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CITIZEN’S ACADEMY APPLICATION
DATE: ________________


HOME PHONE: _________________

NAME: ___________________

WORK PHONE: _________________

ADDRESS: _______________________________________________________________
EMAIL:  _________________________________________________________________
RACE: ___
SEX: ____
SOC SEC # ______________  DATE OF BIRTH: ________

OCCUPATION: ________________ 
EMPLOYER: __________________________

PHYSICAL CONDITION: (check one) EXCELLENT ___  GOOD __  FAIR ___  POOR ___

HAVE YOU EVER BEEN ARRESTED/CONVICTED OF A CRIME?
     __ Y
__ N (if yes, explain)

(Please include PTI or Expungements) _________________________________________________________
WHY DO YOU WISH TO ATTEND THE CITIZEN POLICE ACADEMY? _________________________
________________________________________________________________________________________

________________________________________________________________________________________

CHECKLIST: (Each applicant must complete and provide all documentation listed below)

1. Application


_____
(available @ Sheriff’s Office front desk or website)
2. T-shirt & Hat size

_____
(shirt size)
_____ (hat size)
(Please read and sign):  I acknowledge the above information is a true and accurate representation and that all of the above information is required to enable the Spartanburg Sheriff’s Office to conduct a background inquiry.
SIGNATURE:  __________________________________________

Applications may be mailed or delivered to:

Spartanburg County Sheriff’s Office







Attn: Master Deputy Kevin Bobo






8045 Howard St







Spartanburg, SC 29303






(For additional information call 864-503-4676)
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An Accredited Law Enforcement Agency
P.O. Box 771   SPARTANBURG, SOUTH CAROLINA 29304   (864) 503- 4500
SPARTANBURG COUNTY SHERIFF’S OFFICE


CHUCK WRIGHT, SHERIFF








