
 
      

 
 
July 15, 2010 
 

Weld County Sheriff’s Office 
& 

Town of Severance 
CITIZENS ACADEMY APPLICATION 

Qualifications: Resident or business owner in Weld County, 16 years or older. No felony or illegal drug 
convictions, No outstanding warrants and no pending criminal cases as a suspect. ALL information below 
MUST be provided. Failure to do so will result in automatic disqualification.  

Last Name      Address 

First Name      City   State   Zip  
  
Middle       Driver’s License #   State 

Date of Birth    Occupation    Email 

Home Phone    Work Phone    Cell Phone 

 

WHY YOU WOULD LIKE TO ATTEND:  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 

 
John B. Cooke, Sheriff 



 
      

 
 
 

Applications can be completed electronically and returned via e-mail to the addresses listed below, or at any 
Weld County Sheriff's Office or substation. 

Deputy Lisa Carpenter   Deputy Pete Jones 
Weld County Sheriff’s Office   Weld County Sheriff’s Office 
1950 O Street     1950 O Street 
Greeley, Colorado 80631   Greeley, Colorado 80631 
970-673-5927 Cell    970-397-2866 Cell 

lcarpenter@co.weld.co.us   pjones@co.weld.co.us 

 

 

You MUST provide a day & night phone number.  A background check will be completed on each applicant.  
Selection will be based on an evaluation of the information obtained in the background check.  Successful 
candidates will be notified upon acceptance by telephone or letter.  

 
***I HEREBY AUTHORIZE THE WELD COUNTY SHERIFF'S OFFICE TO CONDUCT A 

CRIMINAL HISTORY RECORDS CHECK*** 
 
 
 
_____________________________________  ________________________ 
SIGNATURE       DATE 


	WHY YOU WOULD LIKE TO ATTEND 1: 
	WHY YOU WOULD LIKE TO ATTEND 2: 
	WHY YOU WOULD LIKE TO ATTEND 3: 
	WHY YOU WOULD LIKE TO ATTEND 4: 
	DATE: 
	Last Name: 
	First Name: 
	Address: 
	City: 
	Zip: 
	Middle: 
	DL: 
	State: 
	DOB: 
	Occupation: 
	Email: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 


