
Collin County Sheriff’s Office 

Citizens Academy 

Application for Student Enrollment 

All student applications must be completed and returned to the Collin County Sheriff’s Office immediately 

upon receipt. There are limited openings in the academy so spots are filled on a first-come, first-served 

basis. A $48 fee is required after an applicant has been accepted to the academy for the purchase of an 

academy shirt. Do not include the shirt fee when you return your application. The fee will be given to the 

alumni association treasurer on opening night. Applicants will be notified of their acceptance prior to the 

academy. 

_______________________________________________________________________________________________ 

Applicant name (Last, First, Middle)   Date of birth      Date completed 

_______________________________________________________________________________________________ 

Mailing address city/state    Zip Code                          Home phone and cell phone 

_______________________________________________________________________________________________ 

Home address city/state     Zip Code            County of residence 

_______________________________________________________________________________________________ 

Place of employment     Occupation           Work phone 

_______________________________________________________________________________________________ 

Membership in community groups, civic organizations, etc.                        U.S. citizen yes or no 

_______________________________________________________________________________________________ 

How did you hear about the citizens academy? 

What is your objective in enrolling? 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Driver's license number and state: 

Do you go by any other names or aliases now or in the past? If yes. Explain: 

(Do not include maiden name unless used in the last five years.) 

Are you member of, or have you ever been affiliated with, a law enforcement agency? 

If so, explain: 

Have you ever been convicted of a felony; or are you currently on probation/parole for 

any criminal offense? If so, explain: 

Page 1 of 2 



 

Are there any medical conditions that would prohibit you from participating in any of the activities 

associated with the academy? If so, explain: 
________________________________________________________________________________________________ 

Name and phone number of person to contact in an emergency. Relationship: 
____________________________________________________________________ 

 

Shirt size: S   M   L   XL   XXL 

 

Email: ______________________________________________________________ 

 

If you are accepted as a student, you will receive instruction materials related to the law enforcement 

mission of the Collin County Sheriff’s Office. As such, some of the material presented will be of a 

privileged or confidential nature. Due to the sensitivity of this information, it is necessary for the Collin 

County Sheriff’s Office to conduct background checks to determine the suitability of those persons desiring 

to attend academy classes. Please answer the above 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 of all 

persons making application for enrollment. 

 

 

Applicant must complete the following: 
I _________________________________ hereby acknowledge that the above is complete and accurate to 

the best of my knowledge. I also acknowledge that the Collin 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 conduct a background investigation based on the information given on this application. 

Please neatly print you full name and sign below: 

 

_____________________________________________________________________ 

Print full name 

 

_____________________________________________________________________ 

Signature of applicant        Date 

 

Mail or bring your completed application in person to: 

Collin County Sheriff’s Office 

Attention: Crime Prevention 

4300 Community Ave. 

McKinney, TX 75071 

Contacts: 

Deputy Brent Collins or Deputy Stefanie Foster 

(972) 547-5100 

(972) 424-4797 (metro) 

___________________________________________ 
Do not write below this line: 

Date received: __________________ By deputy: ________________________ 

Comments: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
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