                    CARTHAGE POLICE DEPARTMENT
                         CITIZEN POLICE ACADEMY
THE INFORMATION CONTAINED HEREIN IS CONFIDENTIAL 

AND WILL NOT BE MADE AVAILABLE FOR PUBLIC INSPECTION.

NAME: __                             ________________________________

          (LAST)           (FIRST)         (INITIAL)

HOME ADDRESS:__                    __________________________________
             ___                         ____________________________

HOME PHONE:__         ____        CELL PHONE:         ______         
DATE OF BIRTH:         ____ __    S.S.N.      ________   __          

D.L. NUMBER:_________________  ___STATE:_____________________________

EMAIL ADDRESS:                            ______________             

EMPLOYMENT:___                 ______________________________________

ADDRESS:_____________________________________________________________

PHONE:_               _______________________________________________

POSITION:____________________________________________________________

1. Have you ever been arrested, charged or received a notice or summons to appear for any criminal violations?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2. Have you ever been convicted of a felony or misdemeanor?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3. To your knowledge, has any member of your family ever been arrested for a felony or misdemeanor?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you answered yes to questions 1, 2, or 3, list all such matters even if not formally charged, or no court appearance, or found not guilty, or nolo contendere to any charges for which adjudication was withheld, or matter was settled by payment of fine or forfeiture of collateral.  
	Applicant
	Place & Department
	Charge
	Court & Plea
	Date of Charge
	Disposition

	
	
	
	
	
	

	
	
	
	
	
	

	Relative’s Name/

Relationship
	Place & Department
	Charge
	Court & Plea
	Date of Charge
	Disposition

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4. Have you or your spouse ever been a plaintiff or defendant in a court action?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5. Have you ever been detained by any law enforcement officer for investigation purposes OR have you ever been the subject of OR a suspect in any criminal investigation?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

6. Have you ever been fingerprinted for any reason (arrest, job application, military, etc.)?                FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

If yes to questions #5 and #6, please provide details. 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

7. Are you now or have you ever been a member of any foreign or domestic organization, association, movement, group, or combination of persons which has adopted, or shows a policy of advocating or approving the commission of acts of force of violence to deny other persons their rights under the constitution of the United States, or which seeks to alter the form of government of the United States by unconstitutional means?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

8. Have you ever made a financial or other material contribution to any organization of the type described in question 7 above?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

If yes, to question #7 or #8, answer question #9 and #10 also.

9. At the time of your membership, participation, or contribution, did you know of any unlawful aims of the organization?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

10. Did you intend to promote any unlawful aims of the organization?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If yes to questions #2, #3, #4, or #5, explain including name of the organization and location.
___________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

I agree to conform to the rules, regulations, and orders of the Carthage Police Department and acknowledge that these rules, regulations, and orders may be changed, interpreted, withdrawn, or added to by the Carthage Police Department, at its discretion, at any time and without any prior notice to me.


I authorize the Carthage Police Department or an agent of the Carthage Police Department, without need for further authorization, to obtain a criminal history records. 
_________________________________________

_____________________

           
                   Applicant’s Signature


                              Date

===========================================================================
POLICE DEPARTMENT USE ONLY:

                                   WEEK #1: __________                WEEK #5: __________       

                                   WEEK #2: __________                 WEEK #6: __________          
                                   WEEK #3__________                   WEEK #7: __________         

                                   WEEK #4: __________                 WEEK #8: __________           
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