
 

 

Miami County Sheriff’s Office Citizen’s Police Academy Application Form 
 

Name: __________________________________________________________________  DOB: _____________________  
FIRST                  MIDDLE INITIAL           LAST  

 
Street Address: _________________________________________________  City/Township: ______________ 
State: _____ Zip: _____________   Home Phone: _________________   Cell Phone: ___________________ 
Email Address: _________________________________________________ 
Are You a Miami County Resident: ________ How Long? ______________  
Are you a county employee: ___________    How Long? ______________   Department? _____________  
 

Education 

       
High School Attended: _________________________________________   Date Graduated: ______________ 
College Attended: _____________________________________________  Degree/Major: ________________ 
Personal Training/Education: ____________________________________ 
Have you ever attended any other Citizen’s Police Academy: ______________  If yes, Where? ______________ 
Have you ever been denied attendance to any Citizen’s Police Academy: ______________ 
 

Background 

   
Please explain briefly why you wish to attend the Miami County Sheriff’s Citizen’s Police Academy: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Have you ever been arrested for, convicted of, or cited with any offense (other than a traffic fine of $200 or less): ___________ 
 
*** If you answered yes to the above question, please explain on a separate sheet of paper the arrest in detail, listing the dates, 
locations, charges, and court disposition of those charges. 
 

Employment 

 
Present Employer: _________________________________  Address: ____________________________________ 
Work Phone: ____________________________ Title: _________________  Date Hired: _________________ 
 

References 

 
Personal Reference #1: ___________________________________________________  Relationship: _______________ 
Address: _________________________________________________  Phone: ___________________________ 
 
Personal Reference #2: ___________________________________________________  Relationship: _______________ 
Address: _________________________________________________  Phone: __________________________ 
 

Emergency Contact 

 
Emergency Contact: _______________________  Relationship: _____________  Phone: ___________________ 
 

All information contained on this application is correct to the best of my knowledge. 
 
Signature: _____________________________________________________  Date: _______________________ 

 
Persons convicted of any Felony, Domestic Violence, Sex-Related Offenses, or Crimes of moral turpitude will not be admitted into the MSO Citizens Police Academy.  
Other arrest/convictions will be considered on a case by case basis.  The Miami County Sheriff’s Office reserves the right to deny admittance to the academy. 


