
 

 

Dyersburg Police Department 

Citizen Police Academy Application 

Authorization for Release of Information 

 
I  Do Hereby Authorize government entities, military agencies, law enforcement agencies, City, County, 

and Federal entities, private persons, and employers, to furnish and release any and all available 

information relating to me for the purpose of determining my suitability to be appointed as a member of the 

Citizen’s Police Academy. I Do Hereby Release from liability, all persons or entities disclosing 

information pursuant to this release. 

 

Statement of Personal History and Application 
Instructions: Please Print or type all answers. Read and answer every question carefully. Do not leave any 

blank spaces; if the question does not apply to you, print or type “NA” in that answer block. Incomplete or 

unsigned statements cannot be processed. All information provided is subject to verification. The 

information on this form may contain a “public record or other matter” requiring public disclosure under 

Tennessee Open Records Act. 

 
1. Name (Last, First, Middle):___________________________________ 

2. Address: _________________________________________________  

City: ____________________State: _____________________ Zip: _____________ 

3. Home Phone: (____) _______- _________ 

4. Date of Birth (month-day-year) _______________ 

5. Place of Birth: ___________________________________ 

6. Social Security # (optional) _______________________ 

7. Previous Address (List all for past 5 years: Use reverse side if needed) 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

8. If you used any other names, including maiden name list them here: 

________________________________________________________________________ 

9. Current employer: ___________________________________ 

Work Phone #: (_____) ________________________ 

Supervisor’s Name: ___________________________________ 

10. Current Drivers License Number: ____________State:________ 

11. Why do you wish to attend the Citizen’s Police Academy? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Referred by: ___________________________________ 

I hereby certify that the entries on this statement are true, complete, and correct to the best of my 

knowledge and belief.  

 

Signature: _____________________________  Date:  _______________________ 

 

Please fax the completed form to 731-288-2503 or mail to: 

 
Dyersburg Police Department 

425 West Market St. 

Dyersburg, TN 38024 
 

If you have questions regarding the Citizen’s Police Academy contact the Director of Training @ 

731-288-7680.  


