HENRY COUNTY SHERIFF’S OFFICE
CITIZEN’S ACADEMY APPLICATION


Date: ____________________________ Social Security (last 4 digits)_____________________

Name: _____________________________________________ Phone:_____________________
		Last		    First		     Middle
Address: ______________________________________________________________________
	    Street						City			State 		Zip

Driver’s License Number: ________________________ State: ________ DOB:____/____/____

Have you ever worked for the County before? ________________________________________

EDUCATION:								Did You
		Name and Location of School		Dates Attended	Graduate?	Major

High School	________________________	_____________	________	______

College	________________________	_____________	________	______

Trade, Business or 
Correspondence
School		________________________	_____________	________	______


FURTHER INFORMATION:

Are you a United States Citizen? 	YES ____ NO ____

Are you over 17 years of age? 	YES ____ NO ____

In case of emergency, notify ______________________________________________________
				Name 				Address			Phone Number
Have you ever been arrested for a felony crime?  _____________________________________

If yes, explain __________________________________________________________________

Are you willing to sign for and agree to conditions of the Henry County Sheriff’s Office Citizen’s Academy in accordance with known state and federal laws?  _________________


							____________________________________
							Signature of Applicant

