
 
 

Full Name: _________________________________________________________         

 

Previous Last names: _________________________________________________ 

 

DOB: ____________________  Social Security #: _____________________ 

 

Drivers License #: ____________________     State: _______________    

 

Physical Address: ___________________________________________________  

 

                 ___________________________________________________      

 

Mailing Address (if different): _________________________________________ 

 

Home Phone:  _________________________   Cell Phone:  _________________ 

 

Current Employer: ______________________   Work Phone:   _______________ 

 

E-mail Address: _____________________________________________________ 

(Method of contact will usually be via email unless otherwise marked. Please write 

“contact me by phone” if you would prefer getting phone calls instead of emails.) 

 

 

Do you have experience working in Law Enforcement? _____________________ 

 

Please give a brief description of any special training or courses you have had 

pertaining to the field of Law Enforcement. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Cherokee County 

 Sheriff’s Office  

Citizen’s Law Enforcement 

Academy (C.L.E.A.) 

Application 



 

 

Would you be able to attend scheduled meetings and/or specialized C.L.E.A. 

training courses? __________________ 

 

Would you be available, either during nights through the week, or during the 

duration of a weekend, to respond Law Enforcement responsibilities?  

________________________________ 

 

 

If you answered no to either of the two previous questions, please explain your 

circumstances._______________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Why do you want to volunteer for the Cherokee County Sheriff’s Office? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Please list two non-family character references. (Name, address, phone number) 

__________________________________________________________________

__________________________________________________________________ 

 

I understand that a background investigation will be conducted before I can 

volunteer for the C.L.E.A. program. I give Cherokee County Sheriff’s Office 

permission to use my social security number and other provided information to 

conduct a background check. 

 

Signature ___________________                      Date _______________________ 


