ST. CHARLES PARISH SHERIFF’S OFFICE

CITIZENS ACADEMY
APPLICATION
(Please fill in on computer, type, or print in ink.)
NAME:
First Middle Last
ADDRESS:
E-MAIL:
TELEPHONE: WORK/OTHER: CELL:
Date of Birth: Age: Social Security #: Driver’s License Number/State:
Educational Background:
High School: Diploma: [ | GED: [ |
College Name: Degree Received:
Occupation: Employer:

Organizations you are a member of (Civic, Community Clubs, Neighborhood Watch, etc.):

Why do you wish to attend the St. Charles Parish Sheriff’s Office Citizens Academy?

Have you ever been convicted of a crime? Yes[ | No []
If Yes, Explain:

1 give my permission to the St. Charles Parish Sheriff's Office to conduct a criminal history
background check to determine my acceptance into the Citizens Academy.




AUTHORIZATION TO RELEASE INFORMATION

I, , DO HEREBY AUTHORIZE any and all persons,
employers, Partnerships, corporations, and all civilian and government entities, military
agencies, law enforcement agencies, private, City, County, State and Federal entities to release,
furnish and exchange any and all available information relating to me for the purpose of
determining my suitability to be appointed as a member of the St. Charles Parish Sheriff’s Office
Citizens Academy. This includes, but is not limited to, all information related to my character,

integrity, reputation, conduct and behavior. This authorizes release to the St. Charles Parish
Sheriff’s Office.

This release is in addition to, and intended to curtail or diminish, the authorization and immunity
provided by statute. 1 DO HEREBY RELEASE from any and all liability, all persons or entities
disclosing information pursuant to this release.

Signature of Applicant Date:

Signature of Witness Date:

Please return both pages of this application to:

ATTN: Michelle Joseph, Executive Department
ST. CHARLES PARISH SHERIFF’S OFFICE
260 Judge Edward Dufresne Parkway

Luling, Louisiana 70070

or to: mjoseph@stcharlessheriff.org
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