
Office of the Sheriff 

Durham County

Community Academy Application 

Please Print: 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

List any other name(s) used: ____________________________________________________________ 

Date of Birth: _____/_____/______ Place of Birth: __________________________________________ 

Driver’s License #: __________________________ State: _______ Social Security # _____-___-_____ 

Home phone #: __________________________ Cellular phone #: ______________________________  

Employer: ______________________________ Address: ____________________________________ 

Position / Title: ______________________________ Work phone #: ____________________________ 

CRIMINAL HISTORY: Have you ever been arrested and/or convicted of a crime other than a 
traffic offense?     No______      Yes_______ If Yes, please explain below: 

Explain: ____________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please list a personal reference (NOT a relative): 

Name: ____________________________________________ Phone #: _________________________ 

Relationship to applicant: ______________________________________________________________ 



If you are currently active with any neighborhood, community, or civic organization, please list below: 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

 Have you applied for this Academy in the past: No_____ Yes ____/ if so, when? _________________ 

Attach on a separate sheet a short statement as to why you desire to attend the Community Academy. 

Applicant must be at least 19 years old and have no prior felony convictions or misdemeanor arrest 
within the past 12 months prior to the academy.  
Comments: _________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

I understand the importance of my commitment to attend all classes of the Community Academy. I 
understand and accept that to continue and graduate from the Community Academy, I cannot miss 
more than 2 classes. I acknowledge that the Durham County Sheriff’s Office reserves the right to 
rescind my enrollment at any time during the course of the academy.  

I understand that I must notify the Academy Director if I am involved in any action regarding law 
enforcement for any reason during the course of this academy. 

_______________________________________________ ____________________________ 

Signature of Applicant Date 

Return Completed Application to: 
GJMarsh@DurhamSheriff.org

Durham County Sheriff’s Office 
510 S. Dillard Street 

Durham, North Carolina 27701 
Phone: 919-560-0904 Fax: 919-560-0854 

DCSO Use Only: 

Date received: ___________________ Date background completed: _____________________ by whom: __________________________ 

Applicant accepted:  Yes ___________       No / Reason: __________________________________________________________________ 
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