
NAME: _________________________________________________________________________________ 

                   LAST                                                             FIRST                                                    MIDDLE 

HAVE YOU EVER BEEN KNOWN BY ANY OTHER NAME/LAST NAME ____Y ____N  

IF YES, PLEASE LIST ALL NAMES USED IN THE PAST, LOCATIONS AND CIRCUMSTANCE (i.e. divorce, adoption, 

legal name change,  etc.) 

Name________________________Dates: From-To______________City/State______________ Circumstance_______________ 

RESIDENTIAL ADDRESS: Street_____________________________ City: ____________________ State: ____ 

                                            Zip Code: _____________________ County: _______________________________ 

TELEPHONE: Residential: ____________________________ Cell: __________________________________ 

EMAIL: ____________________________________________ RACE: _____________  SEX:  _____M _____F 

SOCIAL SECURITY NUMBER: ___________________________ DATE OF BIRTH: _______________________ 

How did you hear about the Citizens Academy & Partnership?    

Newspaper                TV/Radio                 Family/Friend                 Facebook                MCSO Website 

Other, please specify: _____________________________________________________________________ 

I UNDERSTAND THE MARION COUNTY SHERIFF’S OFFICE HAS THE AUTHORITY TO MAKE THE FINAL DECISION ON ANY 

APPLICANT’S ACCEPTANCE INTO THE CITIZENS ACADEMY AND PARTNERSHIP PROGRAM. I HEREBY ATTEST THE ABOVE 

STATEMENTS ARE ACCURATE AND TRUTHFUL. I REALIZE THAT FALSIFICATION OR MISREPRESENTATION ON THIS OR 

ANY OTHER PERSONAL RECORD MAY RESULT IN MY NOT BEING ACCEPTED INTO THE CLASS. I UNDERSTAND THE      

INFORMATION I WILL RECEIVE DURING THIS PROGRAM IS SOMEWHAT SENSITIVE AND SHOULD BE TREATED AS SUCH. 

 

Signature: _________________________________________________  Date: _________________________ 

Marion County Sheriff’s Office 

Citizens Academy Program 

The program will be held at: the Marion County Sheriff’s Office  
Multi-purpose Room 

Address: 3300 NW 10th Street Ocala, FL 34478 
Class #25 will run from Tues., February 20, 2024 - Thurs., April 4, 2024 

Classes are held every Tuesday and Thursday from 9:00 - 11:30 AM 
Please include signed & notarized Release for Participation with return of application. 

APPLICANTS WILL BE SUBJECT TO A BACKGROUND CHECK 

Please return application & Release for Participation to: 

Marion County Sheriff’s Office, P.O. Box 1987, Ocala, Florida 34478 ATTN: Greg Pruitt 


