
CLASS SIZE 

TUITION 

1ST CLASS 

TIMELINE 

CLASS DAYS 

25 

FREE 

April 2, 2025 

(Lunch Provided) 11 am - 1 :30pm* 

1st WEDNESDAY/MONTH 
* Some sessions may extend to 2:30pm for optional

tours/activities
(April - Oct.)

I PERSONAL INFORMATION

Full Name 

Employer 

Title 

Home Address 

Work Address 

Phone# Email: 

April 2 

May7 

June 4 

July9 

Administration 

Public Works 

Public Safety 

Community Development 

August 6 Community Services 

September 3 Road & Bridge 

October 1 (200pm - no lunch) FO'l? Project 

Birthday: 

City/State/Zip : 

City/State/Zip : 

M M D D y 

XS S M L XL 2XL 3XL T-Shirt Size - check one (for program completion t-shirt):

I ANSWER A FEW QUESTIONS

What are you hoping to learn from this Program? 

What is one specific question about the County that you would want answered? 

Provide 2 topics that you would want to be discussed during the Program. 

In what areas do you feel the County is successful? 

y 

I acknowledge that Florida has a broad public records law (Chapter 119, Florida Statutes), and I understand that my participation in the Jackson County Citizens 
Academy may be subject to public disclosure. This includes my name, occupation, and any photos or videos taken during my participation, which may be shared 
through our media channels, included in press coverage, or otherwise disclosed in accordance with public records laws. 

I also acknowledge the Program outline and understand that by submitting this application, I am 
committing to actively participate in monthly sessions unless unforeseen circumstances arise. I 
recognize that my engagement is essential to the success of the Program and that attending the 
majority of sessions is required to receive a certificate of completion. 

EMAIL APPLICATIONS TO: 

Signature 
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