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2011 
CITIZENS INFORMATIONAL SHERIFF’S ACADEMY 

APPLICATION 
 

Name: ______________________________________ Date of Application: _________ 
            FIRST          MIDDLE           LAST 
 
Preferred First Name (e.g. Sue vs. Susan): __________________Date of Birth: _________ 
 
Address: _____________________________ Work Phone: (      ) ______ - _________ 
____________________________________ Home Phone: (      ) ______ - _________ 
CITY    STATE ZIP 
Email: _________________________ 
 
Social Security #: ________________Driver’s License #: _____________  State: _____ 
 
Employer: _________________________________ Occupation:  _________________ 
 
Employer’s Address:  
______________________________________________________________________ 
STREET      CITY   STATE ZIP 
 
Have you been arrested for any offense other than traffic?    Yes    No 
If yes, explain why: 
______________________________________________________________________ 
When: ________________  Where: _________________________________________ 
 
Please briefly list or describe any civic activities and/or organizations you are involved 
in: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
What experience have you had with law enforcement?      Positive     Negative 
Briefly explain: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
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Briefly explain your interest in the Citizen’s Academy? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
What do you expect to gain from attending this Academy? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Will you be able to attend all of the class sessions?  Yes  No  See schedule below. 
 
How did you hear about the Academy?  
______________________________________________________________________ 
 
List person to be contacted in case of emergency during your attendance at the citizen’s 
police academy: 
 
Name: ___________________________________  Relationship: _________________ 
 
Address: _________________________________  Telephone: (     ) _____ - ________ 
 
     ____________________________________________ 
     CITY     STATE     ZIP 
 
I hereby certify that the information contained in this application is true and complete to 
the best of my knowledge.  You are hereby authorized to make any investigation of my 
personal history deemed necessary for consideration to attend the Citizens 
Informational Sheriff’s Academy. 
 
____________________________________________________ _______________ 
APPLICANT’S SIGNATURE      DATE 

2011 CISA CLASS SCHEDULE 
 

Thursday, March 31, 2011 6:30 pm to 9:30 pm 
Thursday, April 7, 2011 6:30 pm to 9:30 pm 
Thursday, April 14, 2011 6:30 pm to 9:30 pm 
Thursday, April 21, 2011 6:30 pm to 9:30 pm 
Saturday, April 23, 2011 8:00 am to 4:00 pm (All day event) 
Thursday, April 28, 2011 6:30 pm to 9:30 pm 
Thursday, May 5, 2011 6:30 pm to 9:30 pm 
Thursday, May 12, 2011 6:30 pm to 9:30 pm 
Saturday, May 14, 2011 8:00 am to 4:00 pm (All day event) 
Thursday, May 19, 2011 6:30 pm to 9:30 pm 
Thursday, May 26, 2011 6:30 pm to 9:00 pm (Graduation) 

 


