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SEGUIN POLICE DEPARTMENT CIVILIAN POLICE ACADEMY 

Mail to: Civilian Police Academy, 350 N. Guadalupe, Seguin, TX 78155 
or Click to Email at Right  ----  Call (830) 379-2123 for more info. 
 
 
 
 

Choose “Default Email 
Application” if prompted 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

1. Your first name as you want it to appear on your name tag     

2. Have you ever been convicted of a crime?  Yes  No 
An exception to this question is in the event you have only an expunged arrest record, then you would 
not list those related events and answer “No.” 
If ‘yes’, explain (include date & disposition)     

 
 

 

 

3. Have you ever attended a Civilian Police Academy before?  Yes  No 

4. List persons you are acquainted with who have attended the VPD Civilian Academy 
 
  

  

 
 

  

 

5. Give the name, address, and phone number of two character references 

1)    

2)    

Where did you hear about the CFA?    
 

 

 

For Office use only:      Local Records Check   Driver’s License & Wanted Combo (DL with other states if applicable) 
   Criminal History-DPS Secure Website    National Sex Offender Public Website  Checked by:  Date:    
  Application Approved                   Application Denied: By Whom:  Date:    

 
Click Here to Email Form 

 
Full Name: _____________________________________________________________________ 
                                                 (First name)                                            (Middle Name)                                        (Last Name) 
 
Sex:   Male   Female  Date of Birth: ___________ Prior Last Name(s): ___________________ 
 
Home Address: __________________________________________________________________ 
 
City: _______________________  Zip: ___________ Email Address: _______________________ 
 
Home Phone: ________________ Work Phone: ________________  Mobile: ________________   
 
Occupation: _____________________________ Place of Employment: _____________________ 
 
Drivers License #: _________________ State: ____  Social Security Last 4: _________________ 
 
Name & Phone of Emergency Contact: _______________________________________________ 

 
 
 


