
KINGSPORT POLICE DEPARTMENT 
200 Shelby Street, Kingsport, Tennessee 37660 

Phone: 423-229-9300 · Fax: 423-224-2786 � 

� 

Full Name: 

Citizens Police Academy Application 
(Please Print Legibly) 

.._ I, 
" 

®•.Jl . ... 

-------------------------

Street Address: ------------------------
City: ____________ State: ____ Zip Code ____ _ 

Contact Information: (Home) _______ (Cell) _________ _ 

(Work) (E-Mail) _______ _ 
Place of Employment: ____________________ _

 State of Issuance: -------- ------Driver License Number:  

Date of Birth: ------

Medical Insurance Provider (please attach copy of card): ________ _ 
Any serious injuries during the last five years? Yes No ---- -----

If yes, please explain: ____________________ _

Reason for requesting to participate in program: ___________ _ 

This is a volunteer program, and you are not covered under worker's comp. 

Please read release of claims statement carefully, and ask questions about 

anything you do not understand. 

Signature of Participant Date 
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