CITY OF JONESBORO POLICE DEPARTMENT
170 South Main Street
Jonesboro, Georgia 30236

www.jonesboroga.com

ADDEDUM 1:

PUBLIC SAFETY SUPPLEMENTAL QUESTIONNAIRE

DATE :

Applicant Information

Name:

Mailing Address:

City: State: Zip:

Phone: (Day) (Evening)

INSTRUCTIONS

Instructions; If you answer “Yes” to questions 3 — 20 you must fully explain the “Yes”
answer on the Explanation Sheet . Remember to indicate the question number that
you are addressing. Failure to follow instructions will result in your application being
returned to you.

1. Have you ever been rejected for employment or terminated, for any reason by any law
enforcement agency? If “yes” give details of what agency, date and reason.

2. Have you ever been terminated or asked to resign from any job? If “yes”, list the name
of the job(s), dates of employment, and reason for termination or resignation under
pressure.

3. Have you EVER appeared in any court as a defendant to answer any city, state, or
federal criminal charge? If so, give the court in which you appeared and the disposition
of the case (i.e. conviction, first offenders, charges dismissed, etc.).

4. Have you ever been physically arrested or given a copy of charges for violations of any
city, municipal, state, or federal law?

5. Have you ever been detained by any law enforcement representative, been the subject

of any criminal investigation, or been named as the accused on a warrant? If “yes”,
explain in detalil.

ADDENDUM- PUBLIC SAFETY QUESTIONNAIRE


http://www.jonesboroga.com/

6. Have you ever received any tickets for traffic violations (excluding parking tickets) on
any license that you have held since you began driving? If “yes”, list the type of
violation, date received, jurisdiction, and disposition (l.e. fine, suspension, charges
dismissed).

7. Have you within the last 5 years used, tried, ingested, or experimented with marijuana
(including as a juvenile or even one experimental use)? If “yes”, write the total number
of times used, date of first use, and the date of last use.

8. Have you ever used, tried, ingested or experimented with any other type of illegal
narcotics or dangerous drug (l.e. heroin, cocaine, hashish, speed, LSD, anabolic
steroids, etc.)? If “yes”, indicate what type of drug, when you used it, how many times

you used the drug, and date of last use.

9. Have you ever sold any type of illegal drug, delivered illegal drugs, shared drugs with
another person, or directed another person where to buy drugs?

10.Have you ever filed or declared bankruptcy, had any judgments, repossessions,
foreclosures, or collections?

11.Do you know of anything that might prevent you from obtaining the position you have
applied for?

12.Have you purposely omitted any information from your employment application?
13.Were you able to understand all the questions in this application?
14.Have you ever fraudulently obtained money? If “yes”, explain in detail.

15.Have you ever committed a fraudulent act against an employer? If “yes”, explain in
detail.

16.Have you ever intentionally damaged the property of another? If “yes”, explain in detail.
17.Have you ever filed any false report for any reason? If “yes”, explain in detail.
18.Have you ever benefited from the sale of illegal drugs, either directly or indirectly, free

drugs or sexual favors? If you received any money from a friend or family member
involved in drug sales indirectly, list and give details. If “yes”, explain in detail.
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19.Have you ever purchased or pawned an item that you knew or should have known to be
stolen? If “yes”, explain in detail.

20.Have you ever been charged with any crime? If “yes”, explain in detail.

EXPLANATION
Explanations must be detailed, accurate and true. Remember to print the number of the
guestion that you are addressing. Attach additional sheets of paper if necessary.

ADDENDUM- PUBLIC SAFETY QUESTIONNAIRE



| HEREBY CERTIFY THAT ALL STATEMENTS MADE IN THIS QUESTIONAIRE ARE TRUE AND COMPLETE,
AND UNDERSTAND THAT ANY MISSTATEMENTS OF MATERIAL FACTS WILL SUBJECT ME TO
DISQUALIFICATION AS AN APPLICANT, OR DISMISSAL, IF HIRED.

Date Completed Printed Name Signature
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