
Dickinson Police 
Department 

4000 Liggio 
Dickinson, Texas 77539 
281-337-4700

Dickinson Police Department Citizen’s 
Police Academy Application  

The Dickinson Police Department is accepting applications for its 
upcoming Citizen’s Police Academy.  Please read carefully before 
proceeding.  No felonies on your criminal record. Applicants must be 
at least 18 years of age.  Incomplete and/or unsigned applications will 
not be considered.  All information on this application will be kept in 
strict confidence. 
Please type or print. 

Personal 

Name: __________________________ Date of Birth: _________ 
(Last)​ (First)​ (Middle)​ (MM/DD/YEAR) 

Address: _____________________________________________ 

(Street Address)​ ​ (City)​(State)​ ​ (Zip Code) 

Cell #_________________________Alt #____________________________ 

Email Address: _________________________________________________ 

Driver’s License #____________________________​ State: __________ 



Personal - continued 

Sex: _____​​ Height: _____​ Hair Color: _____        Eye Color: _____ 

Shirt Size:​ ​ S​ M​ L​ XL​    XXL​ XXXL 

Current city of residence: __________________ How long a resident? _____ 

Background 

Briefly explain why you wish to be a member of the Dickinson Citizen’s Police 
Academy. 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

Have you ever been arrested for, convicted of, or cited for an offense other 
than traffic fines of $200.00 or less? 

_____________________________________________________________ 

If yes, please explain in detail, listing appropriate dates, places, charges, and 
actions taken. 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
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Medical History 

List medications you are currently taking and the conditions for which they 
are prescribed. This information will be referred to ONLY in the case of an 
emergency. 

 

 

If there is any situation or information that is not reflected in the preceding 
questions and responses that may impact or affect your acceptance and 
participation in the Dickinson Citizen’s Police Academy, please explain. 

 

 

Please review your answers carefully and read the statement below 
before signing this application. 

“I hereby certify that there are no willful misrepresentations, 
omissions or falsifications in the preceding statements and 
responses. I understand that the Dickinson Police Department will 
be conducting a thorough background investigation that may 
include, but is not limited to, criminal history, employment record, 
and personal references.” 

_______________________________​ ​ _____________ 

​ (Applicant)​ ​ ​ ​ ​ ​    (Date) 

Return completed application to: 

Dickinson Police Department Attn: Officer Yesenia Gonzalez  

4000 Liggio St. Dickinson, Tx 77539 
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