
MARSHALL COUNTY SHERIFF’S OFFICE 

SHERIFF’S CITIZEN ACADEMY 

Name:  

Date of Birth:  

Address:  

Phone: Cell:                                      Home:                                            Work: 

Email:  

Employer:  

Community Group Affiliations/Professional Memberships: 

 
 

Are you a residence of Marshall County?     ☐Yes ☐No 

Do you possess a Driver’s License or State ID Card?     ☐Yes ☐No 

Driver’s License/ID Number: ___________________________________ 

Have you ever been convicted of a felony?     ☐Yes ☐No 

Please be thorough in completing the above information.  Students in the Citizen Academy may be present when confidential 

matters are witnesses or discussed.  It is necessary to complete a background check on all candidates. 

I authorize the Marshall County Sheriff’s Office to conduct a background investigation to obtain any information relating to my 

criminal history for the purpose of determining eligibility for the Citizen Academy.   

The Citizen Academy consists of 10 weekly classes that will be approximately 3 hours in length.  To successfully graduate from 

this program, you must attend at least 80% of the classes. 

Are you able to meet this type of commitment?     ☐ Yes ☐ No 

Why do you wish to attend the Citizen Academy? (Attach additional pages if needed) 

 

 

How did you hear about the Citizen Academy? 

 

 

______________________________________  __________________ 

Signature       Date 

Please mail or email completed forms to: 

Sergeant Louis Modlin 

Marshall County Sheriff’s Office 

2369 Jessup Ave. 

Marshalltown, Iowa 50158 

lmodlin@marshallcountyia.gov 


