MONTGOMERY COUNTY SHERIFF’'S OFFICE
CITIZEN POLICE ACADEMY

APPLICATION FOR ADMISSION

LAST NAME FIRST NAME M. I.
DATE OF BIRTH DRIVER LICENSE # SEX
HOME ADDRESS
TELEPHONE
HOME WORK CELL
OCCUPATION AND JOB TITLE

REFERRED BY:

Have you ever been arrested for any offense (other than traffic violations)?
No [] Yes[ ] Explain: (When, Where, for What?)

Describe your interest in attending this program.

| hereby authorize the Montgomery County Sheriff’s Office to request and receive
any and all information concerning me from any person, business, or government
agency for the purpose of evaluating my application. | authorize any of the aforesaid
parties to furnish Montgomery County any and all information concerning me. | further
release all parties, to include Montgomery County, from any and all liability and
responsibility arising out of the release of any information concerning me.

Signature: Date:

Return to: Montgomery County Sheriff’s Office Att: Support Services Division
1East Maiin Street
Christiansburg, Virginia 24073 Phone (540) 382-6915 Ext: 44510
OR FAX to the above at (540) 381-6898

NOTE: Submission of this application does not guarantee admittance into the program. Those citizens who
are selected to attend this program are strongly encouraged to attend all classes in order to receive full
benefit from the information provided.

Attendance in the Citizen’s Police Academy does not constitute employment or guarantee future
employment with the Montgomery County Sheriff’s Office. The Citizen’s Police Academy does not qualify
the individual for a Virginia State Law Enforcement Certificate, nor does it qualify the graduate as a Law
Enforcement officer.
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