
Kendall County Sheriff’s Office 
Application For Citizen’s Sheriff’s Academy

To Be Completed By Applicant. All Personal Information Is For Our Use For Identification And Background Check Only. No Information W ill

Be Given To Other Individuals, Nor W ill It Be Used In Any W ay To Discriminate Against Any Group Or Individual.

Name (Full legal name)

Date of Birth Driver's License # Social Security #

Address 

City State Zip Code

Home Phone Cell Phone

e-mail Address

Race Sex Height W eight Eye Color Hair Color

Profession (if retired, profession before retirement)

Place of Employment W ork Phone

Address City State Zip Code

May we give your phone number to class members? 

                                               o Yes           o No

Criminal History

Any arrests (other than traffic)?:

                                          o Yes           o No            If yes, for what offense.

                 W hen                              W here                                             Explain the Circumstances

Waiver

By My Signature. I understand that prior to acceptance; applicants will be investigated for criminal offenses. A

prior conviction will not automatically disqualify an applicant and will be considered only as it relates to the
academy. The Kendall County Sheriff's Office is hereby authorized to investigate my personal history as deemed

necessary for consideration to enter the Citizen’s Sheriff Academy. 

Applicant's Signature Date

Sheriff’s Office Use Only

Applicant Approved 
                                  o Yes         o No

By:
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