
City of Mt. Pleasant Police Department 
Reserve Officer Academy

Application for Admission

All applicants must be 21 years of age. Any incomplete and/or unsigned application will not be considered. This 

document is a public record and the information may be released by the police department without your further 

consent. Please type or print all information. Driver License #, Social Security #, and Birthday will not be 

released. 

Personal: 

Name: ________________________________________________      Date of Birth: _____________________ 

Address: __________________________________________________________________________________ 

Telephone Number: ___________________________     Work Number: _______________________________ 

Driver’s License Number: ___________________ State: ______  Social Security #: ______________________ 

Have you had any Law Enforcement experience: (  ) Yes  (  ) No  

 If yes, please explain: 

________________________________________________________________________ 

Employment: 

Recent Employer: ___________________________________   Supervisor: ____________________________ 

Education: 

Name of High School: ______________________________________  Graduated:    (  ) Yes   (  ) No 

If no, did you obtain a GED:    (  ) Yes  (  ) No 

College and Degree: _________________________________________________________________________ 

Have you ever been convicted of a crime?  (  )  Yes   (  )  No 

If so, please list: ____________________________________________________________________________ 

With my signature below, I consent to undergo a background investigation by the City of Mt. Pleasant 

Police Department. I also affirm the information above to be true and correct. 

_______________________________________ _____________________________ 

Signature           Date 

Office Use Only:  Obstacle Course Time - ________________________ 
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