
Cullman County Sheriff’s Office 
Sheriff’s Citizens Academy 

Application 

 
Name:              

Address:              
  Street      City/State      Zip Code 

Mailing Address:  ____________________________________________________________ 
   Street/P.O. Box    City/State      Zip Code 

Date of Birth:    /   /   Sex:      

Social Security Number:  ________ - _______ - __________ 

Home Phone #:       Cell Phone #:  ________________________ 

Driver’s License Number:        State of Issue:     

Employment 

 

Employer:              

Business Address:             
         Street /P.O. Box     City/State     Zip 

Code 

Occupation:             

Work Phone #:       

Retired?  ____ Yes    ____ No      If so, from where?       
 

List two family members or close friends that we may contact in the event of an 
emergency. 

 
Name:              

Relationship:        

Address:              
  Street/P.O. Box     City/State  Zip Code 

Home Phone #:          Work Phone #:       

Name:              

Relationship:        

Address:              
  Street/P.O. Box     City/State  Zip Code 

Home Phone #:          Work Phone #:       

 

(Continued on reverse side) 
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Have you ever been arrested for, or convicted of, any crime at any time any 

where? 

____ Yes      ____ No      If yes, please explain:        

            

            

            

            

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

            

            

             

            

             

 

Date of Application:       

I hereby authorize the Cullman County Sheriff’s Office to make an examination 
of the records available to the Cullman County Sheriff’s Office for the purpose of 
evaluating my application. 
 
Signature:          
 
Note:  Those citizens who are selected to attend this program are strongly 
encouraged to attend all classes in order to receive the full benefit of 
information provided. 
 
Please return your completed application to the Cullman County Sheriff’s Office, 
or you may mail or fax your completed application to: 
 
Lt. David J. Sandlin, Program Coordinator 
Cullman County Sheriff’s Office 
1910 Beech Avenue, S.E. 
Cullman, Alabama 35055  Fax #:  (256)-737-9868 
Email:  dsandlin@cullmansheriff.org 
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