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All communications between the Criminal History Unit and the hiring authority regarding background investigations and documents must be via email.  The Criminal History Unit email address is: CHUManager@djj.state.ga.us.
Background Investigations User Manual

I. ORGANIZATION OF THE CRIMINAL HISTORY UNIT

COMMISSIONER:  The Commissioner or the Commissioner’s designee will enter into an agreement with the GCIC Director that the Department will abide by GCIC rules and regulations and appoint a TAC and an alternate TAC.  The GCIC Director will be notified, in writing, of the appointed TAC.

EMPLOYEES:  Department employees with responsibilities for the use of the GCIC and/or NCIC systems will be certified prior to the use of any part of the systems.  Non-employees will not be granted access to the systems.

TERMINAL AGENCY COORDINATOR (TAC):  The TAC will:

1. The TAC will serve as the primary contact for validations and all network related matters.  The TAC will:

· Be certified within 90 days of his/her appointment;

· Assist in the enforcement of GCIC/NCIC policies;

· Oversee the GCIC terminal operator program and provide for related training to other employees, as applicable;

· Maintain up-to-date copies of employee Awareness Statements, operations manuals, directive manuals, GCIC Council Rule updates, applicable bulletins, etc.;

· Maintain the GCIC/NCIC terminals, printers and other equipment; and

· Ensure that records maintained by the Department are secured and not in danger of damage or destruction.

2. Ensure compliance with applicable state and federal regulations, laws and policies established by Georgia Crime Information Center (GCIC)/National Crime Information Center (NCIC)/Criminal Justice Information System (CJIS)/ National Law Enforcement Telecommunications System (NLETS).

3. Ensure the availability of the GCIC and NCIC Directive Manuals in the Criminal History Unit.

4. In the event of terminal and/or communication failure, the TAC will:

· Notify the Office Manager; and

· Contact the GCIC terminal support staff.

5. In the event of severe weather, the TAC will ensure the protection of terminals by deactivating the terminal modems and diagnostic units.

II. CRIMINAL HISTORY PACKAGE

LOCAL HUMAN RESOURCES REPRESENTATIVE:
The local Human Resources Representative will compile the background investigation package and assure that all documents are properly completed including the attachment of any necessary supporting documentation.  The background investigation package will consist of the following in the order indicated:

· Criminal History Transmittal Sheet (Appendix A)*, **;

· State of Georgia Security Questionnaire/Loyalty Oath (Appendix B);

· Background Investigation Notice and Authorization to Release Information (Appendix C)**;

· Placement of Youth Authorization to Release Information and Penalties for Falsification (Appendix D)*;
· GCIC Driver’s History Consent Form (Appendix E)**;

· Applicant Self-Checklist for the Background Check (Appendix F); or

· Applicant Self-Checklist for POST Certification (Appendix G)

*Only items required for placement of youth in a non-parental home. 

**Only items required for contracted staff that will have contact with the youth. 

If the State of Georgia Security Questionnaire Loyalty Oath indicates that the applicant has prior military service, assure that a DD214 Long Form is attached.

Forward the complete background investigation package to the Criminal History Unit.

The employment package will not be forwarded to OHR until CHU has sent a background investigation clearance notification (e-mail) to the Local Human Resources Representative.

III. REVIEW OF CRIMINAL HISTORY PACKAGE

CRIMINAL HISTORY UNIT:  The Criminal History Unit will receive and review each criminal history package.  Determine that all documents indicated on the Background Investigation Package Checklist are:

· Included in the package;

· Accurately completed; and

· Have necessary supporting documentation attached.

A. Each Background Investigation Package is to be reviewed as follows:

Criminal History Transmittal Sheet

· Requesting entity information is complete; and

· Type of request is properly indicated.

Background Investigation Package Checklist

· All items are checked as being attached.

State of Georgia Security Questionnaire/Loyalty Oath

· All boxes in sections 1 – 6 are legibly completed;

· If Section 7 indicates prior military service and Discharge type is other than ‘Honorable’, see the instructions for Military Investigations in Section IV of this Manual;

· Section 8

· Section 9

· Verify that the Loyalty Oath is completed and signed;

· Verify that Loyalty Oath has been notarized, stamped with Notary seal, and that the Notary commission has not expired

Background Investigation Notice and Authorization to Release Information
· Applicant has signed and dated;

· The applicant signature date must match the Notary signature date; 

· Hiring Manager has signed and dated;

· All personal data has been completed, and;

· Government issued ID # is consistent with the included copy of the Government issued ID; 

· Verify that form has been notarized, stamped with Notary seal, and that the Notary commission has not expired

GCIC Driver’s History Consent Form

· All information items are legibly printed;

· Sex, Date of Birth, and Driver’s License Number are consistent with the included copy of the Driver’s License;

· Document is signed and dated; and

Applicant Self-Checklist for the Background Check

· A response is indicated to questions 1 – 4;

· A response is indicated to question 5;

· A response is indicated to question 6 (if necessary);

· Personal information is legible; and

· Form is signed and dated.

Applicant Self-Checklist for POST Certification

· A response is indicated to each criminal record question;

· A response is indicated to the Georgia Driver’s License question and follow-up questions (if necessary);

· A response is indicated to the citizenship question;

· Personal information is legible; and

· Form is signed and dated.

B. Complete the Criminal History Transmittal Sheet in SQL system.

C. If any items are incomplete or information is missing, use the SQL system to inform the appropriate local Human Resources Representative of the needed corrections, information, or documentation.

IV. MILITARY SERVICE RECORD INVESTIGATION

CRIMINAL HISTORY UNIT:  The CHU will:

Review the Security Questionnaire/Loyalty Oath to determine if military service is indicated.  If military service is indicated and a DD214 long form is not attached, contact the appropriate local Human Resources Representative.  Do not proceed with the Military Investigation until the DD214 is received.

Review the DD214 for the nature of the discharge from military service.  If discharge was under honorable conditions, proceed with records check.  Otherwise contact the appropriate local Human Resources Representative for documentation supporting or explaining the circumstances of the discharge.  Do not proceed until the documentation is received.  When documentation is received, forward the Military Investigation package to Director of Human Resources or designee.

DIRECTOR OF HUMAN RESOURCES

The Director of Human Resources or designee will consult with the appropriate Deputy Commissioner or Central Office Director to determine if the applicant is suitable for employment in a position/function.

If the individual is suitable for employment, the decision will be documented and the Military Investigation package will be returned to CHU.

If the applicant is not suitable for employment, the Director of Human Resources will inform the applicant of his/her unsuitability for employment.

V. BACKGROUND INVESTIGATION

A. The CHU will complete a GCIC criminal record check, a NCIC criminal record check, and a driver’s history prior to any offer of employment.

1. A hiring official will request a record check by sending the following completed forms to the CHU:

· State of Georgia State Security Questionnaire Loyalty Oath (Appendix B);

· Applicant Self-Checklist for POST Certification (Appendix G), for positions requiring POST certification;

· Notice to Applicants / Authorization for Release of Information and Penalties for Falsification (Appendix C); and

· Georgia Driver’s History Consent Form (Appendix E), for applicants with a Georgia Driver’s License.

2. For persons being considered for placement of a youth, the Authorization for Release of Information and Penalties for Falsification for Placement (Appendix D) will be sent to the CHU.  (See DJJ 20.22, Placement of Committed Youth)

3. The Transmittal Sheet (Appendix A) will be scanned and emailed along with all required forms to the CHU.  (The forms will only be faxed if email is inoperable.)  The original documents will be maintained at the hiring location.  
4. If there is no criminal record, the results will be sent to the hiring authority within 3 business days.

5. The CHU will provide written notification to the hiring authority within 3 business days when:

· The person has a criminal record;

· A discrepancy is discovered between the State Security Questionnaire Loyalty Oath and the criminal record check;

· A criminal charge against the person is pending;

· The person has an active warrant; or

· The person is currently serving probation.

6. If an applicant is disqualified because of his/her background investigation results, the Office of Human Resources must send a written notification to the applicant within 30 days (see last page of CHU Handbook).  (Failure to respond may be considered a misdemeanor.)

VI.
FINGERPRINT CHECK PROCESS

1. All applicants selected for appointment (including employees of other state agencies/departments, former Department employees, and employees of privatized facilities) must submit to a fingerprint check via LiveScan, on the first day of employment, as part of the criminal record investigation process.  Continued employment will be contingent upon a final clearance of the criminal record check and fingerprint check. 
2. Each DJJ facility/program/office will provide the applicant with a list of Live Scan sites where he/she can be fingerprinted. The applicant will be responsible for being fingerprinted at one of the Live Scan sites.

3. The Criminal History Unit will be responsible for accessing the Live Scan results and will provide the final background investigation clearance to the hiring authority within 10 business days of the date the applicant was fingerprinted.  
4. Upon receipt of the fingerprint results, the Criminal History Unit will compare the results to the criminal record check that was previously completed and the information on the State Security Questionnaire Loyalty Oath.  If discrepancies exist, the Director of Human Resources and the hiring authority will be notified by email.
a. The hiring authority may recommend hiring an individual with a criminal record of misdemeanor(s) based on the careful analysis of the following factors:

· The specific nature of the misdemeanor(s) for which the applicant was convicted;

· When the offense was committed;

· The relation of the offense to the job to be performed;

· If the applicant’s record could pose a risk to the safety and security of the youth under Department supervision;

· The applicant’s employment history, including verification of job performance and job stability;

· Information concerning the character and background of the applicant obtained from relatives, associates, friends, former employers, and/or teachers of the applicant.

b. The hiring authority’s recommendation to hire an individual with a record of misdemeanor conviction(s) will be documented on the Special Authorization to Hire (Appendix H), with a copy of the State Security Questionnaire Loyalty Oath attached.

VI. TRANSMITTAL OF BACKGROUND INVESTIGATION RESULTS

A. Maintenance of Records:

1. Background investigation records will be maintained pursuant to DJJ 5.1, Records Management.

2. Criminal history records and other background investigation information must be stored in a locked cabinet.  Areas in which the information is processed and handled will be out of public view and restricted to authorized personnel in the performance of their official duties.

3. The Criminal History Section will maintain an electronic log for a period of 3 years that indicates:

· Completed background investigations;

· Background investigation clearance dates; and

· Use of purpose code “C” (for contractors and volunteers).

DEPARTMENT OF JUVENILE JUSTICE
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CRIMINAL RECORD TRANSMITTAL SHEET

	From:

     
	Date:

     

	Facility/Office:

     
	Phone #:

     


	To:
	CENTRAL OFFICE – Criminal History Unit
	EMAIL:   chumanager@djj.state.ga.us

	Re:
	CRIMINAL RECORD 


ATTACH A COPY OF THE DRIVERS LICENSE AND SOCIAL SECURITY CARD

      (For Non-P.O.S.T. applicants you may alternatively attach a government issued ID and no Social Security Card is required)

	We are requesting the following:

	
	 FORMCHECKBOX 
   PRELIMINARY   

	
	 FORMCHECKBOX 
   P.O.S.T.

	
	 FORMCHECKBOX 
   BOTH PRELIMINARY AND P.O.S.T.

	
	Computerized GCCIC/NCIC checks on the following individuals:

	
	Name


	Position #



	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     

	5
	     
	     

	6
	     
	     

	7
	     
	     

	8
	     
	     

	9
	     
	     

	10
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STATE OF GEORGIA
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STATE SECURITY QUESTIONNAIRE

LOYALTY OATH

NOTICE TO APPLICANTS/EMPLOYEES:  The Sedition and Subversive Activities Act of 1953 (Ga. Laws, 1953), as amended, requires each applicant/employee to complete and sign, prior to his/her employment in State government, a questionnaire which is designed to establish that there are no reasonable grounds to believe that he/she is a subversive person.  A subversive person is defined as one who commits acts, advocates, or teaches the overthrow of the government of the United States or government of the State of Georgia by force or violence, or who is a knowing member of a subversive organization.  Georgia Code 45-3-11 requires all employees of State government to take an oath that they will support the Constitution of the United States and the Constitution of the State of Georgia.

INSTRUCTIONS:  All items must be completed on a typewriter or printed in ink.  If more space is needed for any item, or explanation, continue under item 11.  This questionnaire and loyalty oath will be filed in the employee's personnel file in the employing agency.  The employee may request that a copy be executed for his/her personal files.
	FULL NAME, INCLUDING MAIDEN NAME, NAMES OF FORMER MARRIAGES, FORMER NAMES CHANGED LEGALLY OR OTHERWISE, ALIASES AND NICKNAMES AND THE DATES USED.

	1.
	LAST NAME:
     
	FIRST NAME:

     
	MIDDLE NAME:

     
	PHONE #:

(     )       

	
	MAIDEN NAME:
     
	DATES USED:

     
	NICKNAMES:
     
	DATES USED:

     

	
	OTHER NAMES, INCLUDING ALIASES & FORMER MARRIAGES:  

	
	NAME:
     
	DATES USED:

     
	NAME:
     
	DATES USED:

     


	2.
	ADDRESS: (No. and Street):
     
	APT. NO.:
     
	CITY:
     
	STATE:
     
	COUNTY:
     
	ZIP CODE:
     


	3.
	DATE OF BIRTH:

     
	U.S. CITIZEN          FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

Nationality:       
	RACE:

     
	SEX:

     


	4.
	Are you now or have you been within the last ten years a member of any organization which to your knowledge at the time of membership advocates or has as one of its objectives, the overthrow of the government of the United States or of the government of the State of Georgia by force or violence?  If “Yes”, state the name of the organization and your past and present membership status including any offices held therein.
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	
	NOTE:  If the answer to the above question is "Yes" and the employing authority deems further inquiry necessary, you will be notified of such determination.  No action adverse to your application will be taken because of an affirmative answer until after such an inquiry, with notice to you and an opportunity for you to present evidence, and only if the result of such inquiry brings your application within the prohibition within the Sedition and Subversive Activities Act of 1953.


	5.
	LIST CHRONOLOGICALLY ALL OF YOUR PREVIOUS RESIDENCES FOR THE PAST TEN YEARS:

	
	                           DATES

	
	FROM
	TO
	STREET ADDRESS
	CITY
	STATE

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     


	6.
	LIST NAMES AND ADDRESSES OF THE FOLLOWING:

	
	SPOUSE:                     (MAIDEN NAME)

     
	ADDRESS:

     

	
	FATHER:

     
	ADDRESS:

     

	
	MOTHER:

     
	ADDRESS:

     

	7.
	MILITARY SERVICE:   (PAST OR PRESENT)

	
	
	
	ACTIVE SERVICE:
	ACTIVE OR INACTIVE SERVICE:
	DISCHARGE:

	
	SERIAL NUMBER
	BRANCH
	FROM
	TO
	FROM
	TO
	 FORMCHECKBOX 
  Honorable

	
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Dishonorable
 FORMCHECKBOX 
  Other  

If discharged other than honorably, explain in Item 11.


	8.
	Have you ever been convicted by Federal, State, or other law-enforcement authorities, for any violation of any federal law, state law, county or municipal law, regulation, or ordinance?  (Do not include anything that happened before your sixteenth birthday.  Include traffic violations for which a fine of more than $35.00 was imposed.  All other convictions must be included even if they are pardoned.)

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No      If the answer is “Yes”, state the reason convicted, the date convicted and the place where convicted.

	
	CHARGE ON WHICH CONVICTED
	DATE CONVICTED
	NAME OF COURT &

PLACE WHERE CONVICTED
	PARDONED

	
	     
	     
	     
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
  No

	
	     
	     
	     
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
  No

	
	     
	     
	     
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
  No

	
	     
	     
	     
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
  No

	
	     
	     
	     
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
  No

	
	     
	     
	     
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
  No

	
	     
	     
	     
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
  No

	
	     
	     
	     
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
  No

	
	     
	     
	     
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
  No

	
	     
	     
	     
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
  No

	
	     
	     
	     
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
  No

	
	     
	     
	     
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
  No


	9.
	Are there any charges now pending against you by Federal, State, or other law enforcement authorities, for any violation of any federal law, State law, county or municipal law, regulation or ordinance?  (Do not include anything that happened before your sixteenth birthday.  Do not include minor traffic violations for which a fine of $35.00 or less would likely be imposed.)
 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No      If the answer is “Yes”, provide the following information:

	
	VIOLATION CHARGED
	NAME OF GOVERNMENT
	NAME OF COURT &

LOCATION WHERE PENDING

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


	10.
	If you are applying for a position which requires certification by the Georgia Peace Officers Standards and Training Council, have you ever had any charge(s) disposed by other than a conviction (excluding expungement)?  Examples are:  Pleas of Nolo Contendere, Disposition of charges under the First Offender Act, Dismissal of charges.
 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No      If the answer is “Yes”, provide the following information:

	
	VIOLATION CHARGED
	NAME OF GOVERNMENT
	NAME & LOCATION OF COURT

	
	     
	     
	     


	11.
	SPACE FOR CONTINUING ANSWERS OR EXPLANATIONS: (Show item numbers to which answers & explanations apply.  Attach separate sheet if more space is needed.)

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	NOTE: Before signing this form, check all answers and explanations to see that you have answered all questions fully and correctly.  This form is to be executed under oath subject to the penalties of false swearing as prescribed in Code Section 16-10-71 of the Criminal Code of Georgia.


LOYALTY OATH

I, (Print Name)                                                                                                     , a citizen of                                                          and being an employee of the Department of Juvenile Justice   and the recipient of public funds for services rendered as such employee, do hereby solemnly swear and affirm that I will support the Constitution of the United States and the Constitution of the State of Georgia.

_____________________________________________________________________________

                                              (Signature of Affiant)

__________________________________________________________
AFFIDAVIT OF VERIFICATION

                                                             County (Where Notarized)                                                          State
The above named individual personally appeared before the undersigned officer, duly authorized to administer oaths, who, after being duly sworn, deposes and says and declares under penalties of false swearing that he is the person who executed the foregoing instrument; that he has read and completed the same and knows and understands the contents thereof; that the matters stated therein and the answers and information furnished by him in the foregoing questionnaire, and loyalty oath, including any attachments thereto, are true and correct.

_____________________________________________________________________________
                                              (Signature of Affiant)

SWORN TO AND SUBSCRIBED BEFORE ME:   This                          day of                                                           , 20____           

__________________________________________ 
                             (Notary Public)

My commission expires  ___________________________
County __________________________________________

ATTACH COPY OF DRIVERS LICENSE/GOVERNMENT ISSUED ID 
Applicant Self-Checklist for Background Investigation

STOP
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Background Investigation Notice
and

     Authorization to Release Information

I understand that I am being considered for an employment/volunteer/intern/contract position with the Georgia Department of Juvenile Justice that allows contact with youth, and that an investigation of my background will be conducted as part of the selection process. The background investigation will include the investigation and/or verification of a portion or all of the following:

· Criminal record check; 

· Employment history; 

· Education history; 

· Professional credentials; 

· Credit history; 

· Military service record investigation; 

· Fingerprint check; 

· Driver’s history; and/or,

· Any information provided on the State of Georgia Application for Employment and/or State of Georgia Security Questionnaire Loyalty Oath.

I understand that any information obtained during the investigation, including the falsification and/or misrepresentation of any statement of material fact on required state forms, may result in the withdrawal of an employment/volunteer/intern/contract offer or termination if already employed/volunteering/interning/contracting.

I understand that I am required to disclose on the State of Georgia Security Questionnaire Loyalty Oath any conviction or plea of nolo contendere for any crime, including drug-related offense(s) and traffic offenses where the fine was greater than $35.  I understand that I am also required to disclose any conviction or plea of nolo contendere related to driving while under the influence.  I further understand that I may be disqualified from employment/volunteering/interning/contracting if I fail to disclose all such information.

I understand that I will be ineligible for employment/volunteering/interning/contracting with the Department of Juvenile Justice if I am on active probation for any criminal or traffic-related conviction, if I have a pending criminal charge for any criminal offense or an active felony or non-felony warrant, or if I have been convicted of any of the following crimes:

· Any felony;

· Misdemeanor assault, battery, or sexual offense when the victim was a minor;

· Contributing to the delinquency of a minor;

· Misdemeanor sexual-related offense(s): including, keeping a place of prostitution, pimping, and pandering;

· Criminal attempt when the crime attempted is any of the crimes specified by this paragraph; or

· Any other offenses committed in another jurisdiction which if committed in this state would be one of the enumerated crimes listed in this paragraph.

I understand that I will be ineligible for employment/volunteering/interning/contracting with the Department of Juvenile Justice if: 

· Tested positive on a state-agency required drug screen in the past 2 years.

· I entered a plea of nolo contendere or have been convicted of a misdemeanor violation of the Georgia Controlled Substances Act if such plea/conviction occurred within the previous 2 years; 

· I entered a plea of nolo contendere or have been convicted of a first-time drug related criminal offense within the past 3 months;

· I have 2 or more convictions or pleas of nolo contendere for driving under the influence (or any similar charge) within the previous 5 years.

NOTE:  The Drug-free Public Work Force Act stipulates, in part, that on or after July 1, 1990, any applicant, employee, volunteer, intern, or contractor who has been convicted for the second or subsequent time of a misdemeanor drug-related offense shall be ineligible for employment/volunteering/interning/contracting for a period of 5 years from the date of the most recent conviction.

I further understand that I will be ineligible for employment in any job requiring the transportation of juveniles or other staff while on Department of Juvenile Justice (Department) business if I have entered a plea of nolo contendere to or have been convicted of driving under the influence (or any similar charge) within the past 2 years.  This provision applies to both job applicants and current Department employees. 

I authorize the release of all information pertaining to my education, military, and employment history and any other information provided on applicable forms used in the selection process to any designated Department official.  I further authorize the release of any criminal history record information pertaining to me that may be maintained by any federal, state, or local criminal justice agency to designated Department official(s).

I understand that if I refuse to sign this release form, the employment/volunteer/intern/contractor process will be terminated.

If hired/selected, I understand that this authorization shall remain in effect throughout my employment/volunteering/interning/contracting with the Department and shall serve as authorization for the Department to obtain information pertaining to my criminal history record(s) as necessary for valid business reasons.

If hired/selected, I understand that I am required to report all arrests and/or convictions to my supervisor within 24 hours of or the next business day following the date of the arrest and/or conviction.

A copy of this form may be used in lieu of the original.

Changes to this form, strikethroughs or white out/liquid paper are not permissible.  Applicants must complete a new consent form if a change or correction is necessary.

__________________________
__________

Signature of Applicant


Date

________________________________________       
_____________

Signature of Hiring Manager

                Date
	DJJ INFORMATION

	FACILITY/WORK UNIT NAME:

     
	POSITION APPLIED FOR:

     

	FACILITY/WORK UNIT CONTACT NAME:

     
	FACILITY/WORK UNIT CONTACT PHONE #:

     


	APPLICANT/EMPLOYEE PERSONAL DATA

	LAST NAME:

     
	FIRST NAME:

     
	MIDDLE NAME:

     

	STREET ADDRESS:

     

	CITY:

     
	STATE:

     
	ZIP CODE:

     

	PLACE OF BIRTH:

     
	DATE OF BIRTH:

     
	SOCIAL SECURITY #:

     

	DRIVERS’ LICENSE/GOVERNMENT ID #:

     
	EXPIRATION DATE:

     
	STATE OF ISSUE:

     

	SEX:

     
	RACE:

     
	HEIGHT:

     
	WEIGHT:

     
	EYE COLOR:

     
	HAIR COLOR:

     


SWORN AND SUBSCRIBED BEFORE ME:
This ________ day of _____________, 20__

______________________________









Notary Public Signature and Seal

My commission expires _________________


Placement of Youth
Authorization to Release Information

and Penalties for Falsification

I understand that I am being considered as a placement for a youth associated with the Georgia Department of Juvenile Justice and that an investigation of my criminal background history will be conducted as part of the placement process. 
I understand that any information obtained during the investigation, including the falsification and/or misrepresentation of any statement of material fact on required forms, may terminate the placement process,

I understand that I cannot be considered as a placement for youth if I am on active probation for any criminal or traffic-related conviction, if I have a pending criminal charge for any criminal offense or an active felony or non-felony warrant, or if I have been convicted of any of the following crimes:

· Any felony;

· Misdemeanor assault, battery, or sexual offense when the victim was a minor;

· Contributing to the delinquency of a minor;

· Misdemeanor sexual-related offense(s): including, keeping a place of prostitution, pimping, and pandering;

· Criminal attempt when the crime attempted is any of the crimes specified by this paragraph; or

· Any other offenses committed in another jurisdiction which if committed in this state would be one of the enumerated crimes listed in this paragraph.

I understand that I will be ineligible for consideration as a placement for youth if:

· I entered a plea of nolo contendere to or have been convicted of a misdemeanor violation of the Georgia Controlled Substances Act if such plea/conviction occurred within the previous two (2) years; and/or,

· I have two (2) or more convictions or pleas of nolo contendere for driving under the influence (or any similar charge) within the previous five (5) years. 

I further understand that I will be ineligible for consideration as a  placement for youth if I have entered a plea of nolo contendere to or have been convicted of driving under the influence (or any similar charge) within the past two (2) years. 

I understand that I am required to disclose any conviction, plea of nolo contendere, or pending/open charge for any crime, including drug-related offense(s) and traffic offenses where the fine was greater than $35.  I understand that I am also required to disclose any conviction or plea of nolo contendere related to driving while under the influence.  I further understand that I may be disqualified from consideration as a placement for youth associated with the Georgia Department of Juvenile Justice if I fail to disclose all such information.
All applicants must answer the following two questions:
Question #1:

Have you ever been convicted as an adult of any crime by any Federal, State, or other law enforcement or military authority for any violation of federal or state law, or any county or municipal law, regulation, or ordinance? (Include minor traffic offenses where the fine was more than $35.00)
 FORMCHECKBOX 
   Yes   (Provide information about convictions below)   FORMCHECKBOX 
   No

	Charge on which Convicted
	Date of Conviction
	Name of Court 

and Place Convicted
	Sentence/Disposition

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Question #2

Are there any criminal or traffic charges pending against you by any Federal, State, or other law enforcement or military authority for any violation of federal or state law, or any county or municipal law, regulation, or ordinance?
 FORMCHECKBOX 
   Yes   (Provide information below)      FORMCHECKBOX 
 No

	Charge
	Name of Government /

Military Authority
	Name of Court 

and Place Where Pending

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


I affirm that the information referenced above is correct and, to the best of my knowledge, accurately represents the entirety of my criminal and traffic offense history.

I authorize the release of all information pertaining to my education, military, and employment history and any other information provided on applicable forms used in the placement process to any designated Department of Juvenile Justice official.  I further authorize the release of any criminal history record information pertaining to me that may be maintained by any federal, state, or local criminal justice agency to designated Department official(s).

I understand that if I refuse to sign this release form, the placement process will be terminated.

I understand that this authorization shall remain in effect throughout the placement of a youth and shall permit the Department of Juvenile Justice to obtain information pertaining to my criminal history record(s) as necessary for valid business reasons.

I understand that I am required to report all arrests and/or convictions to the community case manager within twenty-four (24) hours of or the next business day following the date of the arrest and/or conviction.

A copy of this form may be used in lieu of the original.

__________________________________                 ________________

                     Signature                                                              Date
	PLACEMENT PERSONAL DATA

	LAST NAME:

     
	FIRST NAME:

     
	MIDDLE NAME:

     

	STREET ADDRESS:

     

	CITY:

     
	STATE:

     
	ZIP CODE:

     

	PLACE OF BIRTH:

     
	DATE OF BIRTH:

     
	SOCIAL SECURITY #:

     

	DRIVERS’ LICENSE/GOVERNMENT ID #:

     
	EXPIRATION DATE:

     
	STATE OF ISSUE:

     

	SEX:

     
	RACE:

     
	HEIGHT:

     
	WEIGHT:

     
	EYE COLOR:

     
	HAIR COLOR:

     


NOTE: 
ATTACH A COPY OF THE APPLICANT’S DRIVERS LICENSE OR GOVERNMENT ISSUED ID.

SWORN AND SUBSCRIBED BEFORE ME:
This ________ day of _____________, 20__

______________________________








             Notary Public Signature and Seal

My commission expires _________________.

Georgia Bureau of Investigation

Georgia Crime Information Center

Georgia Driver’s History Consent Form

I hereby authorize the Department of Juvenile Justice 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.

Print Full Name:  
     









 FORMCHECKBOX 
 M     FORMCHECKBOX 
 F



     



     




Sex


             Date of Birth


Driver’s License Number

Signature





Date

My signature on this document shall also serve as authorization for the Department of Juvenile Justice to request driver’s history information from any other state or territory in which I have been licensed. 
The section below must be completed by all applicants for the following positions:

Juvenile Correctional Officer, Juvenile Probation/Parole Specialist, Juvenile Program Manager, Transportation Officer

	States you have possessed a driver’s license in the past 10 years:  (check what applies)

 FORMCHECKBOX 
  Georgia Driver’s License ONLY for the past 10 years

 FORMCHECKBOX 
  Military Driver’s License ONLY for the past 10 years

 FORMCHECKBOX 
  Military Driver’s License from (yr) _____________ to (yr) ______________

 FORMCHECKBOX 
  States other than Georgia (list years and states below)

State _________________  From (yr) ________________ To (yr) __________________
State _________________  From (yr) ________________ To (yr) __________________

State _________________  From (yr) ________________ To (yr) __________________

State _________________  From (yr) ________________ To (yr) __________________
State _________________  From (yr) ________________ To (yr) __________________

	NOTE:  All traffic citations after your 16th birthday for which a fine of more than $35 was imposed must be listed on the State Security Questionnaire Loyalty Oath.

	Have you ever had your license suspended?         FORMCHECKBOX 
  YES (complete information below)           FORMCHECKBOX 
  NO

Year of Suspension:  ____________________

Reason:          FORMCHECKBOX 
  DUI / DWI           FORMCHECKBOX 
  Points            FORMCHECKBOX 
  Insurance related

                       FORMCHECKBOX 
  Other:  ____________________________________________________________________

	Signature:                                                                                                                     Date:


Applicant Self-Checklist for the Background Check


Stop, do not complete an application until you complete your self-checklist.  Completion is mandatory. 

I understand that I will be ineligible for employment/volunteering/interning/contracting with the Department of Juvenile Justice if I am on active probation for any criminal or traffic-related conviction, if I have a pending criminal charge for any criminal offense or an active felony or non-felony warrant, or if I have been convicted of any of the following crimes:

· Any felony;

· Misdemeanor assault, battery, or sexual offense when the victim was a minor;

· Contributing to the delinquency of a minor;

· Misdemeanor sexual-related offense(s): including, keeping a place of prostitution, pimping, and pandering;

· Criminal attempt when the crime attempted is any of the crimes specified by this paragraph; or

· Any other offenses committed in another jurisdiction which if committed in this state would be one of the enumerated crimes listed in this paragraph.

I understand that I will be ineligible for employment/volunteering/interning/contracting with the Department of Juvenile Justice if: 

· Tested positive on a state-agency required drug screen in the past 2 years.

· I entered a plea of nolo contendere or have been convicted of a misdemeanor violation of the Georgia Controlled Substances Act if such plea/conviction occurred within the previous 2 years; 

· I entered a plea of nolo contendere or have been convicted of a first-time drug related criminal offense within the past 3 months;

· I have 2 or more convictions or pleas of nolo contendere for driving under the influence (or any similar charge) within the previous 5 years.

NOTE:  The Drug-free Public Work Force Act stipulates, in part, that on or after July 1, 1990, any applicant, employee, volunteer, intern, or contractor who has been convicted for the second or subsequent time of a misdemeanor drug-related offense shall be ineligible for employment/volunteering/interning/contracting for a period of 5 years from the date of the most recent conviction.

PLEASE ANSWER THE FOLLOWING QUESTIONS USING INFORMATION BACK TO YOUR 16TH BIRTHDAY

1. Do you have a pending criminal charge or are you on active probation?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

2. Have you been convicted of any felony?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

3. Have you been convicted of an assault, battery or sexual offense when the victim was a minor?  
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

4. Have you been convicted of contributing to the delinquency of a minor?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

5. Have you been convicted of misdemeanors involving drugs and/or alcohol-One in the past 2 years or 2 in the past 5 years?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If you answered yes to any question above, you are not eligible for employment with DJJ.  If you answered no to all questions or if you have a conviction under First Offenders Act, you may apply and be considered for DJJ employment.  Please go to the next set of questions. 

6. I currently have a valid Driver’s License from the State of Georgia?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

7. If you answered no to #6, and your valid Driver’s License is from another state in the U.S., check the correct answer: 
 FORMCHECKBOX 
  Yes (but I am moving to Ga. and getting a Ga. license)  

 FORMCHECKBOX 
 No (I live in another state and I’ll drive into Ga. each day)

All applicants are considered for employment as long as they have a valid Driver’s License and will get their Ga. License when they move permanently to Ga.  Individuals living in other states may work for DJJ with a valid Driver’s License from their home state. 

Any applicant who is offered a job with DJJ must, by State regulations, complete the official Background Check.  If you are offered a job with DJJ, you will be permitted to explain any background information in more detail in the official paperwork.  

I certify that all information on this checklist is correct.  I authorize the Department of Juvenile Justice to verity this information.  

Print Name:  _______________________________________

Date:  __________________________

Address: ___________________________________________

City/State: ______________________

Signature:  _________________________________________________________

Do not complete an application until you complete this checklist.

Completion of this checklist is mandatory.

PLEASE ANSWER THE FOLLOWING QUESTIONS USING INFORMATION BACK TO YOUR 16TH BIRTHDAY

	Yes  No
	

	 FORMCHECKBOX 
     FORMCHECKBOX 

	A pending criminal charge, active warrant, or on active probation; 

	 FORMCHECKBOX 
     FORMCHECKBOX 

	Any felony conviction; 

	 FORMCHECKBOX 
     FORMCHECKBOX 

	A misdemeanor conviction of assault, battery, or a sexual offense when the victim was a minor; 

	 FORMCHECKBOX 
     FORMCHECKBOX 

	A conviction of contributing to the delinquency of a minor; 

	 FORMCHECKBOX 
     FORMCHECKBOX 

	Misdemeanor sexual related offenses relating to: prostitution, keeping a place of prostitution, pimping, and pandering; 

	 FORMCHECKBOX 
     FORMCHECKBOX 

	A plea of nolo contender entered or convicted of a misdemeanor violation of the Georgia Controlled Substance Act if such plea/conviction occurred within the previous 2 years; 

	 FORMCHECKBOX 
     FORMCHECKBOX 

	Two or more convictions or pleas of nolo contender for driving under the influence (or any similar charge for controlled substances) within the previous 5 years; 

	 FORMCHECKBOX 
     FORMCHECKBOX 

	A record of having tested positive on a state agency required drug screen in the past 2 years. 


If you answered “no” to all of the questions above or if you had a conviction discharged under the Georgia First Offenders Act, you may apply to be considered for employment with DJJ.

If you answered “yes” to any of the questions above, you are not eligible for employment with DJJ.

CITIZENSHIP

	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are you a citizen of the United States of America?


For positions which require certification from the Georgia Peace Officers Standards and Training Council (POST):

If you answered “no” you must provide a copy of your naturalization documentation.  If you answered “yes”, you must be able to provide a certified copy of your birth certificate.

For positions which do NOT require certification from the POST Council:

If you answered “no” you must be able to provide documentation of employability.  If you answered “yes”, you must be able to provide documentation required by the Department of Homeland Security.

DRIVER’S LICENSE

	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do you have a valid Georgia Driver’s License?

	
	
	If you answered “no” and your driver’s license is from another state:

	
	
	 FORMCHECKBOX 
  I am moving to Georgia and will obtain a Georgia Driver’s License

	
	
	 FORMCHECKBOX 
  I live in another state and I will drive into Georgia each day


Applicants are considered for employment in positions requiring POST certification as long as they have a valid driver’s license and are a citizen or naturalized citizen of the United States of America.  If moving to Georgia, the applicant must get a Georgia Driver’s License after moving.  If living in another state, the applicant must maintain their driver’s license as valid.  Applicants for other positions may be required to possess a valid driver’s license depending upon the requirements of the position.

HIGH SCHOOL EDUCATION

	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do you have a high school diploma or an equivalency certificate from an accredited institution?


Applicants for positions requiring POST certification must have a high school diploma or an equivalency certificate from an accredited institution.  Applicants for all other positions must have any professional credentials or educational requirements required for the position for which they are being considered.

Any applicant who is offered a job with DJJ must, by state regulations, complete the background check forms and State Security Questionnaire Loyalty Oath.  If you are offered a job with DJJ, you will be permitted to explain any background information in more detail.

I certify that all information on this Checklist is correct.  I authorize the Department of Juvenile Justice to verify this information.

	Print Name:
	Signature:
	Date:

	Address:
	City:
	State:



Special Authorization to Hire

	Applicant:       
	Date:       

	Position:       
	Facility/Office:       


The Criminal History Unit has completed a criminal record check of the above-named individual.  The following misdemeanor conviction(s) has been identified as a result of this check:

	Date of Arrest/Citation
	Nature of Misdemeanor
	Disposition

	     
	     
	     

	     
	     
	     

	     
	     
	     


	     
	     
	     

	     
	     
	     


I am requesting approval to hire the above-named individual based on the following justification(s) related to the results of the person’s criminal records check.  (Attach any supporting documentation and/or explanations)

	     


 FORMCHECKBOX 
  It is my determination that this individual’s record does not pose a risk to the safety and security of DJJ youth, nor is it directly relevant to the job to be performed.

 FORMCHECKBOX 
  It is my determination that this individual’s employment history reflects satisfactory job performance and job stability.

 FORMCHECKBOX 
  I have verified this individual’s character and background references and have found no additional adverse information that would negatively impact the hiring of this person.

Requesting Official:







  Date:




For Deputy Commissioner (or designee) or Central Office Director (or designee):

 FORMCHECKBOX 
  Recommend Approval

 FORMCHECKBOX 
  Recommend Denial                Date:


Signature:







For Director of Human Resources:

 FORMCHECKBOX 
  Recommend Approval

 FORMCHECKBOX 
  Recommend Denial                Date:


Signature:









GEORGIA CRIME INFORMATION CENTER

AWARENESS STATEMENT


Access to criminal history record information, as defined in GCIC Council Rule 140-1-.02 (amended), and dissemination of such information is governed by state and federal laws and GCIC Council Rules.  Criminal history record information cannot be accessed or disseminated by any employee except as directed by superiors and as authorized by approved standard operating procedures which are based on controlling state and federal laws, relevant federal regulations, and the Rules of the GCIC Council.


O.C.G.A. § 35-3-38 establishes criminal penalties for specific offenses involving obtaining, using or disseminating criminal history record information except as permitted by law.  The same statute establishes criminal penalties for disclosing or attempting to disclose techniques or methods employed to ensure the security and privacy of information or data contained in Georgia criminal justice information systems.


The Georgia Computer Systems Protection Act (O.C.G.A. § 16-9-90 et seq) provides for the protection of public and private sector computer systems, including communications links to such computer systems.  The Act establishes four criminal offenses, all major felonies, for violations of the Act:  Computer Theft, Computer Trespass, Computer Invasion of Privacy, and Computer Forgery.  The criminal penalties for each offense carries maximum sentences of fifteen (15) years in prison and/or fines up to $50,000.00 as well as possible civil ramifications.  The Act also establishes Computer Password Disclosure as a criminal offense with penalties of one (1) year in prison and/or a $5000.00 fine.


The Georgia Criminal Justice Information System Network is operated by the Georgia Crime Information Center in compliance with O.C.G.A. § 35-3-31.  All data bases accessible via CJIS Network terminals are protected by the Computer Systems Protection Act.  Similar communications and computer systems operated by municipal/county governments are also protected by the Act.


By my signature below, I acknowledge that I have read and understand this Awareness Statement.

Print Name:  













Signed:  







Date:  





Witnessed:  







Date:  







MEMORANDUM

TO:
Applicant
FROM:
Samuel R. Clonts

Director of Human Resources

RE:
Background Investigation Results
DATE:        
Your Criminal History Record Information was received from the Georgia Crime Information Center (GCIC).  You have been disqualified from employment with the Department of Juvenile Justice as a result of the following item(s) in your background investigation:

 FORMCHECKBOX 
  A pending criminal charge or active probation

 FORMCHECKBOX 
  A positive test on a state-agency required drug screen in the past 2 years

 FORMCHECKBOX 
  A felony conviction

 FORMCHECKBOX 
  Conviction of misdemeanor assault, battery or sexual offense when the victim was a minor

 FORMCHECKBOX 
  Conviction of contributing to the delinquency of a minor

 FORMCHECKBOX 
  Conviction of misdemeanor sexual-related offense(s): including, prostitution, keeping a place of prostitution, pimping, and pandering

 FORMCHECKBOX 
  Criminal attempt when the crime attempted is any of the crimes as specified by DJJ Policy 3.52 Background Investigations, Definitions section
 FORMCHECKBOX 
  First-time drug related conviction within the past 3 months

 FORMCHECKBOX 
  Conviction of a drug-related offense 2 or more times in the past 5 years
 FORMCHECKBOX 
  A review of your criminal background and/or driver’s license records which indicates a pattern of disregard for the law
 FORMCHECKBOX 
 Other: 


Additional disqualifiers for positions requiring P.O.S.T. certification:

 FORMCHECKBOX 
  Conviction of 3 or more misdemeanors in the past 5 years

 FORMCHECKBOX 
  Conviction of any of the following crimes(s) in the immediate past 5 years involving: assaultive behavior, obstruction of an officer, sexual offenses, theft, violation of the Georgia Controlled Substances Act, homicide by vehicle, fleeing or attempting to elude an officer, or impersonating a law enforcement officer
If you have questions regarding the Criminal History Record Information on file with the Georgia Crime Information Center you may contact them at:

Georgia Crime Information Center

Phone: 404-244-2639

Email: gacriminalhistory@gbi.state.ga.us

Thank you for your interest in employment with the Department of Juvenile Justice.

Avery D. Niles, Commissioner			       		       Department of Juvenile Justice





Samuel R. Clonts, Director						       3408 Covington Highway ( Decatur, Georgia ( 30032


Office of Human Resources						       Telephone: (404) 508-6500	     Fax (404) 508-7286


								                  	          �HYPERLINK "http://www.djj.state.ga.us"�www.djj.state.ga.us� 
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