
APPLICATION FOR ADMISSION 

Read and follow all of the instructions to complete your application for admission to Navarro College Police Academy. 

1. Type or print clearly and legibly in blue or black ink.

2. Submit all transcripts and TCOLE forms as soon as possible so we may complete your admissions file.

3. Failure to complete any and all required forms will result in delay in registering you as a cadet into the academy.

     Corsicana          Waxahachie       

SOCIAL SECURITY     LAST NAME       FIRST NAME   MI  MAIDEN OR OTHER NAME 

PERMANENT ADDRESS STREET        APT. NO.  CITY      STATE     ZIP CODE       COUNTY 

TELEPHONE NUMBER      MAILING ADDRESS-STREET   APT. NO.     CITY      STATE ZIP CODE 

Complete only if different from PERMANENT ADDRESS 

DATE OF BIRTH E-MAIL ADDRESS       DRIVER LICENSE NUMBER     

EMERGENCY TELEPHONE NUMBER EMERGENCY CONTACT 

        MALE      FEMALE    

*ETHNICITY: Please check the group you most identify with

BLACK NON-HISPANIC          HISPANIC   INTERNATIONAL  WHITE NON-HISPANIC  

       ASIAN OR PACIFIC ISLANDER     AMERICAN INDIAN OR ALASKAN NATIVE 

*Information requested concerning ethnicity is voluntary and will only be used in a nondiscriminatory manner,
consistent with applicable civil right laws.

Yes    No  

Yes    No 

 Fall   Spring    Summer 

Have you ever enlisted in the U.S. Military? 

Are you a U.S. citizen?   

When do you plan to enroll at Navarro College? 

  Yes  No  If Yes, give year of graduation 

 Yes   No      If Yes, give date issued and state  

Name of High School City State

Did you graduate from high school?     

If No, give anticipated year of graduation 

If not, did you earn a GED diploma?    

Are you being Home Schooled?     
 Yes  No      If Yes, anticipated month and year of graduation 

Day Night

PLEASE SELECT CAMPUS & CLASS YOU'RE APPLYING FOR:
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A, B, or C Shift as announced
Full-time Fire/EMS only Waxahachie Campus only

Fire Shift Class

If yes, you MUST attach a copy of your DD-214 Member 
4 Form showing your Discharge Disposition.  If not 
attached your application WILL NOT BE considered.

Day Night



Qualified applicants are considered for admission without regard to race, color, religion, 

sex, national origin, age, marital or veteran status, or the presence of a non-job-related 

medical condition or handicap. 

YYoouurr  aapppplliiccaattiioonn  wwiillll  nnoott  bbee  ccoonnssiiddeerreedd  uunnlleessss  iitt  iiss  ssiiggnneedd  aanndd  aallll  qquueessttiioonnss  aannsswweerreedd..  

1. The information that I have provided on this application is accurate to the best of my

knowledge and subject to validation by Navarro College Police Academy.

2. I hereby authorize any person holding information on me to release it to the Navarro

College Police Academy if so requested in consideration of my application for

admission.

3. I understand and agree that:

(a) The Navarro College Police Academy will not be liable and I hereby hold

harmless the Navarro College Police Academy from any claim on my behalf

for any damage that may result from furnishing the information requested

above.

(b) Any material misrepresentation of deliberate omission of a fact in my

application may be justification for refusal or, if admitted, dismissal from

Navarro College Police Academy.

______________________________________________ _____________ 

Signature of Applicant Date 

I hereby certify that there are no misrepresentations, omissions, or falsifications in the foregoing statements 
and answers to the above questions.  I fully understand that any misrepresentation, omission, or falsification 
may deem me permanently unsuitable, or if hired, may lead to the termination my employment.

_____________________________________________
Signature of applicant

_____________________________________________ 
Date

Before me personally appeared,   _____________________________________________, who stated this 
document and its intent was explained to him/her that he/she has full knowledge of its purpose and that 
he/she executed this instrument of his/her free will and accord.

Sworn to and subscribed before me on this  day of  _________________________________, 20 ________.

SEAL or STAMP  
_____________________________________________
Signature of Notary 

My Commission Expires: ______________________
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_______________________________________________________________________________________



AUTHORIZATION TO RELEASE INFORMATION AND WAIVER 

I hereby request and authorize the Navarro College Police Academy and Navarro 

College to conduct a background investigation concerning my educational history, 

military record, criminal record, general reputation, and past or present physical and 

mental health.  This authorization is specifically intended to include any and all 

information of a confidential or privileged nature as well as photocopies of such 

documents, if requested.  The information will be used for the purpose of determining my 

eligibility for enrollment in a Basic Police Officer Course. 

I hereby release the Navarro College Police Academy and Navarro College from any 

liability or damage which may or could result from any subsequent use of such 

information in determining my qualifications to enroll as a Police Academy student. 

___________________________________________ _______________________ 

Applicant’s Signature      Date 

Address: Street City          State/Zip 

Printed Name 

___________________________________________ _______________________ 
Driver’s License Number     State 

___________________________________________ _______________________ 

Witness        Date 

I hereby certify that there are no misrepresentations, omissions, or falsifications in the foregoing statements 
and answers to the above questions.  I fully understand that any misrepresentation, omission, or 
falsification may deem me permanently unsuitable, or if hired, may lead to the termination my 
employment.

_____________________________________________
Signature of applicant

_____________________________________________ 
Date

Before me personally appeared,   _____________________________________________, who stated this 
document and its intent was explained to him/her that he/she has full knowledge of its purpose and that 
he/she executed this instrument of his/her free will and accord.

Sworn to and subscribed before me on this  day of  _________________________________, 20 ________. 
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_______________________________________________ 
Signature of Notary 

My Commission Expires: ________________________

SEAL or STAMPSE

__________________________________________________________________________________________
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