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Citizens Police Academy Application
This 10-week program will meet on Thursday evenings at 950 Locust Corner Rd., and will give participants insight into the profession of law enforcement and the operations of the Pierce Township Police Department.
Applicants must be 18 years old or older by the start date of the academy and must have a valid Ohio driver’s license.

Name:
	
	


	 Last						      First

Address:
	


 	 Street  Address
	
	


	 Address line 2					       City
	
	
	


	  Zip Code                                        County                                     State

Home Phone Number:
	(               )
	
	



Mobile Phone Number:
	(               )
	
	



Email:
	



Date of Birth:    /   / 
 		MM     DD      YYYY
Gender:
· Male
· Female
Ohio Driver’s License’s number: 
	




Highest Level of education completed:
	



Current Employer/School Name:
	



Have you ever been arrested for a felony or are you currently on parole or probation. (A background check will be conducted on each applicant) 
YesNo

Automatic Disqualifiers
The Pierce Township Police Department will not consider the application of any individual who:
1. Has been convicted of any offense that would be a felony if committed in Ohio
2. Has used illegal drugs within the last year
3. Has sold marijuana or other illegal drugs within the last two years
4. Has falsified his or her application, including the omission of required information
Discretionary Disqualifiers
The following disqualifiers MAY, upon review by Pierce Township Police Department, make you ineligible for the program:
1. A physical or mental disability that would substantially impair an individual’s ability to perform his or her duties.
2. Misuse or abuse of alcohol or prescription drugs
3. A demonstrated unwillingness to honor fiscal contracts or just debts.
4. Any conduct or pattern of behavior that would tend to disrupt, diminish or otherwise jeopardize public trust in the law enforcement profession.
If any of the discretionary disqualifiers apply to you please submit a written explain and attach this application.
By signing the form, I hereby acknowledge that I have completed the above information fully and accurately. I understand and give my permission to the Pierce Township Police Department to conduct a background check to determine my suitability of admission into this program. 


	
	


	 Signature                                                                                          Date
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