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Kemah Citizen Police Academy 
Application for admission 

 
 Applicants must be 18 years of age. Incomplete and/or unsigned applications will 
not be considered. Please print or type. All information on this application will be kept in 
strictest confidence. Application does not guarantee admission. 
 
PERSONAL 
 
Name: ____________________________________________  Date of Birth: __________ 
             (Last)                              (First)  (Middle)  
 
The name you want on your ID card: ___________________________________________ 
 
Race: _________ Sex: _________ Height: _________ Hair Color: ________ Eyes: ______ 
 
Address: ___________________________________  Home Phone: __________________ 
 
Work Phone: ________________________  Other contact Phone: ___________________ 
 
Driver’s License #: __________________________________ State: _________________ 
 
Are you a resident of the City of Kemah? _______________ How long: _______________ 
 
BACKGROUND 
Please explain why you wish to be enrolled in the Kemah Citizen Police Academy: 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Have you ever been arrested for, convicted of, or cited for an offense other than traffic fines of $200.00 or 
less?   _____________ Yes _______________ No 
 
If yes; explain in detail, listing the appropriate dates, places and actions taken. 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 



Please list any associations, clubs or organizations you may belong to or be affiliated with. 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
MEDICAL HISTORY 
Please list any medication you are currently taking and the condition for which they are prescribed.  This 
information will be referred to ONLY in the event of an emergency. 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Please review your answers carefully and read the following statement before signing this 
application. 
 
“I hereby certify that there are not willful misrepresentations, omissions or falsifications in 
the foregoing statements and answers to questions.  I understand that any omission or false 
statements on this application shall be sufficient cause for rejection for enrollment or 
dismissal from the Kemah Citizen Police Academy.” 
 
“I further understand that the Kemah Police Department will be conducting a thorough 
background investigation that may include, but not limited to, any criminal history, 
employment history and personal references.” 
 
__________________________________________      ___________________ 
Applicant Signature      Date 
 
Return completed application to: Kemah Police Department 
          Attn:  Sgt. Sam Hodges 
      1401 SH 146 
      Kemah, Texas 77565 
 

FOR CITIZEN POLICE ACADEMY STAFF ONLY 
 
____________________________________ 
Received by 
____________________________________ 
Date 
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