
Galveston County Sheriff’s Office 
Citizen Sheriff’s Academy Application 

 
 

Date: _________________________                                  Session Location: ________________________  
 
Name: _________________________________________  D.O.B.: _______________________________ 
 
Address: _______________________________________ City: _______________Zip:________________ 
 
Home Phone: ___________________________________ Work Phone: ____________________________ 
 
Fax: __________________________________________ Email: _________________________________ 
 
Social Security #: _______________________________ Place of Birth: ___________________________ 
 
Employer: _____________________________________Occupation: _____________________________ 
 
Referred by: ___________________________________ Shirt Size: _______________________________ 
 
Reason  for attending the Citizen Sheriff’s Academy: ___________________________________________ 
 
______________________________________________________________________________________ 
    
______________________________________________________________________________________ 
 
What are your expectations: _______________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
How did you first learn of the Citizen Sheriff’s Academy: ________________________________________ 
 
______________________________________________________________________________________ 
 
Have you ever been arrested and convicted of a crime? (yes or no) ________________________________ 
 
What type of crime: ______________________________________________________________________ 
 
If yes, please explain: (when and where)______________________________________________________ 
 
_____________________________________________________________________________________ 
All information will remain confidential. For department use only. 

 
Please provide information on two references: 
 
1. Name:  __________________________________ Phone: ___________________________________ 
 

Address: _________________________________ City: _____________________________________ 
 
2.    Name: ___________________________________ Phone: ___________________________________ 
 
      Address: _________________________________ City: _____________________________________ 
 



 
Page 2 

 
 
As an applicant you fully acknowledge that the Galveston County Sheriff’s Office will conduct a 
background check and the Sheriff has the right of refusal based on the findings of this check. You also 
acknowledge that all findings are for departmental use only and this information will remain 
confidential.  
 
 
Signature: _____________________________________ Date: __________________________________ 
 
 
Witness: ______________________________________ Date: __________________________________ 
 
 
 
PLEASE FORWARD TO: 
 
Lt. Tommy Hansen - Academy Coordinator 
Galveston County Sheriff’s Office 
601 54TH St., Suite 2104 
Galveston, Texas  77551-4248 
Phone – (409) 766-2333 
Fax – (409) 765-2600  
Email – tommy.hansen@co.galveston.tx.us 
www.galvestonso.com 

 
Topics of Instruction 

Goals and Objective of CSA                                                                              
Agency Structure and Chain of Command    

Overview of Law Enforcement Agencies in Galveston County 
Community Service Programs  - Criminal District Attorney                                

Criminal Warrant and Civil Division – Mental Health Division 
Enforcement of Sexually Oriented Businesses 

Office of Professional Standards – Internal Affairs 
Communications Division & 911 District 
Patrol Division – School Liaison Division 

Reserve Bureau - Fleet/Equipment Management 
Special Operations - Identification Division – Forensic Investigations 

Criminal Investigations - Marine Patrol – Dive Team 
Management of Undercover Operations - Auto Crimes Task Force 

Corrections Bureau – Facility Tour 
Narcotics-Gaming-Vice Special Crimes Unit & DEA 

Joint Terrorism Task Force – FBI 
Special Operations React Team – Corrections 

Mounted Patrol/Posse 
Tropical Impression Racing Youth Outreach Program 


