
 
University of Texas System Police Department at SFA 

Citizens’ Police Academy Application 
(Attach a separate page for more room if necessary) 

 
First & Last Name  

Date of Birth  

Local Address 
 

Email  

Cell Phone Number  

Driver’s License # and State  

Social Security Number  

 
Choose all that apply ☐ SFA Student  ☐Faculty/Staff  ☐Nacogdoches Resident 

Highest Level of Education  

Why do you want to be involved 
in this program? 

 

What clubs and organizations are 
you apart of? 

 

Have you ever been arrested? 
If yes, give dates, charges, 

location & disposition. 

☐ Yes 
☐ No 

Have you received any citations 
for any offense, including traffic 

violations? If yes, give dates, 
charges, location & disposition. 

☐ Yes 
☐ No 

Did someone refer you to apply? 
If yes, who? 

 

 
Return application and waiver to Whitney.Howell@sfasu.edu or in person at UT System Police 

Department at SFA located at 232 E. College St. Nacogdoches, TX 75962. 

I hereby certify that statements made in this application are true and correct. I understand that any false 
statement(s) or omission is sufficient cause for the rejection of my application for dismissal from the Academy. I 
hereby give authorization for verification of any statements in this application that may become necessary or 
prudent. If I am selected, I pledge the time commitment necessary to complete the Citizens’ Police Academy. 

 
Signature:                                                             Date: 


