Submission Deadline: Monday, September 2, 2024
Received Date:___________________

Received By: ____________________
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Burke County Sheriff’s Office
CITIZEN POLICE ACADEMY APPLICATION

PLEASE TYPE OR PRINT

Name________________________________________________________________________
Address_________________________Apt#.______City_____________St._______Zip_______

Home Phone (____)____________Work (____)_____________Other (____)_____________

Date of Birth____/____/______ Place of Birth __________________SSN__________________

Drivers License #______________Gender _____Occupation_____________________________

Employer____________________________Address___________________________________

Job Title____________________________
Shirt Size (For a Men’s T- Shirt):_____________









          (S, M, L, XL, XXL, XXL, XXXL)
How did you first hear about the Citizen Police Academy?

______________________________________________________________________________

______________________________________________________________________________

Why do you wish to attend the Citizen Police Academy?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you or a member of your family attended a Citizen Police Academy before?

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  If yes where and when:_____________________________________________

Are you related to anyone working with the Burke County Sheriff’s Office?

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  If yes who? _____________________________________

Have you ever been arrested or convicted of a crime?

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  If yes, give details_________________________________________________
____________________________________________________________________________________________________________________________________________________________

            Academy classes are scheduled each Tuesday night from 6:15 p.m. until 8:15 p.m.

           Excluding emergencies, can you attend all classes?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Explain ____________________________________________________________________________________
I understand that the information on this form will be used by the Burke County Sheriff’s Office to conduct a background check on me. 

Applicant signature ________________________________________________ Date______________
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Burke County Sheriff’s Office
PERSONAL INQUIRY WAIVER FORM

TO WHOM IT MAY CONCERN:
I hereby authorize any investigative or duly accredited representative of the Burke County Sheriff’s Office bearing this release or a copy thereof, within one year of its date, to obtain any information from schools, residential, hospitals, doctors, Veterans Administration, Credit Bureau, employers, criminal justice agencies, or individuals relating to my activities.  This information may include, but is not limited to academic, residential, health records, credit rating achievement, performance, attendance, personal history, disciplinary, arrest and conviction records.  I hereby direct you to release such information upon request of the bearer.  I understand that the information released is for official use by the Burke County Sheriff’s Office and may be disclosed to such third parties as necessary in the fulfillment of official responsibilities.

I hereby release any individual, including records custodians, from any and all liability for damages of whatever kind of nature which may at any time result to me as a result to compliance, or any attempts to comply, with this authorization.  Should there be any questions as to the validity of the release, you may contact me as directed below:

Signature (full name): ____________________________________Date: __________

Print (full name): __________________________________________________

Other names used: _________________________________________________

Date of birth: _______________________     Sex: __________ Race: _____________

Height: ___________ Weight: __________ Hair Color: __________ Eye Color: ____________

Social Security Number: ________________________

Driver License Number: ________________________ State: _______________

Current Address: ____________________________________________________

Phone Number: _________________________

NOTE: YOUR APPLICATION WILL NOT BE PROCESSED IF THIS FORM IS NOT PROPERLY COMPLETED.
