
Greece Police Department

CITIZEN POLICE ACADEMY 
Application Form 

Due to the nature of the law enforcement information disseminated during the Citizen Police Academy, all applicants agree to a 

criminal history clearance conducted by the Greece Police Department. Applicants must be 18 years of age or older prior to the start 

date. Incomplete, illegible, or unsigned applications will not be considered. Individuals with outstanding arrest warrants, felony 

convictions, domestic violence convictions, or weapons convictions are ineligible. The Greece Police Department reserves the right to 

select final participants at its sole discretion. 

  Full Name: _________________________________________  Social Security Number: ____ - ___ - _____ 

  Date of Birth: ______________________ 

  Home Address: _________________________________________________________________________  

  City/Town: _____________________  State: ______ Zip: ___________ 

  Home Phone #: _________________________  Mobile Phone #: ________________________ 

E-mail Address: _____________________________________@_______________________.com

  Current Occupation: _________________________________  Title/Position: _________________________ 

  Employer Name: _____________________________________  

  Employer Address: _______________________________________________________________________ 

  Name: ____________________________________________      Relationship: ______________________ 

  Home Address: _________________________________________________________________________ 

  City/Town: _____________________  State: ______ Zip: ___________ 

  Home Phone #: _________________________  Mobile Phone #: ________________________ 

I hereby certify that there are no willful falsifications, omissions, or misrepresentations in this application. I understand that any 

omission or false statement on this application shall be sufficient cause for rejection. I also grant the Greece Police Department 

permission to verify all information listed in this application.  I also understand that with submission of this application, I consent to a 

full criminal background check. 

 ______________________________________________  _____________________ 
Signature   Date 

BIOGRAPHICAL INFORMATION 

PROFESSIONAL INFORMATION 

EMERGENCY CONTACT INFORMATION 

AGREEMENT 

FOR STAFF USE ONLY 

REVIEWED BY: _________________________________________SIGNATURE: ________________________________ IBM: ______________  DATE: _________________ 

APPROVED          DENIED, REASON:_______________________________________________________
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