
Greenhills Police Department 

 
 

 

 
NAME – First – MI – Last  
 
 

Date 

Address 
 
 

City Zip 

Date of Birth 
 
 

Home Phone Cell Phone 

SELECT: Mr./Ms./Mrs./Dr./Rev. Driver’s License Number E-Mail Address 
 
 

Occupation 
 
 

Employer Work Phone 

 

DO YOU HAVE ANY PAST ARRESTS, CONVICTIONS, OR PENDING COURT CASES?  (In-
clude all misdemeanors and felonies.  You do not have to include infractions, for example traffic 
tickets.)  

 

 Yes   No 
 
 
 

If you answered “yes” to the above question, list below the date, agency, charge, and disposition.   
Attach an additional sheet if necessary. 
 

Date Agency Charge 
 
 

Disposition 
 
 

 

BACKGROUND AUTHORIZATION:  

 
 

I understand that a criminal background and warrant check will be conducted by the Greenhills 
Police Department as part of the application process.  I hereby authorize any law enforcement 
agency to release to the Greenhills Police Department any and all information, which said agencies 
have about me, for the limited purpose of aiding the Greenhills Police in evaluating my eligibility for 
the participation in their Citizens’ Academy.  This authorization extends to any information said 
agencies may have about me, whether public, personal, or confidential.  I understand that I will not 
receive and am not entitled to know the contents of confidential reports received from these agen-
cies.  I hereby release, discharge, and agree to hold harmless the agencies, their agents and any 
person furnishing information from any and all liability arising out of furnishing and inspecting such 
documents and information. 
 
_______________________________________  __________________________ 
Signature of Applicant      Date 
 
________________________________________     
Print Applicant’s Full Name 

 
 
 

Known dates that I am unavailable: 
 
 

 
 
 
 

 
 

 


