
I understand that any misrepresentation of facts on this form could be cause for refusal of admission, cancellation of admission, or
 suspension from the Academy if discovered. 

Your signature: _____________________________________________________________ Date:____________________________ 

Last Name

County

SSN

Marital Status

Emergency Contact Person

How did you hear about us ?Were you referred to the Police Academy? 

POLICE ACADEMY
  Trumbull Campus        Kent Campus 

189 Michael Schwartz Center 
Kent, Ohio 44242-0001 

330-672-0325

4314 Mahoning Ave. N.W. 
Warren, Ohio 44483-1998 

330-675-7666

CityHome AddressEmail

Date of birth:US Citizen?

Height

Name of High School:

Race

State

Sex Weight Hair Color Eye color

Shirt Size

Expiration Date

POLICE ACADEMY

Admin Use 
Apporved _______________ 
By:____________________ 
Date_____/_____/______ 
Cond Hire Agency________ 
Pmt. Type______________ 

First Name MI

Zip

Place of birth (city,state and county)

Have you lived in OH more than 5 yrs? Driver’s License #

Phone # Cell #

Phone #Relationship to you

If YES, please explain:

Your training requires you to participate in a moderately rigorous form of unarmed self-defense, and physical conditioning.  Do you have any type of 
physical disability or limitation that would prevent you from participating in these forms of exertion?  

Education: 

Did you attend any special remediation classes in high school for Reading or Math ? 

College:  Years completed

Last year attended, or graduated:

Ever charged with an OVI/DUI?  

Have you ever been arrested or convicted of a misdemeanor or felony ? 

If YES, please explain when, what the charge was, and if it was  Domestic Violence related (PLEASE NOTE:  This includes anything you may have had 
EXPUNGED from your record)

Shift

Veteran Information:

Drivers License Info:

Employment:

  If YES, please explain on the next line: 

Highest grade completed : Year Graduated :

Degree  Major: Name of college:

If a Veteran, what was your discharge date? Branch of Service: VA benefit eligibility

How is your driving record ? Any points on your license currently ?   If YES, how many ?

If YES, how many? When ?

Current Employer Job title

Address

Hours per week

CONFIDENTIAL QUESTIONNAIRE 


I understand that any misrepresentation of facts on this form could be cause for refusal of admission, cancellation of admission, or
 suspension from the Academy if discovered. 
Your signature: _____________________________________________________________ Date:____________________________ 
POLICE ACADEMY
189 Michael Schwartz Center
Kent, Ohio 44242-0001
330-672-0325
4314 Mahoning Ave. N.W.
Warren, Ohio 44483-1998
330-675-7666
POLICE ACADEMY
Admin Use
Apporved _______________
By:____________________
Date_____/_____/______Cond Hire Agency________
Pmt. Type______________ 
Your training requires you to participate in a moderately rigorous form of unarmed self-defense, and physical conditioning.  Do you have any type of physical disability or limitation that would prevent you from participating in these forms of exertion?  
Education: 
Did you attend any special remediation classes in high school for Reading or Math ?   
If YES, please explain when, what the charge was, and if it was  Domestic Violence related (PLEASE NOTE:  This includes anything you may have had EXPUNGED from your record)
Veteran Information:
Drivers License Info:
Employment:
  If YES, please explain on the next line:   
CONFIDENTIAL QUESTIONNAIRE 
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