CONFIDENTIAL QUESTIONNAIRE

CITY OF LaGRANGE

Application booklet

APPLICANTIS NAME:

APPLICANT FOR:

INVESTIGATOR:




NOTICE TO APPLICANT

DO NOT RETURN. RETAIN THIS PAGE FOR OWN PURPOSES

Please compete this booklet in its entirety and retum it The City of LaGrange Human Resources
Department. Answer all questions thoroughly and honestly. The sooner we receive your completed
bookiet, the sooner we can begin the processing of your application.

| can not stress enough the importance of the accuracy of your answers. The information, which you
supply in this booklet, will be compared with information provided by others throughout the application
process. You will be asked to verify these answers at the polygraph examination. Any discrepancy or
omission may result in your removal from this application process. You may not be especially proud of
something you have done in the past but you must write it down! Many candidates are removed from
the process for this reason each year. The tragic irony is that what they omitted or falsified may not have
excluded them from consideration.

It is important that you understand that the process involved in the selection of police officers is labor
intensive and will require 90 to 180 days, a process consisting of background investigation, testing, and
employment assessment.

If you have any questions about the application process or clarification about any of the questions
contained in this booklet, please call us at (706) 883-2025.

City of LaGrange

Human Resources Department
P.O. Box 430

200 Ridley Avenue

LaGrange, Georgia 30240

Vision Requirements

In order to successfully pass the physical examination, which will be required for
employment, you must have corrected vision of 20/40 acuity (Snellen) in each eye
with or without correction. You must be able to distinguish colors in traffic control
devices (red, green and amber).



APPLICANT: READ THIS FIRST

DO NOT RETURN. RETAIN THIS PAGE FOR OWN PURPOSES

No other document, which you will prepare during your application for Police Officer
Recruit, will be as important as the attached booklet. It is in your own best interest
to follow instructions carefully. There are many more applicants for employment than
there are available positions. A properly completed document enables us to better
evaluate your application. We may be unable to process an incomplete document,
and this may nullify your employment application.

ENTRIES MUST BE HANDWRITTEN BY THE APPLICANT IN BLACK INK.

Before completing this document, closely read the instructions, which are written
throughout. There are a number of copies of official documents you are required to
obtain, and some of these documents may be necessary to adequately complete this
booklet.

When mentioning persons, be sure to fully identify the individual
by his/her full correct name. Further, give complete address to
determine street numbers, correct street spellings, apartment
numbers, telephone numbers and zip codes.

When completing the residence portion of this booklet, be sure that you provide every
address where you have lived for the past ten years. Begin, in order, from your
present address. If necessary, call the appropriate person to find out the exact address
and time period when you resided at that address.

When completing the employment portion of this booklet, be sure you provide each
employer from your current employment through the last ten years. If there was a
period of unemployment, enter it in the booklet in the same sequence and manner
as if this were another employer by indicating "from" and "to" and printing
"UNEMPLOYED" in the block headed "Name of Employer.” If you worked more than
one job at one time, place the major first job and enter the part-time or secondary
job in the block immediately after the primary position. Finally, if you were ever
involuntarily separated from a job [i.e. last month or twenty years ago], include this
in your employment record.

If additional space is needed for any item, the answer maybe continued on a
separate sheet of paper and attached.



CITY OF LaGRANGE

NOTICE TO POLICE DEPARTMENT APPLICANTS

DO NOT RETURN. RETAIN THIS PAGE FOR OWN PURPOSES
Applicants must submit and successfully complete the following:
1. A physical agility test

2. An application package that will be reviewed for thoroughness
and accuracy as part of the hiring process

3. An interview with the Hiring Board
4. A written test
5. A polygraph examination - Areas of questions consist of

Work History, Driving History, Criminal Violations,
Use of lllegal Drugs, Employment.

6. Pass a thorough investigation to include character, experience,
background and physical fitness.

7. An investigation of all police records, all previous employment,
past places of residence, personal habits including criminal
conduct, military records, credit history, educational
background and other areas deemed pertinent

8. An interview conducted by the Chief of Police

9. A psychological examination at City expense **

10.  Adrug screen **

11. A physical examination **

** These examinations are conducted after a conditional offer of employment
has been made.



MINIMUM REQUIREMENT FOR POLICE OFFICER APPLICANTS

DO NOT RETURN. RETAIN THIS PAGE FOR OWN PURPOSES

1. A high school education or its equivalent as recognize by
the Georgia Department of Education. (Minimum GED
score of 45 per section-total 225. Preferred, two (2) years
of college education and certified as a police officer by
Georgia P.O.S.T., or a four (4) year college degree)

2. Minimum age limit for a police officer is twenty-one (21) years

3. Pass the required background investigation, polygraph
examination, and physical examination

4. Willing to work in harmony and on any shift or assignment
5. Must be a United States citizen
6. Must have a valid Georgia driver's license

(police officer applicant only)

The City of LaGrange welcomes you as an applicant for a position with the Police
Department, but if you cannot meet or abide by the above stated conditions and/or
requirements, it is suggested that you not complete a formal application as exceptions
cannot be made.

The City of LaGrange is an equal opportunity employer.



CITY OF LaGRANGE

POLICE DEPARTMENT
100 HARALSON STREET
LAGRANGE,

GEORGIA

30240

PERSONAL INQUIRY WAIVER
AUTHORITY FOR RELEASE OF INFORMATION

TO WHOM IT MAY CONCERN:

| respectfully request and authorize you to furnish the LaGrange Police Department
any and all information, including that of a confidential or privileged nature, you may
have concerning me. This includes police records, court records, work records, school
records, military records, credit and financial records, medical and mental records.
This information will be used to assist in determining my qualifications and fitness for
employment with the LaGrange Police Department.

Intending to be legally bound hereby, | release you, your organization, and others
contacted from any liability or damage which may result from furnishing the information
requested: Photostat copies of this authorization carry the same authority as the
original.

Signature Date
Street Address City State Zip
Before me personally appeared who stated this

document and its intent was explained to he/she has full knowledge of its purpose and that he/she
executed this instrument of his/her own free will and accord.

Subscribed and sworn to me in my presence this day of

NOTARY SEAL NOTARY PUBLIC

NOTE: YOUR APPLICATION WILL NOT BE PROCESSED IF THIS FORM IS NOT
PROPERLY COMPLETED.



DO NOT RETURN. RETAIN THIS PAGE FOR OWN PURPOSES

Again, answer each question completely and honestly. Add extra sheets if you
need more space than provided. Many people are not accepted because of omissions
and concealment rather than because of previous behavior. While indiscretion or
other situations in your life history may or may not be condoned, deception will
absolutely not be tolerated.

Finally, when you have fully completed this booklet return it to:

Human Resources Dept.
City of LaGrange

P O Box 430

LaGrange, GA 30241

You must furnish our department with one (1) copy each of the following

documents:

1)
2)
3)
4)
5)
6)
7)

8)

Your Birth Certificate

Your High School Diploma/GED

Your college Transcripts

Your DD-214 (if applicable)

Your Naturalization Certificate (if applicable)
Your Driveris License

Your Social Security Card

A copy of your POST certification card, if you are a certified Georgia
Peace officer.

IN ADDITION TO THE ABOVE:

9)

RETURN THE ENCLOSED PERSONAL INQUIRY WAIVER
COMPLETED AND NOTARIZED. RETURN THE ORIGINAL ONLY;
NO ADDITIONAL COPIES ARE REQUIRED.



APPLICANT INFORMATION

Applicant's Name:

Last First Middle
Present Address:
Home Phone: Work Phone:
Cell Phone: Other Phone:
Nicknames:

Maiden Name (if applicable):

Date of Birth:

Social Security Number:

Place of Birth:




FAMILY BACKGROUND OF APPLICANT

Provide complete address, zip codes, and phone numbers.

Father:

Last First DOB
Address:

Street Address City State ZipCode
Home Phone: Work Phone:
Mother:

Last First DOB
Address:

Street Address City State ZipCode
Home Phone: Work Phone:

NOTE: If you were reared by anyone other than your parents, give the following information concerning

those who raised you below:

Name of Person:

Last First Middle DOB
Address:
Street Address City State ZipCode
Home Phone: Work Phone:
Dates you were under this personis charge: From:
Month Day Year
To:
Month Day Year

List applicant's addresses for the past ten years. (Work backwards, list current address first.)

Attach additional sheet if needed.

1.

From: To:
From: To:
From: To:
From: To:




EDUCATION / TRAINING / SKILLS

HIGH SCHOOL/VOCATIONAL SCHOOL GRADUATED FROM:
SCHOOL ADDRESS
CITY/STATE/ZIP

Graduated High School/GED awarded:

Highest Grade Completed:

COLLEGE/UNIVERSITIES

What colleges or universities have you attended? (List most recent first and work
backwards.)

COLLEGE/UNIVERSITY  LOCATION GRADUATED MAJOR

Yes [ ] No[]
Yes[ | No[ ]
Yes[_] No[]

Have you ever been suspended or expelled for academic probation from any school?
Yes[] No[] If yes, explain.

FOREIGN LANGUAGE SKILLS

Are you able to communicate in any language other than English (including sign
language)? Yes [] No[] If yes, specify and state fluency and reading levels:




MILITARY STATUS OF APPLICANT

Have you served in the armed forces of the U.S.? |:| Yes

[] No

If yes, branch of service:

Date of Service From: To:

Type of Discharge: (Exclude Medical Reasons)

Any reserve obligation: |:| Yes

[] No

If yes, supply reserve organization name and address below:

Organization:

Address:

Supervisor: Business Phone:

Were you ever subject to any type of disciplinary action while serving in the Armed
Forces? Yes[ | No [] If yes describe in detail.

Have you ever been denied entrance to any of the Armed Forces? |:| Yes

If yes, explain the basis for your denial (except for Medical Reasons). |:| No




APPLICANT'S EMPLOYMENT BACKGROUND

List all employment including part-time, beginning with current employer first, and
work backwards FOR A PERIOD OF TEN (10) YEARS. You must include any
employment from which you were terminated, regardless of w hen it occurred in
your work history.

Organization:

Address: Phone:

Applicant's Supervisor:

Applicant's Position:

Dates of Employment: From: To:

Reason for leaving: (Exclude Medical Reasons)

We will contact your current employer in the course of our background
investigation.

Supervisoris Name: Telephone:

List all other police departments with which you have applied for employment.

Department Dates Status




Organization :

Address:

Applicant's Supervisor:

Phone:

Applicant's Position:

Dates of Employment: From:

To:

Reason for Leaving: (Exclude Medical Reasons)

Organization :

Address:

Applicant's Supervisor:

Phone:

Applicant's Position:

Dates of Employment: From:

To:

Reason for Leaving: (Exclude Medical Reasons)

Organization :

Address:

Applicant's Supervisor:

Phone:

Applicant's Position:

Dates of Employment: From:

To:

Reason for Leaving: (Exclude Medical Reasons)

Organization :

Address:

Applicant's Supervisor:

Phone:

Applicant's Position:

Dates of Employment: From:

To:

Reason for Leaving: (Exclude Medical Reasons)

Organization :

Address:

Applicant's Supervisor:

Phone:

Applicant's Position:

Dates of Employment: From:

To:

Reason for Leaving: (Exclude Medical Reasons)




Organization :

Address:

Applicant's Supervisor:

Phone:

Applicant's Position:

Dates of Employment: From:

To:

Reason for Leaving: (Exclude Medical Reasons)

Organization :

Address:

Applicant's Supervisor:

Phone:

Applicant's Position:

Dates of Employment: From:

To:

Reason for Leaving: (Exclude Medical Reasons)

Organization :

Address:

Applicant's Supervisor:

Phone:

Applicant's Position:

Dates of Employment: From:

To:

Reason for Leaving: (Exclude Medical Reasons)

Organization :

Address:

Applicant's Supervisor:

Phone:

Applicant's Position:

Dates of Employment: From:

To:

Reason for Leaving: (Exclude Medical Reasons)

Organization :

Address:

Applicant's Supervisor:

Phone:

Applicant's Position:

Dates of Employment: From:

To:

Reason for Leaving: (Exclude Medical Reasons)




If you answer "yes" to any of the questions below, give full details including the name
and address of each employer, approximate dates, and the circumstances in each
case.

Have you ever been discharged or disciplined at any employment? [ ] Yes
If yes, explain. |:| No

Have you resigned (quit) while anticipating that your employer intended to discharge
(fire) you for any reason? [] Yes
If yes, explain. [ ] No

ave you ever resigned (quit) while anticipating that your employer intended to take a
ny form of disciplinary action against you? |:| es
f yes, explain. []o




MISCELLANEOUS

SPECIAL SKILLS / TRAINING
DO YOU HAVE SKILLS OR TRAINING IN THE FOLLOWING AREA?

SKILL/TRAINING YES | NO SPECIFY COURSE/CERTIFICATION

EMT/Paramedic

Emergency Driving

Firearms Training

Counseling

Legal/Paralegal

Leadership Course(s)

Martial Arts

Other (Specify)

Is there anything else in your background that you feel we should |:| Yes
be aware of as we consider your employment application? (If yes, explain) |:| No

Is there any reason that would prevent you from: |:| Yes
(A)  Taking an oath with or without an affirmation?
(If yes, explain) D No
(B)  Supporting and defending the Constitution of the United States, |:| Yes
The State of Georgia, and the laws and ordinances of the City ]
of LaGrange? (If yes, explain) No

[ ves

(C)  Taking of life in pursuit of duty? (If yes, explain) |:| N
o]




POLICE/SECURITY EXPERIENCE

Do you have experience as a sworn police officer? Yes |:| No |:|
If yes, explain, listing any State certifications held and date of certification:

Do you have experience in private security? If yes, explain, Yes[ ] No[]

Do you have experience as a police intern, volunteer, cadet or Yes |:| No |:|
explorer with this or any other agency? If yes, explain,

Have you ever had any extended work absences for reasons Yes |:| No |:|
other than medical or earned vacations? If yes, explain,




CHARACTER REFERENCES

List (5) five character references: (Not related to you by blood or marriage who have
known you for at least 5 years). These references should be different than those
listed on a previous page of this packet.

1. Name & Address

# Years Known: Phone Number:

Occupation:

2. Name & Address

# Years Known: Phone Number:

Occupation:

3. Name & Address

# Years Known: Phone Number:

Occupation:

4. Name & Address

# Years Known: Phone Number:

Occupation:

5. Name & Address

# Years Known: Phone Number:

Occupation:




APPLICANT'S MOTOR VEHICLE/LICENSE INFORMATION

INVESTIGATOR WILL PHYSICALLY INSPECT YOUR DRIVER'S LICENSE

1. List all motor vehicles currently owned or operated by applicant.
Make: Make: Make:
Model: Model: Model:
Tag No: Tag No: Tag No:
State: State: State:
2. Motor vehicle insurance company (s):
Address:
Agent: Phone No:
3. Has your automobile insurance ever been cancelled |:| Yes
for non-medical reason? If yes, explain: |:| No
4, List all current and past driver's licenses issued to applicant:
Number: State: Type:
Valid? Yes [] No[_] Expiration: Restrictions:
Number: State: Type:
Valid? Yes ] No[]
Number: State: Type:

5.

Valid? Yes [ ] No[ ]

Has your license or privileges to operate a motor vehicle
ever been revoked, refused, suspended, or canceled?

(If yes, explain in detail supplying reason, dates, location, etc).

|:| Yes
|:| No




6. Has your vehicle registration ever been canceled, refused, |:| Yes
revoked or suspended for any reason? (If yes, explain): |:|
No
7. Have you ever been arrested or charged with DRIVING
WHILE INTOXICATED or DRIVING UNDER THE I:I v
INFLUENCE? (If yes, explain): s
[ ] No
8. To the best of your knowledge, how many points are currently on your driver's
license? points.
9. How many years have you been driving?
10.  What type of equipment have you been driving?
11.  In what geographical areas have you operated vehicles?
12.  Have you received any safe driver awards? |:| Yes |:| No
If yes, can you furnish a copy of the award or certificate? |:| Yes |:| No
13.  Have you received driver's education? [ ] Yes [] No

If yes, furnish a copy of the certificate? |:| Yes |:| No



TRAFFIC RECORD

List all traffic violations (excluding parking tickets) you have received.

Violation: Date:

Disposition:

Agency location:

Violation: Date:

Disposition:

Agency location:

Violation: Date:

Disposition:

Agency location:

Violation: Date:

Disposition:

Agency location:

Violation: Date:

Disposition:

Agency location:

Violation: Date:

Disposition:

Agency location:

Violation: Date:

Disposition:

Agency location:




TRAFFIC ACCIDENTS

List all traffic accidents in which you were as the driver of the vehicle.

Date: City: State:
Was citation issued? [ | Yes[ |No  If yes, what violation:

Disposition:

Date: City: State:
Was citation issued? [ ] Yes[ |No  Ifyes, what violation:

Disposition:

Date: City: State:
Was citation issued? [ | Yes[ |No  Ifyes, what violation:

Disposition:

Date: City: State:
Was citation issued? |:| Yes |:|No If yes, what violation:

Disposition:

Date: City: State:
Was citation issued? [ ] Yes[ |No  Ifyes, what violation:

Disposition:

Date; City: State:
Was citation issued? [ | Yes[ |No  If yes, what violation:

Disposition:

Date: City: State:

Was citation issued?
Disposition:

[]Yes[ JNo

If yes, what violation:




CRIMINAL HISTORY

Have you ever committed or participated in any of the following crimes

(whether you were caught or not)?

CRIME

YES

NO

CRIME

YES

NO

Vandalism

Telephone

Child Abuse or Molestation

Computer Related Crimes

Hunting/Fishing
Law Violations

Impersonating a
Police Officer

Trespassing

Assault

Arson

Weapons Violation

Theft or Unauthorized
Use of a Motor Vehicle

Aided or Abetted in the
Commission of a Crime

False Alarms

Fraud (Bad Checks)

Embezzlement

Sexual Assault

Extortion Public Intoxication
Prostitution Disorderly Conduct
Thefts Wiretapping
Perjury Burglary

Bigamy Robbery

Giving False Information Other

IF YOU ANSWERED YES TO ANY OF THE ABOVE, PLEASE EXPLAIN IN DETAIL.
PROVIDE ADDITIONAL SHEET IF NECESSARY. INCLUDE DATES AND

DISPOSITION.




CRIMINAL HISTORY

Have you ever been arrested, interviewed, interrogated, or |:| Yes
detained by any law enforcement agency? (If yes, explain in |:| N
detail below giving date, reason, agency and disposition.) 0

Have you ever been placed on probation or parole? |:| Yes
(If yes, explain in detail below giving date, reason, |:| NoO
authority and disposition.)

Have you ever been convicted of a criminal offense? |:| Yes
(Exclude traffic related offenses). (If yes, provide all details). |:| No
Are you friends with anyone whom you suspect of being [] Yes

a seller of illegal drugs? (If yes, explain in detail) |:| No




HAVE YOU EVER:

1. Used a weapon of any kind during a fight?

2. Been placed on parole or probation for any reason?
3. Injured anyone as a result of a fight?

4. Been present at, witness to, or involved in any way

in any kind of murder, killing, manslaughter, or other
unnatural death of a human being?

5. Has your car been used in the commission of a crime?
6. Have you been named in any manner, in a civil law suit?
7. Have you used any illegal drug in the past five (5) years?

YES NO

If you answered yes to any of the above questions, explain fully.

Is there anything in your past, which if ascertained at a later date,
may prove to be embarrassing to you or to the Department,
if employed? (If yes, explain in detail.)

] Yes
1 No




REPEATING NOTICE TO APPLICANT

DO NOT RETURN. RETAIN THIS PAGE FOR OWN PURPOSES

PLEASE COMPLETE THIS QUESTIONNAIRE IN ITS ENTIRETY. ADD
EXTRA SHEETS IF YOU NEED MORE SPACE THAN PROVIDED.
RETURN COMPLETED PACKET TO:

Human Resources Dept.
City of LaGrange

P O Box 430

LaGrange, GA 30241

You must furnish our department with one (1) copy each of the following

documents:

1)
2)
3)
4)
5)
6)
7)
8)

Your Birth Certificate

Your High School Diploma/GED

Your college Transcripts

Your DD-214 (if applicable)

Your Naturalization Certificate (if applicable)

Your Driveris License

Your Social Security Card

A copy of your POST certification card, if you are a certified
Georgia Peace officer.

IN ADDITION TO THE ABOVE:

RETURN THE ENCLOSED PERSONAL INQUIRY WAIVER COMPLETED
AND NOTARIZED. RETURN THE ORIGINAL ONLY; NO ADDITIONAL
COPIES ARE REQUIRED.



| CERTIFY THAT ALL ENTRIES MADE BY ME IN THIS BOOKLET
ARE TRUE, COMPLETE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. | FURTHER UNDERSTAND THAT IF AT ANYTIME
DURING THE COURSE OF THE BACKGROUND INVESTIGATION OR
DURING MY EMPLOYMENT WITH THE LAGRANGE POLICE
DEPARTMENT, IT IS DISCOVERED THAT | HAVE MADE ANY
UNTRUTHFUL STATEMENT, FALSIFIED MY APPLICATION OR GIVEN
ANY MISLEADING STATEMENTS, IT SHALL BE SUFFICIENT CAUSE
FOR MY IMMEDIATE TERMINATION.

| FURTHER UNDERSTAND THAT IF | AM NOT HIRED, | CAN REAPPLY

A. AFTER 90 DAYS IF THIS IS THE FIRST ATTEMPT.

B. AFTER ONE YEAR FOLLOWING THE SECOND ATTEMPT
AND EACH ATTEMPT THEREAFTER.

Signature of Applicant

Print Name

Date



CITY OF LaGRANGE
TROUP COUNTY, GEORGIA

Physical Agility Test
PERSONAL INJURY WAIVER

Applicant's Name:

Date of Birth:

Social Security Number:

WAIVER

I, the above named applicant, hereby releases the City of LaGrange or any of its
officials or authorized representatives from any liability or damage for any physical
injury which may result from performing the physical agility test for the position of
Patrol Officer.

Applicant's Signature Date

Applicant's Complete Address
AFFIDAVIT

State of County of

Before me personally appeared the said who says that
he executed the above instrument of his own free will and accord, with full knowledge
of the purpose thereof.

Sworn to and subscribed in my presence this day of

Notary Public

SEAL My commission expires




LAGRANGE POLICE DEPARTMENT'S OBSTACLE COURSE

DO NOT RETURN. RETAIN THIS PAGE FOR OWN PURPOSES

PRIOR TO START
- Make sure that your weapon is unloaded.
- Clear it and have the course instructor check it.
- Show yo ur ability to perform the task of handcuffing.
- You must be able to handcuff the isuspect”, with their hands
behind their back.

STARTING POSITION
- Sitting seat belted in a parked patrol vehicle.
- Patrol vehicle is located at the North West corner of the city garage building.

AT START

- Undo seat belt and exit the vehicle.

- Run 107 ft to the course marker.

- Run around the outside of the marker.

- Run 156 ft to the cement ramp.

- Run up the ramp to a wooden box frame.

- Crawl under/through the frame.

- Run 140 ft to a 3ft wood wall.

- Go over the wall and run 89 ft, around a tree, to a simulated window.

- Climb through the window.

- Run 125 ft to a set of wooden stairs.

- Go up one end of the stairs and down the other.

- Run 31 ft, around a tree, to a simulated person.

- Grab the "dummy" and drag it 36 ft.

- Release the "dummy".

- Run 71 ft to the shooting target ring.

- Draw your unloaded weapon from the holster.

- Point the weapon through the ring, while keeping the barrel inside
of the ring.

- Without touching the sides of the ring, fire the unloaded weapon six times
with your right hand and six times with your left hand.

FINISHED



