
Application for Citizens Police Academy

Galveston Police Department 

Special Operations Group 

Officer Jovan Harris jharris@galvestontx.gov 
601 54

th
 Street, Suite#200, Galveston, TX  77551 

Office: (409) 765-3606   Fax: (409) 765-3601 

Name: _____________________________________________________________ 

Email Address: ______________________________________________________

Address: ____________________________________________________________ 

City: __________________________________   

 State/Zip Code: ___Texas__________    ___________________      

Telephone Numbers:     Home:  _______________________________    

Cell:     _______________________________         

Work:   _______________________________         

Date of Birth:  ________/________/__________ 

Female: _____               Male: ______   Race: _______          

Driver’s License Number: ______________________           State: ______________          

Occupation:  __________________________________________________________         

How did you learn of the Citizens Police Academy in Galveston?  

 _____________________________________________________________________________ 

Applicants must be 18 years of age or older and either live or work in the City of Galveston. Due to the sensitive subject matter 

applicants will be subjected to a background check. 
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