
“Pride and Dedication” 
LPD-813 

      LAGRANGE POLICE DEPARTMENT 
410 W. Jefferson St. 

LaGrange, KY 40031 

Phone: (502) 225-0444 
Fax: (502) 225-9783 
Website – www.lagrangepolice.com 

 

CITIZENS POLICE ACADEMY  
APPLICATION FORM 

 

FOR CLASS BEGINNING ________________________________ 

 

CLASS LOCATION:  
OLDHAM COUNTY E.M.S. BUILDING  

3639 W HWY 146 
BUCKNER, KY  40010 

   
NAME:_____________________________________________________________________________________________ 
  
ADDRESS:_________________________________________________________________________________________ 
  
CITY:__________________________________________   STATE:___________________   ZIP CODE:______________ 
  
TELEPHONE (HOME):___________________________________   WORK:_____________________________________ 
  
PLACE OF EMPLOYMENT:____________________________________________________________________________ 
  
DATE OF BIRTH:_____________________________   SOCIAL SECURITY:_____________________________________ 

________________________________________________________  

 
HAVE YOU EVER BEEN ARRESTED FOR A FELONY?       YES___________   NO_______________ 
(IF YES, PLEASE PROVIDE ALL INFORMATION) 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
  
HOW DID YOU HEAR ABOUT THIS ACADEMY? 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
  
DESCRIBE YOUR INTEREST IN ATTENDING THIS ACADEMY: 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 NOTE: ALL APPLICANTS WILL BE SUBJECT TO A BACKGROUND CHECK BEFORE GRANTING ADMISSION. 
  

AFTER COMPLETION OF THIS FORM, PLEASE SUBMIT TO: 
 

 LAGRANGE POLICE DEPARTMENT 
410 W. JEFFERSON ST.  
LA GRANGE, KY. 40031 

Elsie Carter 
Mayor 

Kevin L. Collett 
Chief of Police 

 

http://www.lagrangepolice.com/

