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ACADEMY 

 

 

 



FRANKLIN COUNTY SHERIFF’S OFFICE 
CITIZEN ACADEMY 

 

           Application and information sheet 

Date:________ 
First Name: _____________________________ Middle Name: _______________________________ 

 

Last Name: ____________________________________ Date of Birth: _________________________ 

 

List any previous names, nicknames or maiden names: ____________________________________ 

 

Drivers License Number: __________________________ Issuing State: _______________________ 

 

Social Security Number: _____________________ Home Phone: _____________________________ 

 

Work Phone: ______________________________ Cell Phone: _______________________________ 

 

Email Address: _______________________________________________________________________ 

 

Home Address (Number, Street and Unit): _______________________________________________ 

 

Home City: ____________________________ ST: ________ Zip Code: _________________________ 

 

Work Address ( Number, Street  and Unit): _______________________________________________ 

 

Work City: _____________________________ ST: __________ Zip Code: ______________________ 

 

Employer: _______________________________ Occupation: ________________________________ 

 

Supervisor: _______________________________ Supervisor Phone: __________________________ 

 

Please list three references: 
 

Name: ______________________________________ Phone Number: _________________________ 

 

E-Mail Address: ______________________________________________________________________ 

 

Name: ______________________________________ Phone Number: _________________________ 

 

E-Mail Address: ______________________________________________________________________ 

 

Name: ______________________________________ Phone Number: _________________________ 

 

E-Mail Address: ______________________________________________________________________ 
 


