
 

                             
  
         

 
 

 

 

 
 
  

  

   SANTA FE POLICE DEPARTMENT  

 Police Officer Civil Service Application  

 

       

  
  
  
  
  

  

 

  

  
 
 

  

 

    

  
  

  
  

  

Pamela K. Wood          
Civil Service Director  
pam@ci.santa-fe.tx.us   

12002 Hwy. 6 
Santa Fe, Texas 77510  

Signature of applicant:     __________________________________________________  

In order to receive 5 military service points added to a score of 70 or above, you must submit prior to testing  
a PHOTOCOPY OF FORM DD-214, UNDELETED which indicates that the individual performed active 
military service in the Armed Forces of the United States, and received an “Honorable” discharge.  (Undeleted 
DD-214 contains sections 23-30).  General discharge under honorable conditions or any other discharges are 
ineligible.  Do not provide your original DD-214.   

 Do you have military experience?                                            

                                                                                                                                     
 
Specify number of college credit hours:                                                 ______________  

      Yes or No 
 

Are you currently enrolled in a Texas Police Academy?                                          
 
If you answered yes, what is the anticipated completion date?              ______________  

Do you have a high school diploma or GED?                                                               Yes or No 
            

 Are you currently TCLEOSE certified for a Police Officer position?             Yes or No 

          Yes or No 
 

  

           *************************************************************************************************************** 

     P.O. Box 950   -   Santa Fe, Texas 77510-0950   -   (409) 925-6412   -   Fax: (409) 316-1941   -   www.ci.santa-fe.tx.us  

To be notified of the next entrance exam, this form should be completed and returned to the address below. 
                             

Last Name                                                      First                                                              Middle 
 

 
 
Address: 
 

 
 
 

City: 
    

 
 State:                                Zip:               

Mailing Address if different:                 
 

 
 

City: 
    

 
 State:                                Zip:               

Social Security Number: 
 

Date of Birth: 
 
 

Valid TX Driver’s 
License Number: 
 
 

Phone Number: 
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