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HANNIBAL POLICE DEPARTMENT
CITIZEN ACADEMY APPLICATION

(Must be 18 or older to attend)
Please mail or drop off application to: 
Hannibal Police Department, 
777 Broadway
Hannibal, MO 63401
Name: ____________________________________________________________________

Other names you have used (inc. maiden): _____________________________________

Present Address- Street: ____________________________________________________

City: ______________________________ State: ______________ Zip: _______________

Occupation: ______________________  Business Name: _________________________

Business Address: _________________________________________________________

Telephone: Home: _______________ Work: _______________ Cell: _________________

Date of Birth: ___________________ Age: ________________ Sex: _________________

Social Security Number: ________________________  Are you a US citizen? _________

Have you had any previous contact with Hannibal Police Department? ______________

If yes, what were the circumstances? __________________________________________

__________________________________________________________________________

Were you ever arrested, detained, or taken into custody in this state, another state, in military service or elsewhere?   Yes _________________  No ______________________

Indicate below all arrests and traffic violations (do not include parking tickets)
       Date              Charge               Location             Court Disposition             Arresting

                                                      (City, State)                                                        Agency
__________________________________________________________________________

__________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________

__________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​Why do you desire to attend the Citizen Academy? 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

I certify that I have answered each and every question accurately and truthfully to the best of my knowledge.  I hereby authorize the Hannibal Police Department to conduct an investigation into my background, realizing that the results of this investigation may affect the approval or denial of this application.

_________________________________________________      ______________________

                             Applicant Signature





   Date

DO NOT WRITE BELOW THIS LINE- DEPARTMENT USE ONLY


Date Background Check Completed ___________________________________________
Officer Signature and DSN ___________________________________________________

Application is:       APPROVED            DISAPPROVED

Comments: ________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

_______________________________________________      ________________________

                  Lyndell R. Davis, Chief of Police                                               Date
