Traynor's Police Academy                             Enrollment & Registration Form
(PLEASE TYPE OR PRINT CLEARLY IN INK it will be notarized at the enrollment appointment by the Commander)
Enrolled for:  _____ Full Course    _____ Prior Equivalent  ____Refresher  ____ Up Date  ____ Special 
                        _____ Commissioned  ____ Open Enrollment    (_____ Day Class _____ Evening Class)
PERSONAL DATA

Name: __________________________________________________       _____________ ____________________

          Last Name                                First                             Middle                                   Nick                               Maiden/Other
Name Address: ________________________________________________________________________________

                   
         Street Address                                                  City                              County                     State                   Zip

Email Address: ________________________________________________________________________________ 

Home Phone (_____) ____________    Work Phone (_____) __________  Cell/Other Phone (_____) ____________
Emergency Contact: __________________________Relationship: ________________Phone (_____) ___________ 
                                                   (Spouse or next of Kin)
Social Security # _____​​​_____________ Date of Birth _______________ OL#:_______________ Exp:__________ 

Place of Birth _____________Sex ___ Race ___   Ht. ____ Wt. _____ Hair. _____  Eyes ____ Shirt Size ________
EDUCATION: High School/GED: ____________________Year Grad.__________ Highest Year Education:_____
EMPLOYMENT (Regular or Full Time): ______________________________________________________________

                                                                                     Company Name                                                                             Location                                                                                                          
MILITARY: ______________________________________________________________   VA Benefits:   ______

                                    Branch                                Years of Services                     Highest Rank           Type of Discharge              
CURRENTLY COMMISSION: ______________________________________   Date of Commission: _________

                                                                                Department
FORMER COMMISSION(S): ___________________________________________________________________

                                                                           List Department Names/Address and Dates Employed
 (Use back of page if needed)                                                                                                          
TUITION:   How do you intend to handle your Tuition?  ____ Prepay in Full ___ VA Plan ____ Other _________
      Do you have or intend to supply your own laptop or use Academy’s?  ____ My Own   _____ Academy
                    How did you learn about Traynor’s Police Academy? _______________________________________
	#
	Yes
	No

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	


BACKGROUND  (Answer each question, use the reverse  side for additional space if needed)

1. Have you ever applied for, attended, or been rejected from any Police Academy? 

2. Do you have a valid Ohio Drivers License? 

3. Do you have any pending court actions?   (If “Yes” write details on back)
4. Do you have any illness, injury, impairment or condition, which will restrict or hinder your performance in any task or skilled area of the training program? If Yes Explain 
5. Have you ever been charged, arrested, or convicted of any crime or violation of the laws?  (If Yes, give details on back)
6. Is there anything in your background that we should know about that could affect your acceptance into this training program or your future employment as a law enforcement officer?        (if “Yes” write details on back) 

7. Do you understand and agree that any false, or incomplete, answers to this or any other form or part of the enrollment process, will be just cause for immediate removal from the training program without any refund of tuition fees? 

8. Do you understand and agree to the Tuition & Financial Terms of the Academy?       

I hereby swear that all the information contained herein is true and correct to the best of my knowledge.

Signature _______________________________________________       Date signed:______________________
Subscribed and sworn before me according to law, by the above named applicant this ________ day of ____________  _________ at ______________in the County of ______________________and the State of Ohio.
                                                                                                   _______________________________________________    __________________

                                                                                                                         Notary Public                                                       Commission Expires
