DALLAS SHERIFF’S CITIZENS ACADEMY

Application for Student Enrollment

Name (Last, First, Middle) Race Sex Date of Birth
MM/DD/YR
Preferred Name Height Weight
Hair Color Eye Color
Home Address City Zip Code Home Phone
E-Mail Address Cell Phone
Place of Employment Occupation Work Phone T-Shirt Size (Men’s Sizes)
S M L XL XXL Other
(Circle One)

Membership in community groups, civic organizations, etc.

How did you hear about the Dallas Sheriff’s Citizens Academy?

Please explain, briefly, why you want to attend the Dallas Sheriff’s Citizens Academy.

Please list any food allergies or special diet requirements:

Please list two personal references, address, and phone:

1)

2.)

Driver’s License Number and State of Issuance Social Security Number

Have you ever been arrested for, convicted of, or cited for an offense other than a traffic violation? If yes, explain:

ClassAttendance
The Citizen’s Academy is an accelerated program with a full agenda at each class meeting. Missing more than two classes
will result in a significant gap in the education process of the Academy. | understand that participants absent frommore

than two class meetings will not receive a certificate of graduation. YES NO
Emergency Contact(s). Relationship Home Phone CellPhone
Name

I hereby acknowledge that | have filled out the above application completely and accurately to the best of my knowledge. | also
understand that by submitting this application, | hereby grant permission for the Dallas County Sheriff’s Department to conduct
a background investigation on me based on the information provided in this application to determine my suitability for admission

to this program.

Signature of Applicant Date
Thank you for your interest and we look forward to your participation.
Please send your completed application to Clynesis.Evans@dallascounty.org
DALLAS SHERIFF’S CITIZENS ACADEMY  Phone: (972) 225-9736




