CITIZEN'S ACADEMY APPLICATION

PUEBLO COUNTY SHERIFF’'S OFFICE

Pueblo County Sheriff’s Office
101 West 10" Street
Pueblo, Colorado 81003

INFORMATION AND INSTRUCTIONS FOR COMPLETING APPLICATION

Each question should be answered fully and accurately. No action will be taken on your
application unless all questions have been answered. Incomplete or illegible applications will not
be processed.

EVERY QUESTION MUST BE ANSWERED TRUTHFULLY. ONE SINGLE
FALSIFICATION ON YOUR APPLICATION COULD MAKE YOU INELIGIBLE FOR
THE ACADEMY.

You are welcome to submit your resume, however, that is not required. A resume does not
substitute for the completed citizens' academy application.

Completed applications can be delivered in person to the above address or e-mailed to the office using the link on our website.

Last First Middle
NAME: ALIAS:
DATE OF BIRTH: DATE:
ADDRESS: CITY, STATE, ZIP

PHONE # ALT PHONE#




EDUCATION (OPTIONAL)

High School Graduate GED College Graduate College Graduate

Degrees / Major:

List of Associations, Clubs, Affiliations, etc.:

GENERAL

Driver’s License: Please provide the following information

State Class Number Expires
BACKGROUND

1. Describe why you are interested in attending our Citizen's Academy:

2. Describe any experience(s) - positive or negative - that you have ever had with the Pueblo County
Sheriff's Office:

3. Have you ever attended a Citizen's Academy before? If so, where and when?



ACKNOWLEDGEMENT

You must attend at least 6 of the weekly sessions to qualify for a Certificate of Completion for
the Pueblo County Sheriff's Office Citizen's Academy. By signing below, you acknowledge
that the information you have provided is accurate and true.

CERTIFICATION
BEFORE SIGNING, READ APPLICATION THROUGH FOR ERRORS OR OMMISSIONS

I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the
foregoing statements. I understand that any omission or false statements on this application
may result in rejection of enrollment or dismissal from the Pueblo County Sheriff's Office
Citizen's Academy. I understand that the Pueblo County Sheriff's Office will be conducting a
thorough criminal history check. By accepting this seat in the Pueblo County Sheriff's Office
Citizen's Academy, I hereby give permission to Pueblo County, the Pueblo County Sheriff's
Office, the use of session photographs that may include my photographic image in public
presentations and/or publications. I further understand that I will not receive compensation for
the use of my photographic image in said presentations/publications.

I agree my electronic submission of this form constitutes my signature affirming the
above information is true and correct.

Signature:

Date:
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