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	Horsham Police Department

Chief’s Advisory Teams (ChATs)

Member Application



First Name


___________________________________________

Middle Name


___________________________________________

Last Name


___________________________________________

Gender 


M  / F

Date of Birth


____/_____/_____

Address


___________________________________________

City



________________State_______Zip ____________
Driver’s License

State ____ License # _________________________

Email Address

___________________________________________

Home Phone


_______ - ________ - _________

Cell Phone


_______ - ________ - _________

Have you ever been convicted of any offense of a misdemeanor or felony degree?   YES / NO  If yes please explain:

________________________________________________________________

________________________________________________________________

________________________________________________________________

I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the foregoing statements, and answers to questions. I understand that any omission or false statements on this application shall be sufficient cause for rejection for enrollment in or dismissal from the Horsham Police Deptartments Chief’s Advisory Teams.

I further understand that the Horsham Police Department will be conducting a thorough background investigation that may include, but is not limited to, any criminal history.

Applicant’s Signature __________________________________Date _________

If you have any questions please contact the Horsham Police Department (below) or visit our website www.HorshamChats.com.

ChATs | PO BOX 621 | Horsham, PA 19044 | 215-643-3600 x150

www.HorshamChATs.com
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