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Tuscaloosa County Sheriff’s Office
Community Partnership Representative
                                  APPLICATION

Name: __________________________________________ Date: _________________

Address: _________________________________________________ Zip: __________

Date of Birth: ________________ Race: ________ Sex: ________ SSN: __________________

Home Phone: (____) _____-______ Drivers Lic/ID#:_____________________________

Employer: __________________________________________________________________
Occupation: _____________________________________________________________

Work Phone: (_____) _____-__________ Email: _______________________________________

Have you ever been arrested / convicted of a crime? _____________ If YES, explain:

___________________________________________________________________________

___________________________________________________________________________

Why do you wish to be a representative of your community to the Tuscaloosa County Sheriff's Office?

________________________________________________________________________________

________________________________________________________________________________

Return completed application to the Business Office at the Sheriff’s Office,
Email to andyn@tuscco.com 

Or

Mail Complete Application to:

Sgt. Andy Norris

Tuscaloosa County Sheriff’s Office

714 ½ Greensboro Ave.

Tuscaloosa, AL 35401

