________________________________________________

Other connection with the City of Chickasha (If you work or own property in Chickasha)

____________________________________________________________________________________________

Have you ever been convicted of a crime? If Yes, explain.

____________________________________________________________________________________________

____________________________________________________________________________________________

Why do you wish to attend the Chickasha Citizens’ Police Academy?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Applicants must live or work in Chickasha, own property in Chickasha or have some other affiliation with the City of
Chickasha.  Applicants must be 18 years of age or older.  Applicants must have NO felony convictions or recent misdemeanor
convictions.

PRIOR TO ACCEPTANCE, APPLICANTS WILL BE INVESTIGATED AS TO ARREST FOR PRIOR CRIMINAL
OFFENSES. A PRIOR CONVICTION WILL NOT AUTOMATICALLY DISQUALIFY AN APPLICANT AND WILL BE
CONSIDERED ONLY AS IT RELATES TO THE ACADEMY.  THE FACTS SET FORTH IN MY APPLICATION ARE
TRUE AND COMPLETE. YOU ARE HEREBY AUTHORIZED TO MAKE ANY INVESTIGATION OF MY PERSONAL
HISTORY DEEMED NECESSARY FOR CONSIDERATION TO ENTRY IN THE ACADEMY.  I UNDERSTAND THAT
BY ATTENDING THIS ACADEMY IN NO WAY MAKES ME A POLICE OFFICER. IT IS STRICTLY TO INFORM ME
OF HOW THE POLICE DEPARTMENT FUNCTIONS.

AFFIDAVIT: I understand a background check will be conducted on each applicant. I understand and agree that the Chickasha
Police may deny acceptance to the Chickasha Citizens’ Police Academy based on the findings of that background check or
other lawful reason and need not disclose that reason to me. I understand that class size is limited and that I may be denied or
offered a later class for this reason alone.

Applicant’s Signature: _____________________________________________ Date: _______________

Approved by: _____________________________________________ Date: _______________

Mail or hand deliver this application to:
Chickasha Police Department
Attn: Citizens Police Academy
101 North 6th Street
Chickasha, OK 73018


