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ALLENTOWN POLICE ACADEMY

              ACT #120 REGISTRATION FORM

POLICE 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.

EDUCATION: 
HIGH SCHOOL:  ____________________________________________ YEAR OF GRADUATION:  _________
COLLEGE:  ________________________________________________  YEAR OF GRADUATION: __________
       Major:   _________________________________________________

GED – Year Obtained: ________________________________________

MILITARY SERVICE:
BRANCH _____________________  DATES SERVED ______________________________ RANK ________

ARE YOU A MEMBER OF A RESERVE UNIT?     YES   or    NO

POLICE DEPARTMENT INFORMATION:


Department:  __________________________________________________________


Address: ______________________________________________________________


City/State/Zip: _________________________________________________________


Phone #: ______________________________________________________________


Name of Chief/Commissioner: _____________________________________________

EMERGENCY CONTACT INFO:


Name: ______________________________________________________________


Phone: ______________________________________________________________


Relationship: _________________________________________________________
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 

