Collier County Sheriff’s Office
CITIZENS ACADEMY APPLICATION

Name
Last First Middle
Address
Street City State Zip
Phone Date of Birth
Home Work Cell
E-mail address: Sex; — Race:

Has your Driver’s License ever been suspended? If yes, when and why?

Are you a U.S. Citizen? Birth Place Country

If you have ever been convicted of a felony crime, please explain.

Are you a resident of Collier County? Other residency?

List all law enforcement experience.

EMPLOYMENT INFORMATION (current or most recent)

Employer From To

Address

Street City State Zip
Phone Job Title

GENERAL INFORMATION

Have you or your relatives ever worked for the Collier County Sheriff’s Office? If yes, who?

Can you attend this Academy without accommodation?

If no, what type of accommodation is needed?

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

CERTIFICATION: I hereby certify that all statements made on this form are true to the best of my knowledge. | realize that
should an investigation disclose any misrepresentation, | may not be considered for appointment to the Citizens Academy.

Signature Date

Questions? Please call Erin Dever, Agency Engagement Coordinator at (239) 252-0725

Mail to:
Collier County Sheriff's Office
Attention: Erin Dever
3319 Tamiami Trail E
Naples, FL 34112

or Fax to: (239) 252-0753
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