2010 CITIZEN'S SHERIFF ACADEMY

APPLICATION
Date of Application:
Name: Date of Birth:

(First) (M) (Last)
Address:
City, State ZIP:
Work Phone: Home Phone:
Soc Sec #: Driver License #:
Employer: Occupation:
Employer's Address:
(Street) (City) (State) (Z2IP)

Have you ever been arrested for any offense oktaer traffic?

If yes, what for? When: Where:

Please, briefly list or describe any civic actegtlorganization you are involved in:

What experience have you had with law enforcement:

Please circle one: Positive Negative

Please briefly explain:

Please briefly explain your interest in the citizesmcademy:
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What do you expect to gain from attending this acag?

Will you be able to attend all, or at least mosthe class sessions? (Every Thursday from Fepruar
18, through May 6, / March 18, will be skipped $pring break) Yes No

Person to be contacted in case of emergency dyomgattendant at the academy:

Name: Phonet:

Address:

Relationship:

Liability Waiver
| hereby certify that the information containedhis application is true and complete to the bést o

my knowledge. You are hereby aurhtorized to makeimvestigation of my persaonal history
deemed necessary for consideration to attend tivee@s Sheriff Academy.

Signature: Date:

PLEASE RETURN TO THE SHERIFF'S OFFICE BY February 1 5th 2010
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