KENMORE POLICE DEPARTMENT
CITIZENS POLICE ACADEMY APPLICATION

Name: Race: Gender:
Street Address:

City/Town: State : Zip:

Home Phone: ( ) - Work Phone:  ( ) -
Date of Birth: Place of birth: '

Social Security Account Number: - -

Previous Address (if less than five years at your current address):

Street Address:
City/Town: State : Zip:
EMPLOYMENT

Company Name: Occupation:

Street Address:

City/Town: ' State : Zip:

~ REFERENCES (Two Required):

#1. Name: Phone Number:

Street Address: T

City/Town: ‘ State : Zip:

#2. Name: _ . Phone Number:

Street Address: .

City/Town: State : « Zip:

EDUCATION

High School: College: Other:
EMERGENCY NOTIFICATION

Name: Relationship: ‘

Street Address: Phone Number:

City/Town: State: Zip:

CRIMINAL HISTORY
Have you ever been convicted of a crime? If YES please explain:

After completing this application return it with the Criminal History Release Portion (signed and
notarized) to:

Kenmore Police Department
Citizens Police Academy
2395 Elmwood Avenue
KPD#44 Kenmore, NY 14217



KENMORE POLICE DEPARTMENT
CITIZENS POLICE ACADEMY
CRIMINAL HISTORY RELEASE

Complete all of the following information requested and have a Nolary Public or Commissioncr
of Deeds verify your identity and notarize your signature.

Name of Applicant:

Maiden Name (If Applicable):

Current Address: Street:

City/Town:

Statc: Zip:

Previous Address (If less than five years):
Street:

City/Town:

State: Zip:

Date of Birth: Placc of Birth:

Social Security Account #: - -

Driver’s License: State: LD.#:
Signature of Applicant:
Date:
STATE OF NEW YORK)
COUNTY OF ERIE) S.S.
VILLAGE OF KENMORE)
On the day of A , 20 > before me personally appeared

> to me known to be the same person described in,
and who executed the foregoing instrument and acknowledge execution thercof.

Notary Public/Commissioner of Deeds



