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STATE OF GEORGIA

APPLICATION FOR EMPLOYMENT

An Equal Opportunity Employer
[image: image1.wmf]GEORGIA DEPARTMENT OF PUBLIC SAFETY

APPLICATION FOR INTERNSHIP
An Equal Opportunity Employer


Please Print All Information
Daytime Telephone Number
                        E-mail Address


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Last Name  


	First Name  


	Middle Initials  



	Street or Mailing Address  


	Apartment No.  

     

	City  


	State  


	Zip Code  


	County



	EMPLOYMENT ELIGIBILITY:  To be employed by the State of Georgia, you must meet certain State and Federal employment eligibility requirements.  These include (but are not limited to) United States citizenship or authorization to work in this country, positive rehire status if previously employed by the State, and no felony convictions (for some jobs).   Please answer the following questions.

	1. Are you a United States citizen?


 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	2. Are you an alien authorized to work in
           the United States?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A
	3. Have you ever been dismissed from any
State of Georgia government position?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

If YES, attach an explanation.
	4. Have you ever been convicted
         of a felony?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

If YES, attach an explanation.

	

	EDUCATION: 
Classification:      FORMCHECKBOX 
 Graduate    FORMCHECKBOX 
 Senior     FORMCHECKBOX 
 Junior
   FORMCHECKBOX 
 Sophomore  FORMCHECKBOX 
 Freshman

	High School Graduate or
    Equivalent (GED)?
     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Vocational/Business School:

     

	No. of Months:

  
	Field of Study:

     

	Completed: Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Date:
(Mo/Yr)         

	
PLEASE LIST EXACT COLLEGE HOURS :
	CREDIT RECEIVED
	
FIELD/AREA OF CONCENTRATION
	TYPE OF DEGREE
	DATE  DEGREE
COMPLETED

	COLLEGES/UNIVERSITIES
	CITY and STATE
	Qtr Hrs
	Sem Hrs
	Major
	Hrs
	Minor
	Hrs
	(BA/BS/
MA/PhD)
	 (Mo./Yr.)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	     
	     
	   
	   
	     
	  
	     
	  
	    
	     

	

	CURRENT CUMULATIVE GPA: 
	

	LANGUAGE SKILLS:   FORMCHECKBOX 
Multilingual (Specify languages) ____________________________________________________    
	 FORMCHECKBOX 
 Sign Language

	

	Type of License/Certificate
	License/Certificate Number 
	Expiration 
(Mo./Yr.)
	Specialization/
Endorsements

	Current Valid Driver’s License           FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No 
	
	
	     

	Current Valid Commercial Driver’s License (CDL): Class (Check One):  FORMCHECKBOX 
 A   FORMCHECKBOX 
 B   FORMCHECKBOX 
C
	     
	     
	     

	Teacher Certified in Georgia:  Type of Certificate Held:       
	     
	     
	     

	Georgia Peace Officer Standards and Training Certificate  (POST)
	     
	     
	     

	Other Professional License/Certificate:         
	     
	     
	     

	CERTIFICATION:  Read carefully before signing and dating.  Unsigned applications will not be processed.

 I certify that all information on this application is correct.  I authorize any agent or employee of the State to verify this information and to release it to anyone who may consider me for appointment.  I understand that intentionally providing false information on this form or attachments is a violation of state law.  I also understand that applications submitted electronically, via e-mail or similar media, are not valid unless I enter my name in the signature field below and such action shall constitute an electronic signature.  I further certify that either:  1) I have not been convicted of a drug-related criminal offense; or  2) if I have been convicted of a drug-related criminal offense, it has been more than three (3) months since my first conviction, or more than five (5) years since a second or subsequent conviction (O.C.G.A. 45-23 et. Seq.).
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Signature:
	Date:


	


   Please answer the following questions: 
	Are you at least 18 years of age?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Have you used/smoked/possessed marijuana in the past two (2) years of the date of this application?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Have you used any prescription drugs or legally obtainable substance in the manner for which it was not intended in the past two (2) years of the date of this application?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Do you have any tattoos/brands that depict or support criminal behavior, drug usage, nudity, profanity, promiscuity, subversive groups, bigotry, etc.?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Do you have any tattoos below the crease of the wrist (on the hand), or above the neckline? You may answer “NO” for tattoos that can be covered by a one ring per hand
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Have you been disqualified from the Department of Public Safety’s background process in the past year?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Have you used any illegal drugs or combination of illegal drugs (including anabolic steroids after February 27, 1991) other than marijuana in the past five (5) years of the date of this application?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Do you have personal delinquent state or federal tax liability, or delinquent student or government loans? 

If yes, are you on an approved payment plan for the delinquent tax liability or loan?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 NA

	Do you have any outstanding criminal charge pending adjudication?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Do you have any conviction or plea of nolo contender within the last three  (3) years for Driving Under the Influence or Drugs or Alcohol (DUI) or for any serious traffic offense, including: Fleeing or Attempting to Allude a Police Officer, Vehicular Homicide, Failure to Stop, Render Aid or Leave Information, and Racing?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


   Please explain why you want an internship with the Georgia State Patrol.

	


Rev. 3/3/21
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GA- DPS Human Resources Division – employment@gsp.net                

