PINE MOUNTAIN


POLICE DEPARTMENT










JOB APPLICATION PACKET





Please read and follow all instructions pertaining to this application.










The following guidelines are not all-inclusive but are among the principle factors considered in evaluating an applicant’s candidacy for employment. Any questions should be directed to Chief Chris Nance (706) 663-2787


1. Must not have any felony convictions. Convictions of a misdemeanor offense may possibly deem applicant       
                unacceptable. Applicants who, by self-admission, have committed crimes that were never detected, shall          
                presume to

2. Have committed the crime or act. Pleas of Nolo Contendere are considered a conviction.

3. Must have no more than 1 DUI conviction or any DUI conviction in the past 5 years.

4. Must show a stable employment history.

5. Must not have a history of illegal drug use. Shall not have used marijuana within a 72-month period prior 
to date of application. Experimental usage of marijuana will not be sole reason for disqualifying a candidate.

6. Must successfully complete a polygraph examination.

7. High School Diploma or equivalent.

8. Must be 21 years of age.

9. Possess valid Georgia driver's license.

10. Must be a US. Citizen

11. Georgia P.O.S.T. Certification Preferred

12.          Must successfully complete a phycological screening

Applicates can either mail, hand deliver, or email the application along with 1) A CURRENT PHOTOGRAPH, 2) A COPY OF YOUR VALID DRIVER'SLICENSE, 3) NOTARIZED CONSENT FORMS to:
Mailing Address
Pine Mountain Police Department
P.O. Box 8
Pine Mountain, GA 31822

Physical Address
301 Chipley St
Pine Mountain, GA 31822

Email                          
Christopher.nance@pinemountainga.org                                                                                                             


NOTICE TO APPLICANT


Please complete this booklet in its entirety and return it to the Pine Mountain Police Department. Answer all questions thoroughly and honestly. The sooner we receive your completed booklet, the sooner we can begin the processing of your application.

We cannot stress enough the importance of the accuracy of your answers. The information, which you supply in this booklet, will be compared with the information provided by others throughout the application process. You will be asked to verify these answers at the polygraph examination. Any discrepancy or omission may result in your removal from the application process. You may not be especially proud of something you have done in the past, but you must write it down. Many
candidates are denied employment in law enforcement for this reason. The tragic irony is that what
they omitted or falsified may not have excluded them for employment.

No other document, which you will prepare during your application for Police Officer, will be as important as the attached booklet. It is in your own best interest to follow the instructions carefully. A properly completed booklet enables us to better evaluate your application. We may be unable to process an incomplete booklet, and this may nullify your application.




ENTRIES MUST BE TYPED OR HANDWRITTEN BY THE APPLICANT IN BLACK INK.



When completing the residence portion of the booklet, be sure that you provide every address where you have lived for the past ten years. Begin in order, from your most current address.

If you have any questions about the application process or would like clarification about any questions contained in the booklet, please call us at (706) 663-2787.

Pine Mountain Police
P.O. Box 8
Pine Mountain, GA 31822


APPLICANT INFORMATION





Applicant's Name: ________________________________________________________________________________________ 
Last,                                             First                                                         Middle


Current Address: _____________________________________________________________________________________________
                                                                                                                             _____________________________________________________________________________________________

Home Phone:_____________________  Cell Phone:__________________  Work Phone:______________________ 




Nickname(s):___________________________________________________________________________________                                                                                                                                      

Maiden Name (if applicable):______________________________________________________________________

Date of Birth(mm/dd/year): ______________________

Social Security Number: _______ - _______ - _______

Place of Birth: __________________________________________________________________________________


JOB APPLICANT'S    PROFESSIONAL   REFERENCES


PLEASE PROVIDE FIVE (5) PROFESSIONAL REFERENCES THAT MAY BE CONTACTED BETWEEN 8 A.M. – 5 P.M. MONDAY THROUGH FRIDAY.  (Personal character references will be given later in this packet)

	[bookmark: _Hlk527101642]NAME: ______________________________________
	STREETADDRESS: ___________________________________

	CITY &STATE: _________________________________

HOME PHONE: ________________________________

FAX #: _______________________________________
	OCCUPATION: _____________________________________

WORK PHONE: _____________________________________

EMAIL ADDRESS: ___________________________________




	NAME: ______________________________________
	STREETADDRESS: ___________________________________

	CITY &STATE: _________________________________

HOME PHONE: ________________________________

FAX #: _______________________________________
	OCCUPATION: _____________________________________

WORK PHONE: _____________________________________

EMAIL ADDRESS: ___________________________________




	NAME: ______________________________________
	STREETADDRESS: ___________________________________

	CITY &STATE: _________________________________

HOME PHONE: ________________________________

FAX #: _______________________________________
	OCCUPATION: _____________________________________

WORK PHONE: _____________________________________

EMAIL ADDRESS: ___________________________________




	NAME: ______________________________________
	STREETADDRESS: ___________________________________

	CITY &STATE: _________________________________

HOME PHONE: ________________________________

FAX #: _______________________________________
	OCCUPATION: _____________________________________

WORK PHONE: _____________________________________

EMAIL ADDRESS: ___________________________________




	NAME: ______________________________________
	STREETADDRESS: ___________________________________

	CITY &STATE: _________________________________

HOME PHONE: ________________________________

FAX #: _______________________________________
	OCCUPATION: _____________________________________

WORK PHONE: _____________________________________

EMAIL ADDRESS: ___________________________________










FAMILY BACKGROUND OF APPLICANT
Provide complete address, zip codes, and phone numbers.
Father:________________________________________________________________________________________
             LAST		                          FIRST				MIDDLE		                 DOB 

Address: ____________________________________________________________________________________
                Street Address                                             City                                        State                                  Zip Code

Home Phone: ______________________________________Work Phone: _______________________________

Mother:_______________________________________________________________________________________
             LAST		                          FIRST				MIDDLE		                 DOB 

Address: ____________________________________________________________________________________
                Street Address                                             City                                        State                                  Zip Code

Home Phone: ______________________________________Work Phone: _______________________________

NOTE: If you were reared by anyone other than your parents give the following information covering those who raised you below:

Name of Person:_____________________________________________________________________________
	              Last                                            First                                                Middle                                  DOB

Address: ____________________________________________________________________________________
                Street Address                                             City                                        State                                  Zip Code

Home Phone: ______________________________________Work Phone: _______________________________

Dates you were under this person’s care:          From: ___/___/___ To: ___/___/___

Listing your addresses for the past ten (10) yeas beginning with your current address. Attach additional sheets if needed.

1.____________________________________________________________________From:_________To:Present

2.____________________________________________________________________From:_________To:_______

3.____________________________________________________________________From:_________To:_______

4.____________________________________________________________________From:_________To:________


EDUCATION/TRAINING/SKILLS

HIGH SCHOOL/VOCATIONAL SCHOOL GRADUATED FROM:
SCHOOL				           ADDRESS				     CITY/STATE/ZIP
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Graduated High School/GED awarded: _______________________
Highest grade completed: _________________________________

COLLEGE/UNIVERSITIES:

What colleges or universities have you attended? (List most recent first and work backwards.)
     COLLEGE/UNIVERSITY		   LOCATION		      GRADUATED		         MAJOR
	
	
	Yes
No
	

	
	
	Yes
No
	

	
	
	Yes
No
	



Have you ever been suspended or expelled for academic probation from any school? Yes____ No ____    If yes, explain.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FOREIGN LANGUAGE SKILLS

Are you able to communicate in any language other than English (including sign language)?
 Yes ___ No ___	 If yes, specify and state fluency and reading levels.

__________________________________________________________________________________________________________________________________________________________________________________________


MISCELLANEOUS

Do you have skills or training in the following areas?

	SKILL/TRAINING
	NO
	YES
	SPECIFY COURSE/CERTIFICATION

	EMT/PARAMEDIC
	
	
	

	EMERGENCY DRIVING
	
	
	

	FIREARMS TRAINING
	
	
	

	COUNSELING
	
	
	

	LEGAL/PARALEGAL
	
	
	

	LEADERSHIP COURSE
	
	
	

	MARTIAL ARTS/DT
	
	
	

	OTHER (Specify)
	
	
	



Is there anything else in your background that you feel we should be aware of as we consider your employment application? Yes____ No____ If Yes, explain:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any reasons that would prevent you from?
A. [bookmark: _Hlk26384663]Taking an oath with or without affirmation?   Yes ____ No_____ If yes, explain:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. [bookmark: _Hlk26384701]Supporting and defending the Constitution of the United States, The State of Georgia and the laws and ordinances of the Town of Pine Mountain?   Yes ________No_______ If yes, explain:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C. Taking of life in pursuit of duty?  Yes _____ No ____ If yes, explain: :__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


MILITARY STATUS OF APPLICANT


Have you ever served in the armed forces of the U.S. or a foreign nation? Yes ____   No _____
                                                            
If yes, branch of service: ________________________________________________________
Date of Service   From: ____/____/____    To: ____/____/___
Type of discharge: ____________________________________ 
Any reserve obligation: Yes ____ No_____   
 If yes, provide reserve organization name and address below:
Organization/Unit:______________________________________________________________________________
Address:______________________________________________________________________________________
Supervisor:  ____________________________________    Business Phone: ________________________________
Were you ever subject to any type of disciplinary action while serving in the Armed Forces?
Yes____ No______ If yes, describe in detail: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Have you ever been denied entrance to any of the Armed Forces?  Yes_______ No_______ If yes, explain the basis for your denial. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 










If you answer “yes” to any of the questions below, give full details including the name and address of each employer, approximate dates, and the circumstances in each case.
Have you ever been discharged or disciplined at any employment?
[bookmark: _Hlk26430605][bookmark: _Hlk26430687]Yes ______    No_______  	If yes, explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you resigned or quit while anticipating that your employer intended to discharge/ fire you for any reason?
[bookmark: _Hlk26430645]Yes ______    No_______  	If yes, explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you resigned or quit while anticipating that your employer intended to take any form of disciplinary action against you?
Yes ______    No_______  	If yes, explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 




APPLICANT'S EMPLOYMENT BACKGROUND
List all places of employment, including part-time, beginning with current employer first, FOR A PERIOD OF TEN (10) YEARS. You must include any employment from which you were terminated, regardless of when it occurred in your work history.
Organization:__________________________________________________________________________________ 
Address: ______________________________________________________________Phone __________________ 
Applicant's Supervisor: __________________________________________________________________________ 
Applicant's Position:_____________________________________________________________________________
Dates of Employment: From: _____________________________ To: _____________________________________ 
Reason for leaving: _____________________________________________________________________________ 
_____________________________________________________________________________________________ 
We will contact your current employer during our background investigation.
Supervisor’s Name___________________________________ Telephone  _________________________________ 
List all other police departments with which you have applied for employment
Department					Dates						Status	
																																																																														
[bookmark: _Hlk26435012]*************************************************************************************
[bookmark: _Hlk26435039]Organization: __________________________________________________________________________________
Address: ___________________________________________________________ Phone _____________________
Applicant’s Position_____________________________________________________________________________ 
Dates of Employment: From ____/____/____ To ____/____/____
Reason for Leaving:____________________________________________________________________________
____________________________________________________________________________________________
[bookmark: _Hlk26435071]*************************************************************************************
[bookmark: _Hlk26435091]Organization: __________________________________________________________________________________
Address: ___________________________________________________________ Phone _____________________
Applicant’s Position_____________________________________________________________________________ 
Dates of Employment: From ____/____/____ To ____/____/____
Reason for Leaving:____________________________________________________________________________ 

[bookmark: _Hlk26435127]*************************************************************************************
[bookmark: _Hlk26435153]Organization: __________________________________________________________________________________
Address: ___________________________________________________________ Phone _____________________
Applicant’s Position_____________________________________________________________________________ 
Dates of Employment: From ____/____/____ To ____/____/____
Reason for Leaving:____________________________________________________________________________
[bookmark: _Hlk26435177]*************************************************************************************
[bookmark: _Hlk26435200]Organization: __________________________________________________________________________________
Address: ___________________________________________________________ Phone _____________________
Applicant’s Position_____________________________________________________________________________ 
Dates of Employment: From ____/____/____ To ____/____/____
Reason for Leaving:____________________________________________________________________________
[bookmark: _Hlk26435222]*************************************************************************************
[bookmark: _Hlk26435237]Organization: __________________________________________________________________________________
Address: ___________________________________________________________ Phone _____________________
Applicant’s Position_____________________________________________________________________________ 
Dates of Employment: From ____/____/____ To ____/____/____
Reason for Leaving:____________________________________________________________________________ 
[bookmark: _Hlk26435258]************************************************************************************* 
[bookmark: _Hlk26435274]Organization: __________________________________________________________________________________
Address: ___________________________________________________________ Phone _____________________
Applicant’s Position_____________________________________________________________________________ 
Dates of Employment: From ____/____/____ To ____/____/____
Reason for Leaving:____________________________________________________________________________ 
************************************************************************************* 
Organization: __________________________________________________________________________________
Address: ___________________________________________________________ Phone _____________________
Applicant’s Position_____________________________________________________________________________ 
Dates of Employment: From ____/____/____ To ____/____/____
Reason for Leaving:____________________________________________________________________________ 



CHARACTER REFERENCES
List (5) five character/personal references: (Not related to you by blood or marriage who have known you for at least (5) five years).
1. [bookmark: _Hlk26436040]Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________

Years Known: _______ Phone Number: _____________________ Occupation: ______________________

2. Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________

Years Known: _______ Phone Number: _____________________ Occupation: ______________________

3. Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________

Years Known: _______ Phone Number: _____________________ Occupation: ______________________

4. Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________

Years Known: _______ Phone Number: _____________________ Occupation: ______________________

5. Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________

Years Known: _______ Phone Number: _____________________ Occupation: ______________________







APPLICANT'S MOTOR VEHICLE/LICENSE INFORMATION
1. List all motor vehicles currently owned or operated by applicant. 
	Make
	Model
	Tag#
	State

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



2. Motor vehicle insurance company(s): ________________________________________________________

3. Address:_______________________________________________________________________________

Agent: ______________________________________________ Phone: ____________________________

4. Has your automobile insurance ever been cancelled for non-medical reason? Yes___  No___ If yes, explain ____________________________________________________________________________________________________________________________________________________________________________
5. List all current and past drivers' license issued to applicant:
[bookmark: _Hlk527117002]Number: ____________________ State: ___________________ Type: ____________________________
Valid: Yes___ No ___ Expiration: __________________________Restrictions: _______________________
Number: ____________________ State: ___________________ Type: ____________________________
Valid: Yes___ No ___ Expiration: __________________________Restrictions: _______________________
Number: ____________________ State: ___________________ Type: ____________________________
Valid: Yes___ No ___ Expiration: __________________________Restrictions: _______________________

6. Has your license or privilege to operate a motor vehicle ever been revoked; refused, suspended or canceled?
Yes___ No ___ If yes, explain in detail supplying reason, dates, locations, etc.: ____________________________________________________________________________________________________________________________________________________________________________

7. Has your vehicle registration ever been cancelled, refused, revoked or suspended for any reason?
Yes___ No ___ If yes, explain in detail supplying reason, dates, locations, etc.: ____________________________________________________________________________________________________________________________________________________________________________

8. Have you ever been arrested or charged with DRIVING WHILE INTOXICATED OR DRIVING UNDER THE INFLUENCEY?  Yes___ No___ if yes, explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



9. To the best of your knowledge, how many points are currently on your driver’s license? ________ points.
                
10. How many years have you been driving? ____

11.   What type of equipment have you been driving? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. In what geographical areas have you operated vehicles? ____________________________________________________________________________________________________________________________________________________________________________

13. Have you ever been stopped for a traffic violation, regardless if you were issued a citation or not? 
Yes____ No ____
14. Have you received any safe driver awards? _________ If yes, can you furnish a copy of the awards or certificate? _________

15. Have you received driver's education?  _______ If yes, can you furnish a copy of the certificate? _________


















TRAFFIC RECORD

List all traffic violations (excluding parking tickets) you have received.

[bookmark: _Hlk26719790]Violation:        	________________	      Date:                           		 Disposition: ________________                                                                                            



Agency location:_____________________________________________________________________________                                                                                                                                           



*****************************************************************************
Violation:        	________________	      Date:                           		 Disposition: ________________                                                                                            



Agency location:_____________________________________________________________________________                                                                                                                                           



*****************************************************************************
Violation:        	________________	      Date:                           		 Disposition: ________________                                                                                            



Agency location:_____________________________________________________________________________                                                                                                                                           



*****************************************************************************
Violation:        	________________	      Date:                           		 Disposition: ________________                                                                                            



Agency location:_____________________________________________________________________________                                                                                                                                           



*****************************************************************************
Violation:        	________________	      Date:                           		 Disposition: ________________                                                                                            



Agency location:_____________________________________________________________________________                                                                                                                                           



*****************************************************************************
TRAFFIC ACCIDENTS

List all traffic accident in which you were listed as the driver of the vehicle.
[bookmark: _Hlk26721329]Date: ________________    City: _______________________ State: _____________
 Was citation issued? Yes: ___ No: ___           	
 If yes, what violation: ____________________________________________________                                                                                                             
 Disposition:______________________________________________________________________                                                                                                                                               
*************************************************************************************

Date: ________________    City: _______________________ State: _____________
 Was citation issued? Yes: ___ No: ___           	
 If yes, what violation: ____________________________________________________                                                                                                             
 Disposition:______________________________________________________________________                                                                                                                                               
*************************************************************************************

Date: ________________    City: _______________________ State: _____________
 Was citation issued? Yes: ___ No: ___           	
 If yes, what violation: ____________________________________________________                                                                                                             
 Disposition:______________________________________________________________________                                                                                                                                               
************************************************************************************* 

Date: ________________    City: _______________________ State: _____________
 Was citation issued? Yes: ___ No: ___           	
 If yes, what violation: ____________________________________________________                                                                                                             
 Disposition:______________________________________________________________________                                                                                                                                               
************************************************************************************* 

Date: ________________    City: _______________________ State: _____________
 Was citation issued? Yes: ___ No: ___           	
 If yes, what violation: ____________________________________________________                                                                                                             
 Disposition:______________________________________________________________________                                                                                                                                               
*************************************************************************************

HAVE YOU EVER:
1. [bookmark: _Hlk26721658]Used a weapon of any kind during a fight?			Yes____ No____

2. Been placed on parole or probation for any reason?		Yes____ No____

3. [bookmark: _Hlk26721764]Injured anyone as a result of a fight?    			Yes____ No____

4. [bookmark: _Hlk26721813]Been present at, witness to, or involved in any way in	Yes____ No____
In any kind of murder, killing, manslaughter, or other
unnatural death of a human being?	

5. [bookmark: _Hlk26721883]Has your car been used in the commission of a crime?	Yes____ No____	

6. [bookmark: _Hlk26721923]Have you been named in any manner, in a civil lawsuit?	Yes____ No____	

7. Have you used any illegal drug in the past five (5) years?	Yes____ No____
If you answered yes to any of the above  questions, explain fully.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Is there anything   in your past, which if ascertained   at a later date, may prove to be
embarrassing to you or to the Department, if employed?   No_____ Yes_____  	
If yes explain in detail.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


CRIMINAL HISTORY

1. Have you ever been arrested, interviewed, interrogated, or detained by any law enforcement agency?  Yes____ No____ If yes, explain in detail below giving the date, reason, agency and disposition.________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Have you ever been placed on probation or parole? Yes___ No___ If yes, explain in detail below giving date, reason, authority and disposition. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Have you ever been convicted of a criminal offense? (Exclude traffic related offenses). Yes___ No___
If yes, provide all details. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Are you related to, or friends with, anyone whom you suspect{ed) of being a user or seller of?
illegal drugs? Yes___ No___ If yes, explain in detail.__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________














CRIMINAL HISTORY (Cont.)
Have you ever committed   or participated   in any of the following   crimes whether   you were caught or not?

	Crime
	YES
	NO
	CRIME
	YES
	NO

	VGCSA
	
	
	Vandalism
	
	

	Child Abuse or Molestation
	
	
	Assault/Battery
	
	

	Weapons Violation
	
	
	Shoplifting
	
	

	Thefts
	
	
	Burglary
	
	

	Trespassing
	
	
	Arson
	
	

	Aided or Abetted in the
Commission of a Crime
	
	
	Fraud (Bad Checks)
	
	

	Prostitution
	
	
	Sexual Assault
	
	

	Disorderly conduct
	
	
	Robbery
	
	

	Perjury
	
	
	Wiretapping / Eavesdropping
	
	

	Forgery
	
	
	Giving False Information
	
	

	Impersonating a Police Officer
	
	
	Terroristic Threats or Acts
	
	

	Vandalism
	
	
	Computer Related Crimes
	
	

	Theft or Unauthorized Use of a
Motor Vehicle
	
	
	Hunting/Fishing Law Violations
	
	

	False Alarms
	
	
	Embezzlement
	
	


        
 IF YOU ANSWERED YES TO ANY OF THE ABOVE PLEASE EXPLAIN IN DETAIL. PROVIDE ADDITIONAL SHEETS IF NECESSARY, INCLUDE DATES AND DISPOSITION.           










[bookmark: _Hlk26728914]__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby swear or affirm that all answers or entries made by me in this application are true, complete and correct to the best of my knowledge.

I further   understand that if at any time during the course of the background investigation or during my employment with the Pine Mountain Police department, it is discovered that I have made any untruthful statement or statements; it shall be sufficient cause for my immediate termination.


Signature of Applicant ___________________________________   Printed name _________________________
Date __________________                        


Signature of Witness_____________________________________ Printed Name____________________________                                                                                                        
Date____________________


Notary Public Signature ___________________________________Printed Name____________________________                                                                                                     
Date____________________________                         
















Personal Inquiry Waiver                                                                              Authority for Release of Information

Pine Mountain Police Department                                                                                                                                            P.O. Box 8                                                                                                                                                                                              Pine Mountain, GA 31822

To Whom It May Concern:

I respectfully request and authorize you to furnish the Pine Mountain Police Department with any and all information including that of a confidential or privileged nature, you may have concerning me. This includes Criminal Records, Police Records, Court Records, Work Records, Military Records, Credit and Financial Records, Medical and Mental Records. This information will be used to assist in determining my qualifications and fitness for employment with the Pine Mountain Police Department.


Intending to be legally bound hereby, I release you, your origination, The Town of Pine Mountain, and any other organization contacted from any liability or any damage that may occur by furnishing the information requested. Photocopies of this authorization carry the same authority as the original document.

________________________________________________			____________________________ Signature of Applicant							Date
_____________________________________________________________________________________________ Address					City			State			Zip Code

Before me personally appeared ________________________________who stated this document and its intent was explained to he/she and has full knowledge of its purpose and that he/she executed this instrument of his/her own free will and accord.

Subscribed and sworn to me in my presence this _________ day of ________________________, 20_________.

Notary Seal							____________________________________                                                                                                                
                                                                                                                               Notary Public 


Note: Your application will not be processed if this form is not properly executed.

Georgia Bureau of Investigation                                                                  Georgia Crime Information Center                                                       Consent Form

I hereby give my consent for the Pine Mountain Police Department to receive any and all Georgia criminal history record information pertaining to me as authorized under state and federal law for individuals seeking employment with a criminal justice agency.

[bookmark: _Hlk26770198]_____________________________________________________________________________________________ Full Name (Print)
_____________________________________________________________________________________________ Address

________	_________	_____________		_____________________			           Sex		Race 		Date of Birth		Social Security Number

___________________________________________					                                Signature

_________________                                                                                                                                                                            Date

--------------------------------------------------------------------------------------------------------------------------------------------------------   
Special Employment provisions (check if applicable)
[  ] Employment with criminal justice agency-civilian (Purpose Code 'J’)
[  ] Employment with criminal justice agency- P.O.S.T . Certified (Purpose code 'Z’)
One of the following must be checked:
[  ] This authorization is valid for 90/180 (circle one) days from date of signature.
[  ] I,                                                               give consent to the above named to perform periodic criminal history background checks for the duration of my employment with this agency.





Georgia Bureau of Investigation
Georgia Crime Information   Center

Georgia Driver’s History Consent Form

I hereby authorize the Pine Mountain Police Department to receive a copy of my Georgia driver's history information as part of my application for criminal justice employment, or for use relative to the performance of my official duties with this agency.
_____________________________________________________________________________________________ Full Name (Print)
_____________________________________________________________________________________________ Address

________	_________	_____________		_____________________			           Sex		Race 		Date of Birth		Driver's License Number

___________________________________________					                                Signature

_________________                                                                                                                                                                            Date
Before me personally appeared,                                                             who stated this document and its intent was explained to him/her and has full knowledge of its purpose and that he/she executed this instrument of his/her own free will and accord.

Subscribed and sworn to me in my presence this                    day of                            20	.          



 
Notary Seal											
Notary Public
 
NOTE: Your application will not be processed if this form is not properly executed.
