
Turn in completed application to Town Clerk at the Municipal Building  (NOT the PD)  
no later than September 7, 2022 

 
Department Use Only:           Date Received:____________________ Reviewed By: ______________________ 
Applicant contacted date and time:___________________ 

 
WAYNESVILLE POLICE DEPARTMENT 

2022 CIVILIAN POLICE ACADEMY APPLICATION 

APPLICANT INFORMATION 

 Name: 

Date of Birth: Driver’s License State and Number: Phone: 

EMPLOYMENT INFORMATION 

 

Have you ever been convicted of a crime, other than a traffic infraction, in the last seven (7) years?   YES/NO 

Type of conviction:_________________ Location:__________________ Date of conviction:_______________ 

 

Email Address: 

 

Employer:                                                                                                                                   How Long: __________ 

                                                                                                                                                     Retired: Yes/No 

            

 

Address:______________________________________________ City:____________________________ 

State:___________________ Zip Code: __________________Phone:_________________________ 

REFERENCES (OUTSIDE OF FAMILY AND EMPLOYERS) 

 Name: ____________________________________________  Phone:___________________________ 

Address: ____________________________________________________________________________ 

Name: ____________________________________________  Phone:___________________________ 

Address: ____________________________________________________________________________ 

SIGNATURE 

 

Briefly state your reason for wanting to attend the Civilian Police Academy (you may use the back of the sheet): 

SUBMISSION OF AND SIGNATURE ON THIS APPLICATION GIVES THE WAYNESVILLE POLICE DEPARTMENT THE 
RIGHT TO CONDUCT A CRIMINAL HISTORY BACKGROUND CHECK. SUBMISSION OF THIS APPLICATION AND 
ATTENDANCE AT THE CIVILIAN POLICE ACADEMY DOES NOT IN ANY WAY MAKE ANY PROMISES OR 
GUARANTEES OF EMPLOYMENT WITH THIS DEPARTMENT OR MEMBERSHIP IN THE VOLUNTEER 
ORGANIZATION. 

SIGNATURE:        DATE: 


