
  City of Waco 
 
PRINT ALL INFORMATION CLEARLY AND COMPLETELY!   DO NOT LEAVE QUESTIONS BLANK.   
IF A QUESTION DOES NOT APPLY TO YOU, WRITE “N/A” OR “NONE” IN THE BLANK.  All blanks 
must be filled in. 
 
Name:_________________________________________________ U.S. Citizen?  Yes      No      Naturalized 
 (Last)  (First)  (Middle/Maiden) 
 
Any other names ever used:___________________________________________ Nicknames:_____________________________ 
 
Social Security Number:____________________________________  Date of Birth_________________________ Age________ 
 
Mailing Address:___________________________________________   Residence:______________________________________ 
 
__________________________________________________________    ______________________________________________ 
 (City)  (State)   (Zip)   (City)  (State)  (Zip) 
 
Home/Cell Phone Number:(______)_____________________Work/Alternate Phone Number: (_____)____________________ 
 
E-mail address if applicable:__________________________________________________________________________________ 
               
 
(Check all that apply) 
EDUCATIONAL HISTORY  MILITARY OR PEACE OFFICER EXPERIENCE 

 H.S. Diploma   At least 2 years of active duty time in U.S. armed forces 
 GED   At least 2 years continuous experience as a paid, full-time police officer  
 College  (15+ semester hrs)    
College Degree   

 
                                              
TRAFFIC HISTORY 
 
1. Current Drivers License State of Issue:___________License#____________________Date of Expiration___________ 
 
2. Other Drivers License ever issued:_____________________________________________________________________ 

(State of Issue and number of each, if known) 
 
3. Has your DL been suspended or revoked for any reason?  (in this or any other state/country)  Yes        No  

If “Yes”, give date, location and reason: ________________________________________________________________ 
 
4. List every moving violation and/or traffic accidents you have been involved in as a driver in the last three years (in 

this or any other state/country).  Also include DL violations, no liability insurance and any DWI-DUI’s , etc., and list 
the disposition of each, such as “dismissed,” paid fine,” “Defensive Driving,” etc. 

 
Month/Year Charge  City/State Police Agency Disposition (Final Outcome) 
     
     
     
     

 
     

   
(Continue on Back) 

WACO POLICE DEPARTMENT 
PRELIMINARY APPLICATION FOR POLICE OFFICER 

 



MILITARY HISTORY 
 
Currently active:   Yes    No         Dates of Service: From________________________to____________________________ 

Have you been discharged?  Yes    No          Type of Discharge:________________________________________________ 

Prior military:   Yes    No              If yes, which branch of service:______________________________________________ 

Currently Active Reserves/National Guard:   Yes    No      Branch:___________________End of Contract:___________ 

 
POLICE EXPERIENCE 
 
Have you ever been a certified Texas peace officer?   No     Yes, currently certified     Yes, formerly certified 
 
If “Yes” give dates and agency(ies), including any out of state agencies:______________________________________________ 
 
ARREST/DETENTION HISTORY 
 
Are you currently on probation, deferred adjudication, or parole?     Yes       No 
 
Have you ever been convicted, placed on deferred adjudication or community supervision, or pleaded guilty or no contest to 
a felony offense?      Yes       No 
 
Have you ever been convicted, placed on deferred adjudication or community supervision, or pleaded guilty or no contest to 
a misdemeanor offense other than a traffic violation?      Yes       No 
 

(If “Yes” to any above, give complete information below). 
Month/Year Charge  City/State Police Agency Disposition (Outcome) 

     
     
     
     

          
  
EMPLOYMENT HISTORY 
 
Current Employer:__________________________________________ Address:_______________________________________ 
Date: From_________to________ Job Title:_______________________ Immediate Supervisor__________________________ 
      (Mon/Yr)      (Mon/Yr) 

 Check if not presently employed 
 
APPLICATION HISTORY 
 
Have you ever applied before with this or any other law enforcement agency?    Yes      No     If “Yes”, complete below. 
 

Month/Year Agency Status (App on file, tested & 
passed/failed, failed interview, etc.) 

   
   
   
   

I hereby certify that there are no Misrepresentations, Omissions, or Falsifications in the above statements and answers to 
questions.  I further certify that all statements are mine and are accurate and correct to the best of my knowledge; and that 
Misrepresentations, Falsifications, or Inaccuracies, may be just cause for rejection of this application. 
 
Signature of Applicant:____________________________________________________________________(must be notarized) 
 
Subscribed and sworn to before me, this____________ day of ________________________________ 20_______. 
 
        _______________________________________________ 
                           Notary Public   



 
For statistical purposes only.  Please complete. 
 
 
a. Is this your first time to apply to become an officer with the Waco Police Department? 
 

  Yes     No 
 

b. Race/Sex (check one) 
 

 White male    Black male     Hispanic male    Asian male     Other male (Specify)__________________ 
          

 
 White female    Black  female   Hispanic female   Asian female   Other female (Specify)______________ 

 
           

c. What led you to apply with W.P.D.?  (check one, and complete where specified) 
 

  Walk-in to check job availability 
 

  City of Waco Website 
 

  Other Internet Job Listing ______________________________________________________________________ 
(website) 

  Written advertisement in _______________________________________________________________________ 
      (name of paper or magazine) 

 
  Radio/TV advertisement________________________________________________________________________ 

      (station name) 

 
  Career/Job Fair_______________________________________________________________________________ 

      (name of sponsoring organization/school) 

 
  Referred by other police agency__________________________________________________________________ 

      (name of agency) 

 
  Referred by W.P.D. employee(s)_________________________________________________________________ 

      (name of employee(s) 

 
  Referred by employment/personnel agency________________________________________________________ 

      (name of agency) 

 
  Other________________________________________________________________________________________ 

      (explain) 

 
 
 
 
 
 
 
 
 
 
 
(Revised 01/04/08) 
 
 



 CITY OF WACO -- POLICE DEPARTMENT 
 PHYSICAL FITNESS ASSESSMENT -- RELEASE  of  CLAIMS & WAIVER of LIABILITY 
 
THE STATE OF TEXAS  ∋ 

∋   KNOW ALL MEN BY THESE PRESENTS: 
COUNTY OF McLENNAN  ∋ 
 
I,       ,  for and in consideration of being considerate for employment 
by the Waco Police Department, do hereby make the following representations and acknowledgements: 
 
1. As a part of the application process, I will have to take a Physical Fitness Assessment Test.  The test 

may involve running, lifting, climbing, and carrying.  Whether I am in good physical condition or poor 
physical condition, I recognize that there are risks of injury involved in taking this physical fitness 
assessment.  I further understand that if I am not in good or adequate physical condition, or if I have 
any pre-existing injuries, diseases, or physical conditions which may be aggravated by this test, that I 
may be placing myself at risk.  I fully accept all risk and responsibility involved in engaging in this 
physical fitness assessment. 

 
2. I realize and agree that when taking the Physical Fitness Assessment Test, I will not be an agent, 

servant or employee of the City of Waco or the Waco Police Department, and therefore will not be 
covered by any worker's compensation, death, or disability benefits of the City of Waco.  

 
By signing this waiver, I do hereby release and forever discharge the City of Waco, the Waco Police 
Department, and its elected officials, officers, and employees, in both their public and private capacities, from 
any and all liability, claims, suits, demands or causes of action which may arise from my taking the physical 
fitness assessment.  This waiver is intended to cover all acts or omissions of the City of Waco, the Waco 
Police Department, and its elected officials, officers, and employees, regardless of whether such act or 
omission is the result of an intentional, reckless, grossly negligent, or negligent act.  By signing this 
waiver, it is my intent to bind my heirs, executors, administrators and assigns.  I understand the terms of 
this release are contractual and not a mere recital.  Before signing this release, I read it fully and hereby 
acknowledge that I understand it.  I have signed this document of my own free will.   

 
Date Signed:        Signature:   

Address:   
Home: (       )       Work: (       )   
 
SWORN TO AND SUBSCRIBED before me this    day of    , 20_________. 
 
 

  
                            Notary Public  

 
In case of emergency, notify:   Name:    

Address:   
  

Home: (       )       Work: (       )   
 

Relationship to me:   
(Revised  2007) 


