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KING AND QUEEN COUNTY 

Office of the Sheriff 
 

 

 

Sheriff William R. Balderson 

 

Application for Community Police Academy 

 

Date: _____________ 
 
The information requested in this application will be used to 

determine the suitability of the applicant for this program. King and 

Queen County Sheriff’s Office may not accept applicants that have 

been or are currently under court order for a criminal offense.  

Criminal history and driving history will be taken into consideration 

on a case-by-case basis.  Please complete in entirety.  

 

 

Name: ______________________________________________________________________ 

 First   Middle   Last   Nickname 

 

Address: ____________________________________________________________________ 

  Street   City   State  Zip 

 

Home Phone: _________________________ Cell Phone: _________________________ 

 

Date of Birth: ______________________ Social Security #: ____________________ 

 

Email: _____________________________________________________________________ 

 

Place of Employment: ___________________________________________________ 

 

Occupation: ________________________________________ Retired: Y / N 

 

Medical Conditions/Previous Injuries:  Yes    or    No 

If yes, please list and explain: __________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

Allergies: _________________________________________________________________ 

 

Emergency Contacts:  

 

_____________________________________________________________________________ 

Name    Relationship    Phone 
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_____________________________________________________________________________  

Name    Relationship    Phone 

 

 

Have you ever been arrested, charged with an offense, or committed for a mental 

health evaluation?  If so, explain: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

Are you interested in a career in any phase of the Criminal Justice System? 

If yes, please describe: ________________________________________________________ 

_____________________________________________________________________________  

Applicant Signature: 

 

_______________________________    ________________________ 

Signature        Date 

 

Applications can be turned in to Inv. Phillip Cusick the King and Queen County 

Sheriff’s Office, or scan and emailed to him at pgcusick@kqso.net   

The class will be limited to 10 people.  Deadline for applications is March 24, 2023 at 

4:30 p.m. 

Applicants should not assume they have been selected until they have received 

confirmation from Inv. Phillip Cusick.  Those not accepted, due to class size, for this 

class will be first on the list for the following class!!!   

 

More information will be provided about the program at that time.   

 

 


