
CITIZENS SHERIFF’S ACADEMY  

APPLICATION  
 
 
1. Incomplete applications will NOT be considered. 

 

2. Persons under the age of 18 are not eligible to apply. 

 

3. A criminal and driver’s history check will be conducted on each applicant.  Applicants 

with questionable criminal records will be admitted only upon approval of the Sheriff. 

 

4. Participants are required to wear appropriate casual attire and their identification badges 

(provided at the first session) during all training activities, including tours and riding 

assignments.  Identification badges will be returned following graduation. 

 

5. Participants are required to conduct themselves in a professional manner at all times.  

Failure to comply may lead to dismissal. 

 

6. Participants will be allowed one absence; further absences may lead to dismissal.    

 

7. Participants are not permitted to carry weapons; you will be permitted to bring your 

weapon to the firearms (range) portion of the academy. 

 

8. Accepted participants will be notified by mail.  Class size is limited and efforts are made 

to maintain a balanced enrollment, reflecting the total community.  Priority will be given 

to persons living and/or working within Rockdale County.  Participation is permitted for 

first-time applicants only. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



APPLICANT INFORMATION 

(Please print or type) 

 

NAME: _________________________________________________________________ 

 

ADDRESS: _________________________________________________________________ 

 

COUNTY OF RESIDENCE ______________ COUNTY OF EMPLOYMENT _____________ 

 

PHONE: (H) _____________________________ (W)_____________________________ 

 

EMERGENCY CONTACT: _____________________________________________________ 

 

PLACE OF EMPLOYMENT: ____________________________________________________ 

 

SOCIAL SECURITY NUMBER: _____________________D/L No. _____________________ 

 

RACE: __________ SEX: ________ AGE: _______ 

 

List any organizations you are involved with: 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 Have you ever been arrested/convicted of a crime? 

 

____________________________________________________________________________ 

 

 Why do you wish to attend the Citizens Sheriff’s Academy? 

 

___________________________________________________________________________ 

 

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

 

____________________________________________________________________________ 

 
PLEASE RETURN THE COMPLETED FORM TO: 

ROCKDALE COUNTY SHERIFF’S OFFICE 

ATTN: Investigator Brian Reents #2270 

911 CHAMBERS DRIVE 

CONYERS, GEORGIA 30012 

 

Thank you for expressing interest in the Citizens Sheriff’s Academy.  A representative of the Rockdale 

County Sheriff’s Office will be contacting you shortly.  


