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POLYGRAPH NOTICE

To: _________________________________
 
From: _______________________________
 
Date: __________________

RE: Direction to Submit to Polygraph Examination


As part of an official investigation being conducted by the Department of Juvenile Justice, Office of Investigations, Case# ______________________ you are hereby required to submit to a polygraph examination. Your polygraph examination is scheduled for, and will be administered on: 
Day:        ___________________ 
Date:       ___________________ 
Address: ____________________________________________________________________ 

You are required to report to: 
Work Unit: ______________________________ 
Address:    ___________________________________________________________________
Time:         _________       AM        PM 
You will be transported to the appointment.
 
You must not consume any alcohol or non-prescribed medication within 24 hours of your scheduled examination. In addition, you should get adequate sleep prior to your examination.
 
Please be advised that throughout these proceedings you have the right to exercise your constitutional privilege against self-incrimination. The Department of Juvenile Justice has no right to require you to waive that privilege and cannot condition your continued employment on your waiver of your privilege against self-incrimination. The purpose of this document is merely to advise you that you are being required to submit to the polygraph examination and your rights in connection with the administration of that examination.

Please be further advised that the questions asked during the polygraph examination will relate specifically and narrowly to matters concerning your duties at the ______________________________, the investigation described above, and that any answers you provide cannot be used against you in any criminal proceeding.

While the Department of Juvenile Justice is neither asking nor requiring you, as a condition of continuing employment, to wave any right guaranteed to you by the Constitution of the State of Georgia, the Constitution of the United States, or any other law, the refusal to submit to this polygraph examination will result in dismissal from employment. 

___________________________            _________________________          _____________ 
Facility/Program/Office Director Signature         Employee Signature                                       Date

**The facility Director should keep a copy of this completed form
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