OFFICE OF THE SHERIFF

160 WINDMILL FARM ROAD
HOMER, GEORGIA 30547

CARLTON SPEED
i :

JAIL  706-677-2248
ADMINISTRATIVE 706-677-1814
ADM. FAX 706-677-4687

BANKS COUNTY
GEORGIA
\/

1. This Request is For:

O Military [E] [ Licensing [E] [ Firearm Permit [F] [JHousing [E]

O Employment working with Elderly [N] O Employment working with Mentally Il [M]
0 Employment working with Children [W] [J Prospective Adoptive / Foster Parents [E]
] Employment Criminal Justice Non-Sworn [J] [JEmployment Criminal Justice Sworn [Z]

O Employment Firefighter [E] []Other:

2. A History is Requested on the Following Person:

Name:

Last First Middle
Social Security Number: Date of Birth: / /

Race (Check one){_JWhite[ JBlack [JAsian [ JAmerican Indian (JUnknown / Other ~ Sex:
3. Person Requesting Criminal History:

Name:

Last First Middle
Company Name (if applicable):

Address: Phone:

4. In making this request, | hereby give consent for an inquiry to be made of my Georgia Criminal History. | also give
permission for this history to be inquired within the next (circle one) 90 /180 / ___ days from the date on this request. | agree
that the Banks County Sheriff's Department, its employees, heirs, trustees, etc., shall in no way be held at fault for the use or
misuse of this record once it has been delivered to me. A photocopy of this request will be placed on file and is valid as an
original hereof, even though the photocopy does not contain an original signature. Incomplete requests will be denied. This
report is considered accurate at time of inquiry and may change at any time. | also understand that payment is due upon
request. Unclaimed results will be destroyed in fourteen (14) days and additional request must be resubmitted.

Photo copy of a legal government ID must accompany this request.

Date:

Signature of Person whom Criminal History is being Inquired

Date:

Signature of Person Receiving Criminal History

Official Use Only

Subscribed and Sworn to me Date Received:

this day of , 20 Receiving Officer
RETURN:

Notary Public

“TO PROTECT & SERVE”
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> spege < OFFICE OF THE SHERIFF

160 WINDMILL FARM ROAD
HOMER, GEORGIA 30547

JAIL 706-677-2248
ADMINISTRATIVE 706-677-1814

== = ADM.FAX  706-677-4687
“ ORGIA

Greetings,

I would like to personally thank you for your interest in the Banks County Sheriff's Office. We
pride ourselves in providing the citizens and visitors of Banks County with the most respectful
and professional law enforcement agency in the great state of Georgia.

Becoming an employee of the Banks County Sheriff’s Office is not easy and you must be patient.
Every candidate must pass a general knowledge assessment exam, physical fitness test, oral
interviews, intensive background and credit investigation, voice stress analysis exam, drug
screen, and a final interview with myself. I highly recommend beginning a workout regimen prior
to applying.

There are many good agencies that pay more and have a lot less stressful hiring process.
However, we strive to be at the top of the list when it comes to protecting the public, assisting in
our schools, and fighting crime on our streets. | hold each of our employees to the highest of
ethical and moral standards. Banks County deserves only the best! If you feel you are that
person, | would be honored for you to complete the attached pre-job offer questionnaire and
submit it to the administration office located at the Banks County Sheriff’s Office.

I look forward to meeting with you in the future,

6;% C. D

Carlton Speed, Sheriff

“TOPROTECT & SERVE”



BANKS COUNTY SHERIFF’S OFFICE
PHYSICAL FITNESS EXAM

EVENT 17 - 21 22 -26 27-31 32-36 37-41 42-46 47-51 52-Over
Push-up 25
2 42 40 39 36 34 30 20
minutes
Sit-up 30
2 53 50 45 42 38 32 28
minutes
1 Mile . ) ) ) ) 9:45 )
Run 757 8:18 8:30 8:51 9:09 9:21 9:54

Obstacle course under 2:30 minutes

Obstacle course requires;

175 pound dummy drag for 30 feet

Ladder Climb
Log Drill
Balance Beam
Sprints

Tire Drill

Trigger Pull




BANKS COUNTY SHERIFF’S OFFICE

PRE-JOB OFFER QUESTIONAIRE

Position applied for (circle all that apply): Jail Officer / Deputy Sheriff / Civilian Employee

INSTRUCTIONS: Print in black ink or type, responding to, and answering every question. If a question is not
applicable to you, indicate with N/A. If space is insufficient, use a separate sheet of paper and precede each answer
with a number of the referenced block. Please make every effort to include phone numbers in all areas requested!
DO NOT MISTSTAE, OMIT, EXAGGERATE, MINIMIZE, OR PROVIDE FALSE OR MISLEADING FACTS. ANY AND ALL OF
THE ABOVE ARE CAUSE FOR REJECTION, DISQUALIFICATION, OR DISMISSAL!

Have you read and do you understand ALL of the above instructions YES ] NO ]
PERSONAL
Last Name : - First Name S Middle Name
Alias, Nickname, Maiden Name, or other changes in name (Attach | Social Security Number

Documents regarding such change

Height .| Weight | Eye Color | Hair Color .Scars, tattoos and/or distinguishing marks
- U.S. Citizen Native Naturalization Cert. Date, Place and Court where naturalization
e : Number .. - oo received ‘
YES D YES [D
NO[ ] NO [ ]
Date of Birth _Place of Birth (City; County & State)
Permanent residence: Street or RFD - City/P.0. Box State Zip Code
Current residence: Street or RFD City/P.O. Box " State ~Zip Code
. Telephone Numbers
| Permanent residence: Business:
| Current residence: Cell Phone:
E-Mail Address: Alt. Phone:




| | I
| Date Marnad (List prasant 2nd past) | . SCOuUsSE 3 MNams N fButn ]
1 | l
| | |
| i
i | |
{ 2. Lista es for the past TEN yzars beginning with your CURRENT addrass
onth/ Year | Month/Year
(From) (To) Street address City, County, Stats Zio
c0UCATION - o
3 Do you have 2 high schoot diploma or GED?
Please list school where your diploma or G.E.D. was received
Years Graduated GED
School name City, State Dates frcmfto completed Yes/ No Cert. #
4 List ALL colleges and universities attandzd, INCLUDING PHONE NUMBERS
' Years Graduate
Schoeol name City, Stats Phcne number Dates from/to completed Yeas/no
()
{3
{ )
(. /
5 List maicrs and college degrass

~J



7. Listany otner schocis or training that you have attendad
Name Dzies From/To City Stziz
()
()
( J
8. Listyourlevsl of proficiency in a forzsign language by placing an X in the approgriate columa.
Languags Speaking Reading Writing
Excel. Goced Fair Excel. Good Far Excel. Good Fair
L_______,_ e 2 :
I i ' . 1 .
EMPLOYMENT

0 Were you EVER discharged. terminated, fired, or forced to resign? Did you ever leave a place of employment under
mutual agreement in lieu of terminaticn? If your answer is yes to any of these questions, list company name, supervisor
phone number and address of employer, as well a5 the approximate date and an explanation for EACH employer
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MILITARY
_______ ~A A~ - £ ~= 1= oAl
crarch of the military? 1f yes list beloy
Branch e
{
Rank ats2paration
Entry date Separation datz
Location LG¢
List EXACT typz of dis
“*if Less than honorable conditions or Uncharactarizad, exglain below
-
t Dlemp ate I P 2L ikl miin ol oo [ bt rl G b brers
Sranci Nation served if other than the United Statss

13. Have you EVER been court-martialed, tried on criminal or civil charges, or were you EVER the subject of a summary
court, deck court, captain’s mast, company punishment, or ANY OTHER disciplinary proceeding while a member of the
armed forces? While in the armed forces, were there any incidents that went unreported or were not investigated? If yes

to ANY of above, exclain below and include punishment received.

14 Hazvs you EVER ATTEMPTED o eniistin in




E WP

i ,
| |
17 Ars therz ANY resirictions or endorsemanis on your currant driver's license? i yes, explain below
18 Has ANY license(s) issued to you EVER been suspendad or revokad? If yes, explain below, listing reason(s) date,
and length of susoensicn
21. Have you EVER, as the venicle's driver or operator, been involved in a motor vehicle accident, whether reported or
unreported? If yes to either, give compiete details for EACH accident.
Date ' Location” City, County Stata
Invest by Poiice? Yas[ | No ] If yes. agency initiating report.
Report number Cause of accident
‘W as the accident an injury \D nen-injury D cr fatality D) type? Who was charged. and what was the court
disgosition?
ahaiwas ihe count
|

[&29]




T o _ DRIVER'S LICENSE CONTINUED

{ Invast oy Police? Yas | |' r:l [ lfyes, agancy mtiating regor |

2
j{%
)
5
1)
[}
[®)

3

12t was the court

22. List ALL traffic citation(s) that you have EVER rsceived. These include moving and nonmovuing citations regardless
of court disposition or whether they appear on your driving history (Parking citations should alsc be listed hers  [f
| you have numerous parking citations, list only the total number received.)

City, State Issuing autherity | Dats Vioiation cited Disposition (Pcints?)

s — e e e e e e s et e e et e




VEHICLE INFORMATION

' 23. List ALL vehicles that you currently own, operate, or lease.

Year

Make Model

Color

Tag

number/State

Oown?

24. Do you presently have automobile liability insurance? Yes ] No[_]
If so, insurance company and policy number:

25 Have you EVER had your automobile insurance revoked, or have you ever been denied auto
insurance? If yes, give a brief explanation.

ARREST, DETENTION, LITIGATION

26. Have you ever been questioned, detained, issued a Notice to Appear or arrested, by ANY law
enforcement agency? List ALL arrests, including juvenile or traffic. It is MANDATORY that you include
those ARRESTS that were sealed or expunged, or any in which you plead Nolo Contendre.

Investigating
agency

City, County, State

Date

Report Number

Why questioned/ detained or
crime charged?

1.

What was the disposition of any of the arrest(s) or detainment(s) listed above? Include details such as
incarceration, probation, pretrial intervention, or community service. If more than one incident,
specify by number and be specific.

27. Have you ever been placed on probation or parole? Yes |:| No |:| If yes, explain

28. Have ydu ever been required to pay a fine for anything? Yes El No |:| If yes, explain.

10
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37 Have you or ANY memter of your family EVER besn a victim of 2 crime? ify2s. explain
31 Hzvz you EVER sued besnsusd crars you
FINANCIAL INFORMATION
32 Whatis your TOTAL indsbiedness af this time?
33 Hzavzyou EVER had ANY account ramanded to
|
| i
! |
— e e e — S e T S S S OSSN SN T8 ML RUPRME S WES

33 Have you EVER illegally used, experimented with, tried. or otherwise feit the effects of ANY OTHER iilegal, non-

medically pres:r.b@u drug including. but not limited, to: Steroids, cccaine, any hallucinogen, mushrocms, LSD, hashish
ogiates, inhalants. amphetamines, methampnsatamine (crysial meth)? If yas, list the drug the last time used, and

circumstances.
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Agency name and position

| List ALL portions of the hiring procass that
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phase. Be thorough!

t you completed, including the
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|
1
43 List any Citizen compiainis, ¢
41. List all Use of Force complaints, inciuding discharging a firearm, accidentally or otherwise, not investigated by Internal *

o
‘Affairs. List the dispaosition

43 Arsyoursialsd acguaintsd or afiiliated with any memosr of this Police Departmant? If so, whom?

44 Have you EVER conabitad or asscciated with any known felons? If yes explain below.

45. Have you EVER been a member of or associated with-any known gang? fyes, explain.

MESTIC VIOLENCE

()



‘ THEFT
| 47. Have you ever stolen anything? If yes, what is the most valuable thing you have ever stolen?
Explain circumstances below (when, where, amount, etc.).

48. What is the most recent item that you have stolen and when?

VICE

45. Have you ever used the services of, paid for the services of, or been paid as a prostitute? If yes,
explain.

50. Have you ever engaged in any sex crime including, but not limited to, child pornography,
solicitation, or molestation? If yes, explain.

AL R NIA
ML |V1:

Facebook user name: T:vl-iltltr;r user name:
Google user name: » Yahoo user name:
My Space user name: Backpage user name:
Other accounts: Other accounts:

If requested, are you willing to provide passwords to all of your social media sites accounts?

If no, please explain.

Is there any circumstance or information of any type that would preclude you from any position with the
Banks County Sheriff’s Office, or that you feel may be relative to your background investigation?

14



REFERENCES

(PLEASE LIST 3 REFERENCES. REFERENCES SHOULD BE PERSONS WHO ARE NOT RELATED TO YOU.)

NAME

ADDRESS

CONTACT PHONE
NUMBER

HOW ARE YOU

ACQUAINTED WITH THIS

PERSON?

|
|
|
|
|

15
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