
 
 
 
 

PUTNAM COUNTY SHERIFF’S OFFICE 
CITIZENS’ LAW ENFORCEMENT ACADEMY 

APPLICATION  
 
 
      DATE: _________________    
 
 
Full Name: __________________________________________________________ 
 
Street Address: ______________________________________________________ 
 
____________________________________________________________________ 
 
Home Phone Number: _____________ Work Phone Number: _______________ 
 
Employer: __________________________________________________________ 
 
Date of Birth: _____/_____/________ Place of Birth:_______________________ 
 
Race:______  Sex:______ Height:______ Weight:______ Hair Color:_________   
 
Eye Color:_________   Social Security Number: ___________________________ 
 
Drivers License #: ________________________________ State: ______________ 
 
Have you ever been arrested?  Yes  No        If yes, please give details below: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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