
ANSON COUNTY SHERIFF’S OFFICE - Sheriff Tommy W. Allen, Jr.

	 	
2011 CITIZENS LAW ENFORCEMENT ACADEMY APPLICATION

119 N. Washington Street, Wadesboro, NC 28170 • (704) 694-4188 • contact@ansonsheriff.com

***Return Application by February 15th - Class Starts March ***

The Citizens Academy is designed to expose interested participants to the day to day law enforcement work of the An-
son County Sheriff’s Office and the Criminal Justice System in general. Applicants must be a least 18 years old; in good 
health and have no criminal record. Applicant under 18 (16-17) must have written permission of a parent or guardian.  

All information furnished will be considered confidential.

1) Name:                                                                                                                                                                        
	 	 	 First	 	 	 	 Middle	 	 	 	 Last

2) Physical Address:                                                                                                                                                     
	 	 	 	 Street	 	 	 	 City - State	 	 	 Zip Code
     
     Mailing Address:                                                                                                                                                 
        (If Different)		 	 Street / P.O. Box	 	 	 City - State	 	 	 Zip Code

3) Phone #: 	 	                            	 	                            	 	                            
	 	 	           Home	 	 	              Work	 	 	 	 Cell

4) Date of Birth:                               	   NC Driver License #:                               	    S  M  L  XL  XXL  XXXL
	 	 	 	 	 	 	 	 	 	 	 	   (Shirt Size)

5) Please note any physical accommodations you may require:                                                                               
                                                                                                                                                                                

6) List the name, address, and telephone number of two (2) references: 

	 (PLEASE INCLUDE THE COMPLETE MAILING ADDRESS) 

	 1. Name:                                                     	     Address:                                                                          
	     Phone #:                                                                                                                                                

	 2. Name:                                                     	     Address:                                                                          
	     Phone #:                                                                       

By my signature below, I hereby certify that each and every statement made on this form is true and complete 
to the best of my knowledge; and authorize any background and criminal records check by the Sheriff’s Office.

	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	   Complete Signature 		 	 	 	 	         Date
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