
 
 

     

  
John B. Cooke, Sheriff Gary Barbour, Chief of Police 

 
 
 

Weld County Sheriffs Office 
& 

Frederick Police Department 

CITIZENS ACADEMY APPLICATION 

Qualifications: Resident or business owner in Weld County, 18 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.  

NAME  ________________________________________________________ 

  Last   First   Middle 

ADDRESS ________________________________________________________ 

 Number  Street  City/Town  Zip Code 

TELEPHONE    HOME _______________________ 

   WORK_______________________ 

CELL________________________ 

D.L. # _________________________________________ 

OCCUPATION__________________________________ 

DATE OF BIRTH________________________________ 

 

 
 
 
 



 
      

WHY YOU WOULD LIKE TO ATTEND:  
 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

Return all applications to: 

Deputy Glen Cowan 
Weld County Sheriff’s Office                  
4209 WCR 24 ½                                                                                                                                        
Longmont, CO 80504                                                                                                                  
gcowan@co.weld.co.us 

 

 

You MUST provide a day & night phone number.  Applications must be received no later than March 1st, 2009.  
Class size will be limited to 15 students. 

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 FREDERICK POLICE DEPARTMENT AND OR THE WELD 
COUNTY SHERIFF’S OFFICE TO CONDUCT A CRIMINAL HISTORY RECORDS CHECK. 

_____________________________________  _________________ 
                                 SIGNATURE                                    DATE 
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