Pre-Employment Security Questions

Name Date Position/Location

Social Security Number Date of Birth
T
By completing and submitting this form, I, the applicant, affirm the truth and accuracy of the following facts, and
further acknowledge that Hall County Schools, its officers, employees, and agents, are relying on the truthfulness and

accuracy of the information provided below in its performance of my fingerprinting and criminal background check.
T

1. Have you been arrested for any reason? No Yes
2. Do you currently have any charge(s) pending, or are you under investigation for any felony —
. . S No Yes
or misdemeanor, other than a minor traffic violation?
3. Are you currently, or have you ever been on probation or deferred adjudication for any
o . s No Yes
criminal offense other than a minor traffic violation?
4. Have you ever had any indicated finding of child abuse filed in your name? | No Yes
5. Does your name appear on any Sex Offender Database? No Yes

6. Have you ever been convicted of or entered a plea of guilty or nolo contendere for any
criminal offense constituting a felony or misdemeanor, or have you ever pled nolo contendere No Yes
(no contest) or pled guilty to a felony or misdemeanor?

7. Have you have failed to be rehired, been asked to resign a position, resigned to avoid If N v
0 es

termination, or terminated from employment?

2 9

8. Have you ever received an overall “ineffective”, "needs development”, or “unsatisfactory”
rating on an annual evaluation?

No Yes

9. Are you under investigation, or have you ever been charged with any violation of the Georgia
Code of Ethics for Educators, or had any action taken against your certificate, or had any |* No Yes
similar professional inquiry in any other state?

For each “Yes” answer above, you must provide full and complete details of each and every incident. (Attach additional
pages if necessary). The information you provide must include the level of arrest, charge of offense (misdemeanor or
felony charges), the date, location, and current disposition. Please note: Driving Under the Influence (DUI) and Driving
While Intoxicated (DWI) are not minor traffic offenses and must be disclosed.

Are you receiving a monthly retirement check from Teacher’s Retirement System of Georgia,
Employees’ Retirement System of Georgia, or Public School Employees Retirement System of || No Yes
Georgia? (Note if you are receiving survivor benefits, please answer “NO” to this question.)

If Yes, please provide the name of the retirement system and date of your retirement.

I agree and understand that any omissions, incorrect, or false statements anywhere in this application will constitute
reason(s) for refusal to hire or dismissal. [ understand if I do not answer all questions truthfully and disclose all required
information as requested on this application, my application with Hall County Schools will be closed for a period of no
less than one year from the date of discovery, I also understand that it is my responsibility to provide all required
documents and unless this application is completed in detail, it will not be considered for employment.

Signature Date of Signature
Form Revised: September 5, 2023
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