Guilford County Citizen’s Academy
Name ____________________________________________________________ Date _____________
Address ____________________________________________________________________________
Day Phone _____________________ Evening Phone ____________________
E-mail address ____________________________________
Occupation __________________________ How long have you lived in Guilford County? ___________
In which Commissioner District do you reside? ______________________________________________
How did you hear about the Citizen’s Academy? _____________________________________________
Briefly state why you are interested and want to participate in the Guilford County Citizen’s Academy:

Is there anything unique about yourself that you would like us to know? Is there something about
yourself that makes you a good candidate for participation in the academy? These comments will be
considered as part of the selection process:

Have you had any prior experience with Guilford County, such as serving on a board, commission,
neighborhood association or other organization? If so, please list:
Will you be able to attend a 2-3 hour Citizen’s Academy class once a week for 10 weeks? __ Yes__ No
Those who are selected to attend the Citizen’s Academy are strongly encouraged to attend all classes in
order to fully benefit from the program. If you are unable to make this commitment, please do not apply
at this time. Parking will be provided.
Do you need special accommodations? Please describe: _______________________________________
Voluntary Information: Please check the relevant data below. Your completion of this section will help
to insure our goal of having a diverse group of participants.
Sex: ____ Male
____ Female
Age: (Check One)
15-20
21-29
30-39
40-55
56-65
66+
Ethnicity: ____ African American____ Hispanic ____ Asian____ Caucasian____ Native American
____ Other
Would you be willing to share your e- mail address with your fellow classmates? ___Yes ___No
Applications can be emailed to Julia Courts at jcourts@co.guilford.nc.us or mailed to Guilford County
Internal Audit, 201 S. Greene St, 3rd Floor, Greensboro, NC 27402-3427. There is a maximum of 25
adults and 5 students per class. If not selected, you will be put on a waiting list for future sessions.
________________________________________
Signature

__________________________
Date

