


NEW BRAUNFELS POLICE DEPARTMENT 

CITIZEN’S POLICE ACADEMY APPLICATION FOR ENROLLMENT 

Academy year that I am applying to attend: ______________ 

Today's Date: __________________ 

Registration/Enrollment Information: 

NBPD accepts applications for the CPA Academy year-round. The completed applications 

are numbered and stored in numerical order as they are received as our class size is limited. 

They are reviewed on a first come-first serve basis. Formal invitations or denials will be 

mailed in the weeks following the registration period. Each Academy will hold weekly 

sessions on Tuesday nights from 6pm to 9pm for 11 weeks. There is no cost to attend the 

Academy. However, there is a $10 per year annual dues to join the Alumni after graduation from 

the Academy. 

Security Warning: 

Due to the nature of our profession, sensitive information is flowing through the various areas of 

the PD and discussions take place that are not public or to be shared with the outside. 

Confidential case details and documents are never to be shared with anyone not employed with 

this Agency. Documents must never be touched, reviewed or copied without the expressed 

consent of the Chief of Police or Designee.  

The Criminal Justice Information System requires each Agency to secure its information system 

highway is secure and protected from intrusion and to protect those materials stored accordingly. 

Access inside NBPD is limited and proper identification is always required. Some members of 

the CPAAA Alumni will be fingerprinted in order to allow 24 hour a day access into the 

building for CPAAA business. The majority are allowed inside the building during business 

hours or for scheduled meetings. 

Operating Rules 

The CPAAA operate under Roberts Rules of Order and have voted in their Bi-laws which were 

presented in open forum and passed by a majority vote of the Alumni body. They have 

established through open election of attending members a Board that serve in various terms the 

rolls of President, 1st Chair Vice President, 2nd Chair Vice President, 1st Secretary, 2nd 

Secretary, Treasurer, and Parliamentarian. 

Disqualification 

An applicant will be denied acceptance into the Academy, if they are a convicted felon or if they 

have been convicted of a class A misdemeanor. An applicant who resides or cohabitates with a 

person that is a convicted felon cannot be accepted into the Academy. If the applicant is 

themselves or associates or resides with person that is a known documented gang member will 
not be permitted into the Academy.



These instructions are provided as a guide 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 a mandatory background investigation that will be used in 
part to determine your eligibility for the New Braunfels Police Department citizen’s police 
academy. All information on this application will be kept confidential. 

1. This application should be printed or typed legibly by you. Answer all questions to the

best of your ability.

2. If a question is not applicable to you, enter N/A in the space provided. Leave no blank

spaces.

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

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

4. You are responsible for obtaining correct addresses, to include street addresses, city,

state and zip code.

5. If there is insufficient space on the form for you to include all information required,

attach extra sheets to the personal history statement. Use 8½” x 11” paper only, if

additional space is needed.

6. An accurate and complete form will help expedite the background investigation of

your application for the New Braunfels Police Department Citizen’s Police Academy.

7. Please return the complete application to the New Braunfels Police Department as as

soon as possible so that it may be considered for an upcoming class.

8. The Release of Information waiver must be signed, notarized and returned back with

the application submission.

9. The Release of Liability Waiver must be signed and notarized and then returned back

to with the application for application submission.

10. The application must also be signed and notarized as well.



Personal Information

Name _____________________________________________________ 
Last First    Middle 

Date of Birth _______________________     Age _____  

Nickname Or Name You Prefer To Be Called _____________________________ 

Street Address_______________________________  

Mailing Address If Different ______________________________ 

Email Address _______________________________________________ 

Home Phone ________________________ CELL ___________________  

Driver’s License Number_________________________ State __________________ 

County Of Residence ___________________ 

Are You A US Citizen ____________________ 

Emergency Contact    

Name _____________________________________________________  

Relationship ________________________________  

Address____________________________________________________ 

Phone Number ________________________ Cell ___________________ 

Are You Married/Single/Divorced/Widowed_______________________ 



Suitability Questioneer: 

Are You A Current Resident Of The City Of New Braunfels? 

Yes/No? If So, For How Long? ____________________________________________________ 

Do You Work Or Own A Business In The City Of New Braunfels? Yes/No? List The Name Of 
The Business, Location And For How Long?__________________________________________ 

Are You Married Or Related To A Nbpd Police Officer (Current Or Past) Or To A City 
Employee? If So, Please Indicate Whom And The Relationship 
______________________________________________________________________________ 

How Did You Hear About The Citizens Police Academy? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

List Friends Or Relatives That Are Present/Past Members Of The Police Department And/Or 
Present/Past Members Of The Citizens Police Academy Alumni Association  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Do You Plan To Join The Alumni After Graduation From The Academy? Yes Or No 
______________________________________________________________________________ 

Have You Ever Attended Another Cpaaa Academy Or Been A Member Current Or Past With 
Another Alumni? If Yes Where And When ___________________________________________ 
______________________________________________________________________________ 

Please Explain Briefly Why You Wish To Be Enrolled In The New Braunfels Police Department 
Citizen’s Police Academy. ________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



List Current And Past Associations, Clubs, Affiliation, Memberships Etc. ___________________ 
______________________________________________________________________________ 

Education: 

High School Graduate? ____________ Ged? ____________ 

Highest Grade Completed ___________________________ 

Name And Address Of High School/College __________________________________________ 
______________________________________________________________________________ 

College Graduate? __________________ List Degree And Major__________________________ 
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Date Charge Place Action

Have You Ever Been Under Investigation For Any Crime? Yes/No 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Do You Work Well With Others? Yes/No Explain 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Criminal Involvement And Past History: 

Have You Ever Been Arrested, Convicted, Or Cited For An Offense In Any State, Province Or 
Country? Yes/No, If Yes, Explain In Detail Showing The Following Information:  



Do You Possess Any Special Talents, Skills Or Abilities That Might Assist The CPAAA Alumni 
With Future Projects And Needs? __________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Do You Hold Any Licenses That Might Assist The CPAAA With Future Projects And Needs? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Employment: 

List Information On The Last Two Jobs You Have Held Possible Examples That Could Apply ;
(Retired, Unemployed, Housewife, Student) If Not Presently Employed 
______________________________________________________________________________  
______________________________________________________________________________ 
______________________________________________________________________________ 

Present Employer ______________________________________________________________ 

Date Hired ________________________ (Mm/Dd/Year) 

Employer Street Address _________________________________________________________ 

Supervisor ____________________________________________________________________  

Your Title Or Position __________________________________________________________  

Type Of Work Done ____________________________________________________________  

Previous Employer ______________________________________________________________ 

Date Hired (Mm/Dd/Year) ________________________________________________________  

Date Left (Mm/Dd/Year) _________________________________________________________ 

Employer Street Address _________________________________________________________



Supervisor _____________________________________________________________________  

Your Title Or Position __________________________________________________________ 

Type Of Work Done ____________________________________________________________ 

Have You Ever Been Terminated, Fired Or Asked To Resign In Lieu Of Termination From 
Any Job? Yes/No If Yes, Explain __________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Medical History: 

The Following Medical Information Is Needed In The Event Of An Emergency. List Any 
Medication You Are Currently Taking And The Condition For Which The Medication Is Used. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Do You Have Any Disability That Requires Reasonable Accommodations? Yes Or No If Yes 
Please Provide Details _________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Is There Any Medical Information You Feel The New Braunfels Police Department Should Be 
Aware Of For Your Well Being Or That May Have An Effect On Your Acceptance Into The 
CPAAA Academy? _____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Do You Or Have You Been Diagnosed With Any Mental Illness Or Mental Deficiency? Yes 
Or No And Describe The Illness Or Deficiency ______________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 



Drug And Alcohol Screening: 

Do You Or Have You Used Any Marijuana In Any Form Within The Past Three Years Of The 
Application Date? Yes Or No _____________________________________________________ 

Have You Used Any Illegal Drug At All Within The Past Ten Years Of The Application Date? 
Yes Or No  ___________________________________________________________________ 

Have You Ever Grown, Sold, Distributed, Manufactured, Transported Any Illegal Drugs Ever? 
Yes Or No ____________________________________________________________________ 

Have You Ever Used Or Abused Any Prescription Drug That Was A Legally Obtainable 
Substance In A Manner, Which It Was Not Intended Within The Past Three Years Of The 
Application Date? Yes Or No _____________________________________________________ 
_____________________________________________________________________________ 

Do You Consume Alcohol Or Have You Consumed Alcohol In The Past Five Years? Yes Or No 
______________________________________________________________________________ 

If Yes How Often And How Much Alcohol Do You Consume, And Under What Circumstances 
______________________________________________________________________________ 

Have You Ever Had An Alcohol Consumption Issue Or Have You Been Accused Of Excessive 
Frequent Alcohol Consumption Within The Past Five Years Of The Application Date? 
______________________________________________________________________________  
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