










TEXARKANA, ARKANASAS POLICE 

APPLICANT INFORMATION 

 

1. Full name: ______________________________________________________________ 

2. Date of Birth: ________________________  Age: _________________________ 

3. Social Security #: _________________________________________________________ 

4. Race: ________________________                  5.  Sex:  Male Female 

6. Address: ________________________________________________________________ 

   ________________________________________________________________ 

7. Phone #: ______________________          8. Alt. Phone: ____________________ 

9. Driver’s License: __________________________ State: ________________________ 

10. Do you have previous military experience:    Yes No 

What branch: ________________  Length of enlistment: __________________ 

Highest Rank: _______________ Discharge type: ______________________ 

Military Occupational Specialty: _______________________________________ 

** Please provide your DD214 form with this application. 

11. Prior police experience:  Yes No 

Name of Previous Police Employer: ____________________________________ 

Dates of Service: ___________________________________________________ 

Name of Previous Police Employer: ____________________________________ 

Dates of Service: ___________________________________________________ 

12. College Attended : _______________________________________________________ 

Number of hours: ______________  Course of Study: _______________ 



 College Attended: ________________________________________________________ 

  Number of hours: ______________  Course of Study: _______________ 

13. Do you speak any language other than English?   Yes  No  

If you answered yes, what other language do you speak ___________________________ 

14. Do you know sign language?      Yes  No 

15. Can you communicate using sign language?    Yes  No 

16. Do you have an e-mail address?    Yes  No 

If you answered yes, please provide us with your e-mail address:  

________________________________________________________________________ 

17. What advertising source provided you with information on the availability of this 

position? 

**Please circle one:  

Newspaper 

Radio  

Television 

Internet 

Friend 

Other 

 

NOTICE:  The Texarkana, AR Police Department has a ‘NO TOBACCO USE’ policy 

for employees hired after 2-08-1998.  

 


	DOC092910-001.pdf
	Applicant personal information form



