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ALLENTOWN POLICE ACADEMY

              ACT #120 REGISTRATION FORM

CIVILIAN PERSONNEL

NAME: ___________________________________________________________________________________
ADDRESS: ________________________________________________________________________________
CITY/SATE/ZIP:___________________________________________________________________________
PHONE #: _________________________________ CELL PHONE # ________________________________
DATE OF BIRTH: ______________________ SOCIAL SECURITY #: ______________________________
EMAIL ADDRESS: _______________________________________ MARITAL STATUS: ______________
DRIVERS LICENSE #: ______________________________ STATE LICENSE ISSUED: ______________
HEIGHT: ________________   WEIGHT: ___________________  U.S. CITIZEN:      YES   OR    NO
HAVE YOU EVER BEEN ARRESTED, CONVICTED, OR PLEAD GUILTY FOR ANY SUMMARY, MISDEMEANOR, OR FELONY OFFENSE?      YES    OR     NO
IF YES, EXPLAIN ON REVERSE SIDE.
HAVE YOU EVER BEEN CITED OR CONVICTED FOR ANY TRAFFIC OFFENSES?    YES   OR    NO
IF YES, EXPLAIN ON REVERSE SIDE.   PLEASE LIST SPECIFIC DATES AND LOCATIONS.
CURRENT EMPLOYER:    _________________________________________________________________
Current Supervisor:  ___________________________________________________________

May we contact your supervisor?   ________________________________________________
Phone number: ________________________________________________________________

Will you continue to work while attending the Academy? ______________________________ 

MEDICAL COVERAGE:   ___________________________________________________________________
EDUCATION: 
HIGH SCHOOL:  ______________________________________ YEAR OF GRADUATION:  ___________
GED – YEAR OBTAINED: ________________
COLLEGE:  __________________________________________ YEAR OF GRADUATION: ____________
MAJOR:   _________________________________________________________________
MILITARY SERVICE:
BRANCH ______________________ DATES SERVED __________________________ RANK __________
ARE YOU A MEMBER OF A RESERVE UNIT?     YES   OR    NO
EXPECTED PHYSICAL ACTIVITIES:  
Running 2-5 miles 3-5 days per week;  circuit training at least 2 days per week;  bench press your body weight;  40 sit-ups in 1 minute;  5 pull ups and 50 push ups.   Firearms training – eye/hand coordination to safely handle a firearm.  Signature on attached release is certification you can perform expected activities.
EMERGENCY CONTACT INFO:

NAME: ________________________________________________________

PHONE: _______________________________________________________

RELATIONSHIP: ________________________________________________
REFERENCES - INCLUDE ONE EMPLOYER REFERENCE AND TWO NON-FAMILY REFERENCES:

NAME: ____________________________________ PHONE # ____________________________

NAME: ____________________________________ PHONE # ____________________________

NAME: ____________________________________ PHONE # ____________________________
AGREEMENT:
I promise, upon being accepted as a student in this training program to abide by the rules of the Police Academy and I agree to dismissal if found guilty of disobedience or improper conduct.  

SIGNATURE OF APPLICANT:________________________________________  DATE: ____________
PRINT NAME:  __________________________________________________________________________
RETURN COMPLETE PACKET TO:    Allentown Police Academy, 2110 Park Dr., Allentown, PA  18103-9604 

APPLICATION PACKET MUST INCLUDE:

· Application form

· Release and Indemnification Agreement form
· Current drivers license

· Current criminal record check

· High School or College Transcripts

· Copy of GED certificate if applicable

INCOMPLETE PACKETS WILL BE RETURNED TO APPLICANT.
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For Office Use Only:

Date Received:  ______________________

Class #: ____________________________
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