
KINGSPORT POLICE DEPARTMENT 

Citizens Police Academy Application 

200 Shelby Street 

 Kingsport, Tennessee 37660 
“Serving Since 1917” 

Jason Bellamy 
Chief of Police 

 

 

(423) 229-9300 ∙ Fax: (423) 224-2786 

www.kingsporttn.gov  www.kingsportpdblog.com 

 

(Please Type or Print Legibly) 

 

PERSONAL INFORMATION 

 

Full Name:_____________________________________________________________________________ 

Street Address: _________________________________________________________________________ 

City: ____________________________ State: _________________ Zip Code: _____________________ 

Place of Employment: ___________________________________________________________________ 

 

CONTACT INFORMATION 

 

Home: ______________________ Work: ______________________ Cell: ______________________ 

E-Mail:______________________________________________________________________________ 

 

IDENTIFICATION & MEDICAL 

 

Driver License #: _______________________ State of Issuance: ___________ DOB: ______________ 

Medical Insurance Provider: ____________________________________ (Please attach copy of card) 

Any serious injuries during the last five years? [ ] Yes [ ] No 

If yes, please explain:____________________________________________________________________ 

 

PROGRAM PARTICIPATION 

 

Reason for requesting to participate in program: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

DISCLAIMER AND SIGNATURE 

 

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:___________________ 

 

http://www.kingsporttn.gov/
http://www.kingsportpdblog.com/
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