
 

City Of Eureka 

Citizen’s Police Academy 

Application 
 

Instructions:  All applicants must be at least 21 years of age with no felony or 

serious misdemeanor arrests or convictions.  Please print or type all information. 

 

Name___________________________________________________________________ 
                Last                                                               First                                                   Middle Initial 

 

Address________________________________Home Phone #_____________________ 

 

City/Zip_____________________________Date of Birth_________________________ 

 

Drivers License #___________________State______SS#_________________________ 

 

E-Mail Address________________________Work Phone #_______________________ 

 

Gender________Race________Occupation____________________________________ 

 

Emergency Contact_______________________________________________________ 
                                   Name                                                                      Phone Number 

 

List two references who are not relatives 

 

_______________________________________________________________________ 
Name                                                      Address                                                                      Phone Number 

 

_______________________________________________________________________________________________ 

Name                                                      Address                                                                      Phone Number 

 

 

I authorize the Eureka Police Department to conduct a background investigation to 

obtain any information relating to my criminal history for the purpose of making a 

determination of eligibility for the Citizen’s Police Academy. 

 

Signature_____________________________________Date_______________________ 

 

 

 

Mail to:  Citizen’s Police Academy 

                      Sgt. Tom Wille                   

                  120 City Hall Drive                                                                                                        

                   Eureka, MO 63025  

                                Or 

             Email: twille@eureka.mo.us 

                                                               

Office Use Only 

 

Received Date_____________________ 

 

Records Check (Y)(N)______________ 

 

Acceptance Letter (Y)(N)____________ 

 

Other____________________________ 



 

         


