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Wood County Sheriff’s Department Citizen’s Academy

Application

Print, Complete and Mail This Form by Saturday September 26, 2009 to:

LAST NAME__________________FIRST NAME_________________________Middle______

Date of Birth______/________/________(MUST BE 21 YRS OLD)

Driver’s License Number_________________________________________

Male_______ Female_________

ADDRESS__________________________________________________

CITY________________________________     State _______         ZIP__________

Phone (      )_________________ Alternate Phone # (       )____________________

E-mail_______________________________________________________________________

Occupation _________________________________________________________________

Why are you interested in the WCSD Citizen’s Academy? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signature of Applicant ____________________________DATE______/_______/____

Print, Complete and Mail This Form by Saturday September 26, 2009 to:

Wood County Sheriff’s Department

ATTN Sgt. Jay Shroda

400 Market Street

Wisconsin Rapids, WI 54494

A background check will be conducted on each applicant. The Wood County Sheriff’s Department reserves the right to choose participants based on application screening process.








