MONTGOMERY COUNTY SHERIFF’S CITIZENS ACADEMY

Application for Student Enrollment

All student applications must be completed and returned to the Sheriff’s office no later than:    August 15th, 2010      in order to be considered.  There are only 30 openings in each academy class; therefore, not every applicant will be accepted.  An eligibility list will be established for last minute cancellations.  You will be notified the week prior to the start of the class of the status of your application.  There is a $35 dollar fee for the class; it will be collected the first night.  
Applicant Name (Last, First, Middle)




Date of Birth

Date of Application

_______________________________________________________________________________________________
 Mailing Address:



City:


Zip Code:


Home Phone Number:
_______________________________________________________________________________________________

 Home Address:



City:


Zip Code:


County of Residence
_______________________________________________________________________________________________

 Place of Employment






Occupation:


Work Phone Number:
_______________________________________________________________________________________________

Email Address:

_______________________________________________________________________________________________________________________________________________

Memberships in Community Groups, Civic Organizations, Etc.






Shirt Size
_______________________________________________________________________________________________

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

_______________________________________________________________________________________________

What is your objective in enrolling in the Citizen’s Academy, and why should you be considered for the Citizen’s Academy?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________















If you are accepted as a student, you will receive instruction and educational materials related to the law enforcement mission of the Montgomery County Sheriff’s Office.  As the material presented will be of a privileged or confidential nature and due to sensitivity of the information, it is necessary for the Montgomery County Sheriff’s Office to conduct a background check to determine suitability of those persons desiring to attend academy classes.  Please answer the following questions as accurately and completely as possible.  Any intentional misrepresentation or omission of facts will be grounds for denial of admission to the academy, or if already enrolled, immediate termination.  A criminal history check will be made on all persons making application for enrollment.

Driver’s License Number


State


Social Security Number
______________________________________________________________________________________

Do you go by any other names or aliases now or have you in the past?  If YES Explain (Do  NOT include maiden name unless used in the last 5 years)
______________________________________________________________________________________

 Are you a member of, or have you ever been affiliated with a law enforcement agency?  If YES Explain:
______________________________________________________________________________________

  Have you ever lived outside of the United States (or its territories) in excess of 90 days?  If YES Explain: (Do NOT include Military Service overseas)
______________________________________________________________________________________Have you ever been convicted of a felony or are you currently on probation/parole for any offense?  If YES Explain:
______________________________________________________________________________________

Name and Telephone number of person to contact in case of an emergency:

______________________________________________________________________________________

APPLICANT MUST COMPLETE THE FOLLOWING:

I, ___________________________________ hereby acknowledge that I have completed the above application completely and accurately to the best of my knowledge.  I also acknowledge that the Montgomery County Sheriff’s Office will be conducting a background investigation on me to determine my suitability for admission to this program.  Permission is hereby granted to perform a background investigation based on the information given in this application.

       Signature of Applicant  __________________________________________________________________ ______

 Date  _________________________________________________________


Montgomery County Sheriff’s Office
Sheriff’s Citizens Academy

WAIVER OF LIABILITY

I, THE UNDERSIGNED ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________ , a person who is 18 years of age or older, understand that the County of Montgomery, the Montgomery County Sheriff’s Department, its employees, agents and assign, will assume no liability of any kind at all for any personal injuries, death or property damage or any other claim that may be sustained by myself while in any facility or on any property owned by Montgomery County, including riding in any county owned vehicle operated by a county employee.

I understand that by my signature below I am waiving and abandoning any and all legal rights I may have to sue, on any basis, including but not limited to claims or causes of actions, negligence, fault, or failure to exercise ordinary care on the part of the employee with whom I may be riding or accompanying on county owned facilities or property.

I understand that the employee will be performing his/her duties without regard to my presence, and that I will be entering into secured areas where inmates are housed, and that among the risks are the possibilities of the use of firearms by employees of the Sheriff’s Office or others, other weapons use, assaults, exposure to body fluids of unknown persons, exposure to air contaminates in an enclosed correctional facility, exposure to inmate conduct and language which my be construed as obscene, vulgar, or otherwise inappropriate.

I UNDERSTAND THAT THIS WAIVER BINDS MY HEIRS AND ASSIGNS NOW AND IN THE FUTURE.

_____________________________


_____________________________

SIGNATURE OF PARTICIPANT





DATE

_____________________________

SUPERVISING OFFICER

EMERGENCY NOTIFICATION

(You must complete the below requested information)

PERSON TO BE NOTIFIED IN  CASE OF AN EMERGENCY:

____________________________________

___________________________________

NAME







ADDRESS

____________________________________

___________________________________

PHONE NUMBER





CITY, STATE, ZIP

Mail or Bring your application to:


MONTGOMERY COUNTY SHERIFF’S OFFICE, ATTN: Sgt. Brice Herring


9200 Grogans Mill Rd., The Woodlands, Tx 77381


Contact Information:  Sergeant Brice Herring (281) 297-6534/email brice.herring@mctx.org








