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The Citizens’ Academy is a series of 2 ½ hour interactive classes over eight weeks designed for citizens who are 
interested in learning how their local government operates.  There is no cost to register; materials 
and refreshments will be provided.  Class locations, day of week and times will vary.  Applicants must be 
at least 18 years old; and must live, own property, or own a business in the City limits to apply.

******************************************************************************************** 

Full Name___________________________________Nick Name    _________________  Male    Female

Property Address __________________________________ City, St_________________ Zip__________ 

Home or Cell # ________________________           E-Mail _______________________________________ 

Year of Birth_________   Birth Place (City, State, Country) _____________________________ 

Driver’s License #_________________________________________  State Issued ___________________ 

Years living, owning property, or owning a business in the City of Sarasota _________________________ 

Current or Past Employer Name & Address___________________________________________________ 

______________________________________________________________________________________ 

Emergency Contact Person & Phone # _______________________________________________________ 

We ask that you attend all sessions to graduate. Do you plan to attend all sessions?  Yes  No 

Thursday, January 24, 2019 5:30pm – 8:00pm Thursday, February 21, 2019  5:30pm – 8:00pm 
Thursday, January 31, 2019 11:30am – 2:00pm Thursday, February 28, 2019  5:30pm – 8:00pm 
Thursday, February 7, 2019 5:30pm – 8:00pm  Thursday, March 7, 2019  5:30pm – 8:00pm 
Wednesday, February 13, 2019  5:30pm – 8:00pm Thursday, March 14, 2019   5:30pm – 8:00pm 

If no, please explain which session(s) you will miss and why: 

 _______________________________________________________________________________________ 

APPLICATION 
Citizens’ Academy 

Spring 2019
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Please tell us about yourself, i.e. interests, accomplishments, hobbies, etc.:  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Please list any civic, professional, business, religious, social, or other organizations in which you are a member. 
If new to Sarasota, you may include memberships in your prior location: 

Organization Years as Member Position Held 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Briefly discuss what you hope to learn as a participant in the Citizens’ Academy Program and how you anticipate 
using the information? 

________________________________________________________________________________________  

________________________________________________________________________________________ 

Please return to: City of Sarasota 
Planning Dept – Nancy Kelly 
1565 First Street, Third Fl. Annex – Room 301A 
Sarasota, FL  34236 

or Email: Nancy.Kelly@SarasotaFL.gov 

Phone: (941) 954-2612

Deadline: Friday, December 14, 2018 

“I attest the above information to be true.” 

“Because access will be granted to secure areas of the City, I hereby authorize the City of Sarasota the right to conduct a background 
check” 

"I hereby give my permission to the City of Sarasota to use any still photograph or video footage in which I may appear for whatever 
purpose(s) deemed appropriate.  I do this voluntarily and with the understanding there is no remuneration." 

"The City of Sarasota shall not be held liable for actions, errors, misfeasance, or malfeasance of the participant related in any way to the 
activities of the City of Sarasota Citizens’ Academy.  Participant acknowledges that he/she assumes sole responsibility and liability for 
performing any duties related to the completion of the Citizens’ Academy." 

______________________________    _______________ 
Signature  Date 
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