
Community involvement is the most powerful force any law enforcement agency has in the fight against crime. 
Through the “Citizen’s Academy”, it is our goal to encourage citizens to become more involved in making 
Hillsborough County a safer and better place to live. 

CITIZEN'S ACADEMY WILL GIVE YOU THE OPPORTUNITY TO: 
Ride with a uniformed patrol deputy upon graduation 
Tour the Sheriff’s Office detention facilities and communication center. 
Interact with Sheriff’s Office specialty teams 
Gain insight into operations and investigations 
And so much more! 

While graduates of the Citizen’s Academy are not certified law enforcement officers, you will certainly gain a 
deeper understanding and respect for our men and women in uniform. This program is designed to show you 
the complexity and realities of the law enforcement profession. 

SCHEDULE: 

This course meets twice a week from 6:30 pm to 9:30 pm and 
one Saturday from 8:00am to 12:00pm. 

APPLICANT REQUIREMENTS: 
Must be 19 years of age. 
Must be a resident of Hillsborough County. 
Must sign an indemnity release. 
Must submit to a background check. 

NAME:____________________________________________________________________ 

ADDRESS: ________________________________________________________________ 

CONTACT PHONE: _________________________________________ 

DATE OF BIRTH: ________________ RACE: ______________ SEX:_________________ 

FLORIDA DRIVER'S LICENSE NUMBER:_________________________________________ 

E-MAIL: ____________________________________________________

SIGNATURE OF APPLICANT ____________________________________________________ 

 

 
   

  

  
   

  
  

 

 
  

   
 

   
 

 
  

 

 

 

 

 

 
 

 
 

  
  

 

HILLSBOROUGH COUNTY SHERIFF'S OFFICE 
CITIZEN'S ACADEMY 

   

 

 

* by signing this application, you authorize the Hillsborough County
Sheriff’s Office to conduct a background check.

You can mail this form to: 
Hillsborough County Sheriff's Office 
PO Box 3371 
Tampa, Fl. 33601 
attn: Citizen's Academy 

SHIRT SIZE:__________

SOCIAL MEDIA HANDLES:_____________________________________________________
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