
Butler County  
Sheriff’s Office 

Citizens’ Academy 

Curious about what it’s like to 

be a Butler County Deputy? 

Want to learn more about the 

duties and responsibilities of 

the Butler County Sheriff’s 

Office?  

 

NOW YOU CAN! 

You are invited to be a part of 

the Butler County Sheriff’s 

Citizens’ Academy, where you 

can attend training taught by 

employees of the Sheriff’s 

Office and catch a glimpse of 

the day-to-day operation. 

Don’t miss out on this 

opportunity! 

Partnerships for progress 

“Thank you for doing 
your part in making 
Butler County a safe 

and great place to live” 
 
 

Your Sheriff, 
Richard K. Jones 

Butler County Sheriff’s Office 
705 Hanover Street 

Hamilton, Ohio 45011 
(513) 785-1300 

 

April 2 - June 4, 2024 



Details 

Who:  Resident of, or employee 

working in, Butler County; minimum 

age of 18; no pending criminal court 

actions or outstanding warrants; 

satisfactory background check; and 

able to make the time commitment. 

When:  Every Tuesday evening, from 

6:00PM to 8:00PM, beginning April 2, 

2024, through June 4, 2024. 

Where:  Butler County Sheriff’s Office, 

705 Hanover St., Hamilton, and 

various other locations. 

How:  Complete the attached 

application and email it to 

jfuller@butlersheriff.org. 

 

There is no cost to attend, but 

seating is limited, so don’t delay! 

 

Deadline for applications is  

March 15th, 2024 

 

Questions:  If you have any questions 

concerning the Citizen’s Academy, please 

call Lieutenant Joe Fuller at (513) 785-

1241. 

 

 

Sheriff’s Ci zens Academy 
Applica on 

Name:  ___________________________________________________________ 
 
Age:  _____     Gender:  _____     Date of Birth:  _____/_____/_____ 
 
SSN:  _____-___-______    Shirt size:  (Circle one) S  M  L  XL  XXL Other: ______ 
 
Address:  _________________________________________________________ 
 
_________________________________________________________________ 
 
Phone:  __________________   Email:  _________________________________ 

I, _______________________, do hereby authorize the Butler County Sheriff’s Office to con-
duct a background inves ga on on me for the purpose of a security clearance to a end the 
Sheriff’s Ci zens Academy and hereby forever more hold the Butler County Sheriff’s Office and 
Butler County harmless in any future ac ons that may or may not result from this inves ga on. 
 
Date:  _____/_____/_____          Signature:  __________________________________________ 

In the space below, please state why you wish to a end the Sheriff’s Ci zens Academy: 
 

FOR DEPT.      BCSO Check _____ Date ______ FBI Check _____    Date ______ 
USE ONLY       BCI Check _____         Date ______ Approved:  ____________________ 

—
—

—
—

—
—

—
—

—
—

—
—

—
—

—
—

—
—

Tear here—
—

—
—

—
—

—
—

—
—

—
—

—
—

—
—

 


