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APPLICATION TO PARTICIPATE IN FRIENDSWOOD ACADEMY 

 
 

 

1.  Name:                        Nickname: _________________________________   

2.  Home Address: ____________________________________, __________________________, _______, _________ 

3.  Email Address:  ___________________________________ Home #:_________________ Cell#:_______________   

4.  Occupation: ____________________________________ Employer: _____________________________________ 

5.  Are you a resident of the City of Friendswood?       Yes           No    If yes, how long (years): _______________  

6. Are you currently serving on any governing body, board, commission, or committee?           Yes           No  

If yes, please list/explain: ___________________________________________________________________________ 

_________________________________________________________________________________________________ 
   

 

 

7.  Do you agree to allow the City of Friendswood to conduct a background check?          Yes          No  

Date of Birth: _______________ (month/date/year) Texas Driver’s License/ID #:_________________ 
(DOB & Driver’s License # - are confidential under the Texas Public Information Act and will not be disclosed to the public.) 

 
 
 
Please answer the following questions to the best of your ability: 
 
8. Why do you want to participate in Friendswood Academy? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Applicant Information 

Questions 

Background and Personal Data 
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9. Briefly discuss what you hope to learn as a participant in the Friendswood Academy.

10. If selected, how would you use the information and knowledge gained through this experience?

11. Please provide any additional information you feel would be useful to the Selection Committee in
considering your application.
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12. Will you attend all  classes for the successful completion of this program?            Yes    No 

13. Please provide at least two personal references.

Name: Phone #: _________________________________ 

Name: Phone #: _________________________________ 

14. I, _________________________________________ (applicant) hereby affirm that the information provided
herein is true, correct, and complete, to the best of my knowledge and belief.  I understand that a background
check is required upon selection and reenrollment by the City of Friendswood.  I further understand that the
information provided will be maintained and released for public disclosure in compliance with all applicable state
and local laws.

Signature 

_________________________________ 
Date 

Minimum Requirements of Applicants 

• Must be a Friendswood resident for at least 2 years. 
• Must be at least 18 years of age. 
• Must be able to provide own transportation. 
• Must pass a criminal background check. 
• Must commit to attending all classes and activities related to the program. 

Personal References 

Acknowledgement 
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