
'
£i:ve Oak Po{ice Vepartment 

1lecome partners aoai:n.st crime fry 6einfJ part of tfie next 
Citizens 'Po{ice jlcadem.y 

March 20 to May 22 2025
crass Meets: '11iursdays, 7:00 to 9:00 p. m. for 10 weeis 

LIVE OAK POLICE DEPARTMENT CITIZENS POLICE ACADEMY 

APPLICATION FOR ENROLLMENT 

Applicants must be 18 years of age or older 

Print Name (First/Middle/Last) _______________________ _

Address: 
-------------------------------

City/Zip Code: ______________ _ Date of Birth: --------

Driver's License Number: State: 
----------- -----------

Email Address: Cell Phone: --------------- ---------

Home Phone: Work Phone: ----------- --------

Place of Employment: __________________________ _ 

Why do you wish to attend the Citizens Police Academy? ---------------

Do you have special training, certifications, or skills? _______________ _ 

Please list associations, clubs, affiliations, etc: 
-----------------

Have you ever been arrested for any offense other than traffic? ____________ _ 

If yes, for what? ____________________________ _ 

How did you hear about the Citizens Police Academy? ______________ _ 

Are you a resident or business person in the City of Live Oak? ____________ _ 

List two references: 
1. 

2. 

Phone Number: 
-------------------- -------

Phone Number: 
-------------------- -------
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