
 

Citizens’ Academy 
 

The Citrus County Sheriff’s Office Citizens’ Academy is designed as a hands-on, interactive, 
behind-the-scenes, educational series of classes. 
 
Offered FREE of charge, the 10-week course is taught by experienced sheriff’s officials who 
share their unique perspective on law enforcement. 
 
Sheriff Jeff Dawsy invites you to attend the Citizens’ Academy and experience the excitement 
of law enforcement! 

 
Application 

 
Name:________________________________________________________________ 
 
Mailing Address:________________________________________________________ 
 
City, State, Zip:_________________________________________________________ 
 
Telephone (day):_______________________(evening):_________________________ 
 
Date of Birth:__________________  Social Security Number:_____________________ 
 
Occupation (current or, if retired, past occupation):______________________________ 
 
Have you ever been arrested?________  Have you ever been convicted of a criminal 
 
offense: and if so, what was the offense?_____________________________________ 
 
What is your reason for wanting to participate in the Citizens’ Academy?_____________ 
 
______________________________________________________________________ 
 
Would you prefer an afternoon or evening class?_______________________________ 
 
 
To apply to the Academy, simply fill out this application and return to: 
  
Citrus County Sheriff’s Office, Community Affairs, 285 S. Kensington Ave., Lecanto FL  34461 
 
 
 



 

  

 
 

PARENT PERMISSION FORM 

 

I, ___________________________________, do hereby give 

permission for my son/daughter, ______________________________, 

to attend the Citrus County Sheriff’s Office Citizens’ Academy.  I 

understand the classes will be held at the Citrus County Sheriff’s 

Office Operations Building, 1 Dr. Martin Luther King, Jr. Avenue, 

Inverness, Florida, on Thursdays from 6:00 p.m. to 9:00 p.m. 

I accept the responsibility of providing transportation for my 

child both to and from all ten of the scheduled Citizens’ Academy 

classes. 

 

 

 
___________________________   _____________________ 
    Parent/Guardian Signature     Date 
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