GCSU Police Department

Student Police Academy Application

Please complete all of the following information. This information will be used to determine your eligibility to participate in the student police academy (SPA). This information will remain confidential, and will not be released outside the Department of Public Safety.
Personal Information

Name: __________________________________________________________________


Last



First



Middle

Local Address: ____________________________________________________________



Number

Street





Apartment #



____________________________________________________________



City




State


Zip

Home Address: ___________________________________________________________



Number

Street





Apartment #



____________________________________________________________



City




State


Zip

Cell Phone #: _________________________ Alternate #: _________________________

E-Mail Address: ___________________________________________________________

Sex: ___________ Race: ___________ Date of Birth: _____________________________

Driver’s License Number (If applicable): ____________________________________

School Information
Are you a current GCSU student? ________ What classification are you? _____________

Are you in good academic standing? ________ Are you on school probation? _________

If you are on probation, please explain: _______________________________________
________________________________________________________________________________________________________________________________________________
What is your expected graduation term? ______________________________________

Are you opposed to having your name and/or picture published advertising the SPA Program in university publications? ___________________________________________

Criminal History

Have you ever been convicted of a felony? _____________________________________

If yes, please explain: ______________________________________________________

________________________________________________________________________________________________________________________________________________
Please list all arrests including jurisdictions and dispositions: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Traffic History

Please list all traffic citations including jurisdictions and dispositions received within the past 5 years: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your privilege to drive in Georgia or any other state ever been suspended or revoked? __________ If yes, please explain: ____________________________________

________________________________________________________________________________________________________________________________________________

Emergency Information

In case of an emergency contact: _____________________________________________

Relationship
Phone #: __________________________ Alternate #: ____________________________

Do you have any medical conditions that you feel the Department of Public Safety should know about? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Authorization and Release

My signature on this application form attests to the fact that all of the above information included on is true to the best of my knowledge. I am aware that falsification on any part of this application form, or credentials, may disqualify me or result in my immediate dismissal, regardless of when discovered. I agree to abide by the policy and procedures set forth by the GCSU Police Department’s Policy and Procedures Manual and understand that that my participation in the Student Police Academy is done at my own risk. I agree to hold harmless the Board of Regents, Georgia College & State University Department of Public Safety, and its agents or representatives for any injuries or death that may occur while participating in SNAP activities.

Furthermore, I hereby authorize the GCSU Police Department, its agents or representatives, to contact any person or entity named on my application, and any attached credentials, for the purpose of confirming the information contained therein and/or obtaining other information which may be material to my qualifications. I also authorize the GCSU Police Department, its agents or representatives, and any entity providing information pursuant to this Authorization and Release of information to receive any criminal history records information pertaining to me, which may be in the file of any local and/or state criminal justice agency in Georgia, and abstain from all liability upon the provision of that information.

Print Name of Applicant: ___________________________________________________

Signature of Applicant: _______________________________ Date: ________________

Notary: ___________________________________________ Date: _________________
Student Police Academy Application

Page 1 of 3

