APPLICATION FORM
CITIZENS’ ACADEMY

Return to:

MIAMI COUNTY SHERIFF’S OFFICE
118 South Pearl
Paola, KS 66071
(913) 294-4444

We consider applicants without regard to race, color, religion, sex, national origin, age, marital or
veteran status, the presence of a medical condition or handicap, or any other legally protected status.

Name:
Address:
City State Zip Code
Employer: Occupation:
Business Address:
Home Phone: Work Phone:
Social Security No: Driver’s License No:

LIST ANY INVOLVEMENT IN NEIGHBORHOOD GROUP, CIVIC OR BUSINESS ORGANIZATIONS:

[] Yes [ No Areyou 2l years of age or over?

[J Yes [J No Have you ever been convicted of an offense against the law other than a
minor traffic violation?

If ves. explain:

[] Yes [J]No Are you available to attend the Citizens’ Academy sessions for 9 weeks on
Thursday nights from 6:00 to 9:00 PM?




REFERENCES:

Give name, address and telephone numbers of three references not related to you:

1

COMMENTS: State why you are interested in attending the Miami County Sheriff’s Office Citizens’
Academy.

" hereby certify that the information given in this application is true and correct. I understand
and agree that the County may research all statements and claims made on this application and
make driver’s license and reference checks. I further understand that any misrepresentation or
omission of facts upon this application will be sufficient cause for non-acceptance to attend the
Miami County Sheriff’s Office Citizens’ Academy."

Signature Date

FOR COMPLETION BY MIAMICOUNTY STAFF

References Checked? ] yes ] no
REMARKS:

initial date




