
 

 

 

 
 

 

Citizens’ Police Academy 

Application 
 

 

Next class:  September 2010 

Please return application to the Office of Community Affairs 

McAllen Police Department, 1601 N. Bicentennial Blvd. 

 

 



 

 
 

McAllen Police Department 
Citizens’ Police Academy 

 
Chief Victor Rodriguez is proud to announce the ninth session of the Citizens’ 

Police Academy 

 

September 16, 2010 thru November 18, 2010 

Thursday evenings from 6:00 pm to 9:00 pm 

One Saturday from 8 am to Noon 

 

CLASS SESSIONS INCLUDE: 

*Police firearms orientation   *Juvenile law and procedures 

*Patrol procedures  *Police ride-along 

*Other areas of police instruction and familiarization 

 

MINIMUM REQUIREMENTS: 

* Must be 21 years of age or older to apply  *Must work or reside in McAllen  *Must 

complete an application  *Must be able to attend all class sessions 

   

There will be no cost for participants 

 

 

 

Applications are available at: 

McAllen Police Department, 1601 N. Bicentennial or 

online at www.mcallen.net 

 

For more information contact:  Office of Community Affairs  

(956) 681-2120  

 

 

 

 

 

 



Citizens’ Police Academy 

Class VIII 

 
September 16 -November 18, 2010 

 
Classes will be held on Thursdays from 6-9 pm at the McAllen 

Police Department, 1601 N. Bicentennial Blvd. One class will be 

held on Saturday at the Firearms Range. 

 

Class schedule as follows: 

Week 1:  Sept 16
th

 from 6-9 pm 

Week 2:  Sept 23
rd

 from 6-9 pm 

Week 3:  Sept 30
th

 from 6-9 pm 

Week 4:  Oct 7
th

    from 6-9 pm 

Week 5:  Oct 14
th

  from 6-9 pm 

Week 6:  Oct 21
st
  from 6-9 pm 

Week 7/Saturday:  Oct 30
th

 from 8 am- 12 noon 

Week 8:  Nov 4
th

   from 6-9 pm 

Week 9:  Nov 11
th

 from 6-9 pm 

Week 10: Nov 18
th

 from 6-9 pm 

 
 

 

 

 

 

 

 

 

 

 



 
 

McALLEN POLICE DEPARTMENT 

CITIZENS’ POLICE ACADEMY 

 

 

 

INSTRUCTIONS: 
 

 READ THESE INSTRUCTIONS CAREFULLY BEFORE PROCEEDING 

 

 

These instructions are provided to assist you in properly completing your Personal 

History Statement. It is essential that the information be accurate in all respects. It will be 

used as a basis for the background investigation that will determine your eligibility for 

the Mc Allen Police Department’s Citizen’s Police Academy. 

 

Your Personal History Statement should be printed legibly in ink or typed. Answer all the 

questions to the best of your ability. If a question is not applicable to you, enter “N/A” in 

the space provided. 

 

Avoid errors by reading the directions carefully before making any entries on the form. 

Be sure your information is correct and in the proper sequence before you begin. 

 

An accurate and complete form will help expedite your background investigation. Any 

deliberate omissions or falsification will result in disqualification. 

 

It is very important you clear any outstanding citations or fines owed as we will enforce 

and serve any outstanding warrants. 

 

 

 

 

 

 

 

 

 

 



PERSONAL HISTORY STATEMENT 
Applicant Information—Information provided in this section is used for 

identification purposes only. 

  

1.  Name: ________________________________________________ 
 Last    First   Middle 

 

2.  Address:  ________________________________________________ 
 Number  Street   Apt # 

 

 __________________________________________     ____________ 

 City   State   Zip 

 

3.  Telephone Number:  __(       )__________________________ 

 

4.  Date of Birth:  __________/____________/___________ 

 

5.  Driver’s License    (State): ___________   (Number)________________ 

 

6.  Social Security Number:  _______________________________ 

 

7.  Place of Birth:____________________________ 

   City   State 

 

8.  Place of Employment 

  

                                     Company Name: _________________________________ 

                                  

   Company Address:________________________________ 

 

                                 _______________________________ 

                               City      State                    Zip 

                                       

               Phone:  ___________________________ 

 

                                     Occupation:  ___________________________ 

 

9.  Previous Employment  

 

                Company Name:_____________________________________ 

  

             Company Address:_____________________________________ 

 

    ___________________________________ 

    City    State  Zip 

 

                 Phone Number:  __(          )________________________ 



 

 

Arrest Record 
 

1. Have you ever been arrested?    Yes           No               

 (If yes, complete the following) 

 

 Charge      City and State 

 

              

 

             

 

 Date of Charge     Disposition of Charge 

 

             

  

             

 

Traffic Record 
 

1. List, to the best of your memory all traffic citations you have received, excluding  

 parking tickets. 

 

 Month/Year   Charge  City and State 
 

             

 

             

 

             

 

2. Has your driver’s license ever been suspended or revoked? Yes        No   

 (If yes, give date, location and reason). 

 

             

  

             

 

             

 

  
If further space is needed to explain any of the above areas, attach a separate sheet. 



Mc Allen Police Department 

Citizens’ Police Academy 

Application 

 

In the space provided below, please tell us why you wish to attend the  

Mc Allen Police Department Citizen’s Police Academy and what you will 

achieve by attending. 



RELEASE FORM 
 

I, the undersigned, give permission to the McAllen Police Department to 

conduct a complete and thorough background investigation of myself for 

the sole purpose of determining my qualifications to become a member 

of the McAllen Police Department’s Citizens’ Police Academy.  

Furthermore, I swear that all information given on my Personal History 

Statement is true and correct to the best of my knowledge.   
 

 

 

 

 

___________________________  _____________________________ 

Social Security Number    Applicant’s Signature 

 

 

 

 

 

___________________________  ______________________________ 

Date of Birth     Date 

 

 

 

*Please provide a copy of your Texas driver 

license or identification card. 
 


