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CORPUS CHRISTI POLICE DEPARTMENT 

CITIZEN'S POLICE ACADEMY

The City of Corpus Christi will not discriminate against any applicant or employee based on 
race, color, religion, sex, pregnancy, age, sexual orientation, gender identity, national origin, 
military status, citizenship, work related injury or illness, disability, or genetic information. 



Revised 10/11/16 

CORPUS CHRISTI POLICE DEPARTMENT 
CPA Application 

APPLICANT INFORMATION 

Position Applied for: 

Last Name First M.I. 

List other names you have used 
(nicknames, maiden name, etc.) 

Street Address Apartment/Unit # 

City State ZIP 

Phone E-mail Address 

Date of Birth State Issued 
DL/ID 

SSN 

List all cities and states you have lived in 

Have you ever worked for the City of 
Corpus Christi? YES NO If so, when? 

Have you ever been arrested? YES NO If yes, explain 

Have you ever been convicted of a 
felony? 

YES NO If so, when? 

Have you used illegal drugs in the last 
year? 

YES NO If yes, explain 

EMPLOYMENT 

Current 
Employer Phone 

Address Supervisor 

Job Title 

Responsibilities 

From To Reason for Leaving 
(if applicable) 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that 
false or misleading information in my application or interview may result in my release. I also understand that the City of Corpus Christi or 
its agents will conduct an investigation of my background. This investigation will include, but is not limiting to my qualifications, prior and 
present employment record and suitability for employment in or for the Corpus Christi Police Department. 

I will provide state issued identification upon submission of this form. 

The City of Corpus Christi will not discriminate against any applicant or employee based on race, color, religion, sex, 
pregnancy, age, sexual orientation, gender identity, national origin, military status, citizenship, work related injury or 
illness, disability, or genetic information. 

Signature: Date: 
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