
JC 101 
SYLLABUS AND APPLICATION  

 
 This program has been designed for the benefit of all citizens of the City of Johnson City 
to enhance and develop citizen awareness and understanding of the government’s role in the 
community.   
 
 The objective of this program is to provide residents with the information and 
background necessary to address community issues and work together for the enhancement 
of our community.   
 

The program consists of 27 hours of government information to include presentations, 
tours, and a question and answer period during each class.  Classes will meet at various 
locations throughout the City from 6 - 9 p.m. on Tuesdays.  Certificates of completion will be 
presented on the first meeting immediately following each session at the City Commission 
Meeting at the Municipal and Safety Building, 601 E. Main Street.   
  
 Citizens applying for JC 101 should be 21 years of age or older; have no police record 
other than minor traffic violations; commit to attendance of most classes; and sign all required 
waivers and agreement forms.  Participants agree that a background check may be run to 
verify all information given in their application.   
 
 Due to structure of classes, they are limited to 20 participants per session.  Participants 
are asked to be on time for all sessions, it is necessary to start at 6:00 p.m. promptly in order 
to cover all the scheduled material, arrangements can be made to meet up with class at 
remote locations when on tour or participants may join class when possible.  Dress is usually 
casual, due to locations and touring, comfortable shoes are recommended.   
 

Applications may be faxed to 423/434-6085, mailed to Community Relations 
Department, City of Johnson City, P.O. Box 2150, Johnson City, TN  37605-2150, or filled out 
on the Johnson City Web site at www.johnsoncitytn.gov.  Participants will be notified by mail, 
e-mail, and/or phone call.  If you have questions regarding the program, call Becky Hilbert at 
423/434-6021.   
 
 



JC 101 
APPLICATION 

Mr.  Ms. 
Name ______________________________________________________________________ 
           (Last)                                          (First)                                      (Middle) 

Address ____________________________________________________________________ 
            (Street)                                                             (City)            (State)               (Zip) 

Previous Address ____________________________________________________________ 
                           (Street)                                                   (City)            (State)               (Zip) 

Length of residence in Johnson City __________ TN Drivers License # __________________ 

Are you a registered voter? _______ Yes _______ No      County _______________________ 

Home Phone ________________ Work Phone ________________ Fax _________________ 

E-mail _________________________________________ Date of birth __________________   

Place of Employment __________________________________________________________ 

Title _____________________________________________     Date of Hire ______________ 

Why do you want to participate in JC 101? _________________________________________ 

___________________________________________________________________________ 

Have you ever been convicted of an offense other than a traffic offense?  _____ Yes _____ No 

If yes, please explain __________________________________________________________ 

___________________________________________________________________________ 

Do you require any specific accommodations for a physical disability? _____ Yes _____ No 

If yes, please explain __________________________________________________________ 

___________________________________________________________________________ 

I agree to be fingerprinted. _____ Yes _____ No   

I agree to sign a Hold Harmless, Release and Indemnification Agreement  ____ Yes ____ No 

I certify that the information I have given is true and correct to the best of my knowledge, and 
authorize investigation of all statements including criminal record.  I agree to abide by all the 
rules and regulations of the City of Johnson City as a participant of JC 101.  I realize any 
misrepresentation on the application or misconduct will result in my being removed from the 
program.  

Signature ____________________________________________________ Date __________ 
 

Return this portion of the application to Community Relations Department, City of 
Johnson City at FAX 423/434-6085, mail to P.O. Box 2150, Johnson City, TN  
37605-2150 or e-mail at comrel@johnsoncitytn.org.   


