
 

City of Jonesboro, GA 

Board of Ethics Application 
____________________________________________________________________________________________ 

Board of Ethics Application 

Name ______________________________________________________________________________________ 

First    ______________________________________________________________________________________ 

Middle  _____________________________________________________________________________________ 

Last ________________________________________________________________________________________ 

Check each box that applies to you: * 

 Resident of The City of Jonesboro, GA for minimum 1 year? Dates 

 Employed/retired by The City of Jonesboro, GA within last 2 years? 

 Lobbyist or employed by/assist a lobbyist? If yes, whom? 

 At least 18 years of age? 

 Previously or currently hold/actively campaigning for an elective office?  

Details _____________________________________________________________________________________ 

____________________________________________________________________________________________ 

Can you perform the essential functions and meet the attendance requirements for serving on this 
board with or without accommodation? * 

 Yes 

 No 

Have you ever lobbied for or against The City of Jonesboro, GA? * 

 Yes 

 No 

Residential Street Address (not a P.O. Box): ____________________________________________________ 

City ________________________________________________________________________________________ 

State _______________________________________________________________________________________  

Zip _________________________________________________________________________________________ 

Preferred Mailing Address if different (Home, Business or P.O. Box): _____________________________ 



___________________________________________________________________________________________ 

City _______________________________________________________________________________________ 

State ______________________________________________________________________________________  

Zip ________________________________________________________________________________________ 

Primary Phone Number: * ___________________________________________________________________ 

Secondary Phone Number: _________________________________________________________________ 

Email Address * ____________________________________________________________________________ 

Can you perform the essential functions and meet the attendance requirements for serving on this 
board with or without accommodation? * 

 Yes 

 No 

Are you, your spouse, or a member of your immediate family an employee of The City of 
Jonesboro? * 

 Yes 

 No 

Are you currently serving on any other The City of Jonesboro Board or Committee? * 

 Yes 

 No 

Occupation and Employer: (If retired, indicate “Retired” with your former employer and 
occupation) * 

___________________________________________________________________________________________ 

Education: (Name and location of high school, college/university, degree(s) * 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Professional/Community Activities: (Attach additional page(s) if needed) * 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 



Describe professional knowledge and/or expertise in matters of ethics, finance, governance, and/or 
the law. (Attach additional page(s) if needed) * 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Describe your qualifications related to this position. (Attach additional documentation/pages if 
needed) * 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Describe your interest in serving on this Board (Attach additional page(s) if needed) * 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Personal and Professional References 

Name * 

First_______________________________________________________________________________________ 

Middle _____________________________________________________________________________________ 

Last _______________________________________________________________________________________ 

Occupation * _______________________________________________________________________________ 

Mailing Address * ___________________________________________________________________________ 

City ________________________________________________________________________________________ 

State _______________________________________________________________________________________ 

Zip _________________________________________________________________________________________ 

Email Address * _____________________________________________________________________________ 

Daytime Phone * ____________________________________________________________________________ 

Name * 

First_______________________________________________________________________________________ 

Middle _____________________________________________________________________________________ 



Last _______________________________________________________________________________________ 

Occupation * _______________________________________________________________________________ 

Mailing Address * ___________________________________________________________________________ 

City ________________________________________________________________________________________ 

State _______________________________________________________________________________________ 

Zip _________________________________________________________________________________________ 

Email Address * _____________________________________________________________________________ 

Daytime Phone * ____________________________________________________________________________ 

Name * 

First_______________________________________________________________________________________ 

Middle _____________________________________________________________________________________ 

Last _______________________________________________________________________________________ 

Occupation * _______________________________________________________________________________ 

Mailing Address * ___________________________________________________________________________ 

City ________________________________________________________________________________________ 

State _______________________________________________________________________________________ 

Zip _________________________________________________________________________________________ 

Email Address * _____________________________________________________________________________ 

Daytime Phone * ____________________________________________________________________________ 

All Appointments to the City of Jonesboro, GA Board of Ethics are subject to an education and 
employment background check as well as a criminal history check. All applicants proposed for 
appointment to the board shall be required to execute all necessary authorizations and release 
forms for the City of Jonesboro, GA Government to complete such checks. 
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