
Complete all sections (if not applicable, indicate with N/A). Attach additional pages, if needed. 

Full Name (last, first, middle): 

Other names used: 

Address: 

City, State: Zip Code: 

Preferred Phone Number: Email: 

Are you: Male Female Date of Birth: 

Current Employer/ Occupation: 

1. EDUCATIONAL BACKGROUND: Please tell us about your educational background including the highest
level of education you completed.

2. YOUR INTERESTS: Why are you interested in attending our Citizens Academy?

3. CIVIC ACTIVITIES: Include any present or past membership on city or county committees, commissions,
boards, and /or any other community involvement.

4. DO YOU HAVE ANY CIVIL OR CRIMINAL CASES PENDING?  If YES please explain:

5.  Are you currently serving as a Juror in Summit County?
YES    NO
If ‘Yes’, is it for a Civil or Criminal case?

6.  Have you received a Juror Summons for a future date?  YES   NO

7.  Have you ever served as a Juror or participated in a legal trial?YES  NO

2023 APPLICATION 



MEDIA RELEASE AUTHORIZATION: 

I grant to the Summit County Prosecutor’s Office, its representatives and employees, the right to take 
photographs and video of me and my property. I authorize The Summit County Prosecutor's Office, its 
assigns and transferees to copyright, use and publish the same in print and/or electronically. I agree that 
the Summit County Prosecutor's Office may use such photographs and videos of me with or without 
my name and for any lawful purpose, including for example such purposes as community education 
and outreach. 

_______________________ ________________ 
Signature Date 

Our office will contact you with further information if you are selected for this program. The Academy 
classes will take place on Wednesday evenings (once per week) for 10 weeks. The first and last classes 

will be in-person and the 8 other classes will be remote. Classes begin September 13, 2023.   

If you have any questions, please do not hesitate to contact 
Elliot Kolkovich: ekolkovich@prosecutor.summitoh.net 

or (330) 643-7751). 
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