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DISCLOSURE OF CRIMINAL OR TRAFFIC OFFENSE INFORMATION
	Name:
	     
	Emp ID #:
	     

	Job Title:
	     
	Facility/Office:
	     


I have been arrested / charged with the following criminal and/or traffic offense(s):
	Date of Offense
	Nature of Offense
	Disposition

	     
	     
	     

	     
	     
	     

	     
	     
	     


I understand that this information will be evaluated by the Department of Juvenile Justice to determine if the arrest/charge impacts my assigned job duties.  I understand that I may be subject to disciplinary action, up to and including termination from employment.  I agree to notify the Department of Juvenile Justice as soon as there is a disposition on this arrest/charge.
_______________________________________

___________
                       Employee’s Signature



      Date

FOR MANAGEMENT/PERSONNEL USE ONLY

	FACILITY / OFFICE:

 FORMCHECKBOX 
  The offense(s) above WILL significantly impact the employee’s ability to perform the job duties.

 FORMCHECKBOX 
  The offense(s) above WILL NOT significantly impact the employee’s ability to perform the job duties.

Personnel action recommended:  ______________________________________________________________________

_________________________________________________________________________________________________

_________________________________     __________                    _________________________________     __________

Supervisor’s Signature                                    Date                              Facility/Office Director’s Signature               Date

	CENTRAL OFFICE DIVISION:

 FORMCHECKBOX 
  Concur with recommendation

 FORMCHECKBOX 
  Amend recommendation as follows:  _________________________________________________________________

__________________________________________________________________________________________________

____________________________________                 ___________

Deputy Commissioner or Designee Signature                    Date

	OFFICE OF HUMAN RESOURCES:

 FORMCHECKBOX 
  Concur with recommendation

 FORMCHECKBOX 
  Amend recommendation as follows:  _________________________________________________________________

__________________________________________________________________________________________________

________________________________      ___________

Director of Human Resources Signature          Date
                        (or designee)


DJJ 3.18, Attachment E

