MICHAEL A. HELMIG
SHERIFF
BOONE COUNTY

CITIZEN'S ACADEMY

Fall Class
September 6, 2023
To
November 15, 2023

The Boone County Sheriff Citizen’s Academy is an eleven week program designed to
provide the citizens with an in-depth understanding of the science and art of Law
Enforcement in Boone County.

The academy will provide citizens an opportunity to learn more about the 256 square
miles of Boone County and its 135,968 residents. The academy will offer a “hands on”
opportunity to learn more about the complex and diverse service of the Boone County
Sheriff's Office.

The eleven-week program will include an orientation concerning the duties of the
Sheriff, as well as instruction by many Boone County Sheriff Deputies and other
Criminal Justice Professionals.

The classes are held on Wednesday evenings, once a week, over a (11) eleven-week
consecutive period. Classes begin at 6pm and end at 9pm.

Applicants must be at least 18 years old and have no felony charges.
Additionally, The Sheriff’s Office reserves the right to deny any application as
deemed appropriate.

To Apply:

Applications can be found on the website (https://boonecountykysheriff.com/) under
Citizens Academy in the FAQs tab.

Complete the attached application and forward to:
~via~
Fax, E-Mail, US Postal Service, Website or drop off

Sgt. Nate Becker
3000 Conrad Lane

Burlington, KY 41005
(859) 334-8468 Desk
nbecker@boonecountyky.org



https://boonecountykysheriff.com/
mailto:kbrown@boonecountyky.org

BOONE COUNTY SHERIFF CITIZEN'S ACADEMY APPLICATION

Applicant’s Name:

Last: First: Middle:
Date of Birth:
E-Mail Address:

Drivers License Information:

State: Number: Expiration:

Home Address:

Address:

City: State: Zip:

Phone Number: Home: Work:

Cell / Pager:

Employer:

Name:

Address:

City: State: Zip:

OTHER:

Are you a resident of Boone County? YES NO

Have you ever been convicted of a Felony Crime? YES NO

Briefly explain why you wish to enroll in the Boone County Sheriff's Office Citizen’s
Academy:
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