
Penn Hills Police Department
www.pennhillspolice.com®

Howard L. Burton, Chief of Police

APPLICATION FOR CITIZENS POLICE ACADEMY

naMe: ___________________________  / ___________________________  / ___________________________  

(Last) (First) (Middle)

aDDRess: __________________________________________________________________________________  

(Number / Street / Apt. / City / State / Zip Code)

HOMe PHOne: ______________________   OFFiCe PHOne: ______________________   D.O.B.: _____________

sOCial seCuRity #: ___________________   DRiveR’s liCense #: ___________________   state: _________

eMPlOyeR/OCCuPatiOn: ______________________________________________________________________

eMPlOyeR aDDRess: _________________________________________________________________________

(Number / Street / Apt. / City / State / Zip Code)

eDuCatiOnal BaCkgROunD: High school:  9   10  11  12 College:  1    2   3   4 graduate:  1    2    3   4

(click box under highest level completed)                           �  �  �  � �  �  �  �                    �  �  �  �

ORganizatiOns/MeMBeRsHiPs:  ________________________________________________________________

OtHeR tHan a suMMaRy OFFense, Have yOu eveR Been aRResteD anD/OR COnviCteD OF a CRiMe:   � yes    � no

iF yes, Please list Date, tyPe OF OFFense, anD COuRt DisPOsitiOn:

____________________________________________________________________________________________

____________________________________________________________________________________________

I certify that all statements made on this application are true and correct to the best of my knowledge.  I authorize any individual,

company or organization to release any information concerning statements made by me on this application; and I do hereby 

release all parties and individuals connected therewith from all liabilities for any damages whatsoever incurred in furnishing such

information.  I agree and understand that any deliberate misstatement or omission of material facts may disqualify me to attend 

the Citizens Police Academy.  My signature below acknowledges my understanding and agreement with the material provided.

12245 Frankstown Road, Pittsburgh, Pennsylvania 15235  |  Phone: 412.795.3500  |  Fax: 412.798.2034

________________________________________    ________________    

signatuRe Date 

Rev. 04/2015
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