(02-07)

TOWNSHIP OF WHITEHALL

BUREAU OF POLICE

CITIZEN POLICE ACADEMY
APPPLICATION

Theodore D. Kohuth

Chief of Police
DATE:
NAME:
(LAST) (FIRST) (M.1)
ADDRESS:
(STREET)

(CITY) (STATE) (ZI1P)
PHONE:

(HOME) (WORK) (CELL)

EMAIL ADDRESS:

DATE OF BIRTH: SS#

OCCUPATION:

WHY DO YOU WANT TO ATTEND THE ACADEMY?

COMPLETE AND RETUN TO: WHITEHALL TOWNSHIP BUREAU OF POLICE
3731 LEHIGH STREET
WHITEHALL PA 18052

3731 Lehigh Street, Whitehall, PA 18052-3410
Phone 610-437-3042  Fax 610-437-9516 » www.whitehallpd.com
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