
Georgia College & State University-College of Education (COE) 

Background Investigation Questionnaire 

Confidential 
 

I understand that this form will be kept separately from my employment application and that the information regarding my date 
of birth, place of birth and listed physical characteristics will not be available to the hiring supervisor.  I further understand that 
any employment decision will be made based on my qualifications, employment record and police record as related to the 
requirements of the position for which I am being considered. 
 

Name ______________________________________________________________________________________ 
  Last    First   Middle 
 

Other names used: (Maiden name, names by former marriages, former names changed legally or otherwise; Aliases, 
nicknames, etc.  Specify which and show date used) 

____________________________________________________________________________________________________________________ 
 
Driver’s License # ________________________________________ Social Security # _____________________________________________ 
 
Address _____________________________________________________________ Phone _________________________________________ 
 Number  Street 
 
____________________________________________________________________________________________________________________ 
 City   State   Zip 
 
DOB______________  Place of birth____________________________________________Gender_______________ Race_______________ 
                                                                       City                                                 State 
 
Height ______________________ Weight____________________ Eye Color___________________ Hair Color_______________________ 
 
Advisor/Mentor Leader __________________________________ 
 
_____yes _____ no  1. Have you ever been arrested by Federal, State or other law enforcement authorities for any violation of any federal 
laws, state law, county or municipal law, regulation or ordinance? (Do not include anything that happened before your 17th birthday. Do not 
include minor traffic violations for which a fine of $35.00 or less was imposed.  All other arrests must be included even if they were 
pardoned.) 
 

_____yes  _____ no  2.  Have you ever been dismissed, non-renewed, terminated or resigned while under investigation for allegations of or 
commission of a felony, a misdemeanor involving moral turpitude or a violation of any profession’s code of ethics? 
 
_____yes _____ no  3. Do you have any charges pending against you for committing a felony, a misdemeanor involving moral turpitude or 
a violation of any profession’s code of ethics? 
 
_____yes _____no  4. Have you ever had any adverse action (i.e. warning, reprimand, suspension, revocation, voluntary surrender, etc.) 
taken against any professional certificate or license by any agency (in any state)? 
 
_____yes _____no  5. For any felony or for any misdemeanor offense involving moral turpitude, have you ever: 
 * Pled guilt, * Been granted first offender treatment without adjudication of guilt, 

 * Been found guilty * Participated in a pre-trial diversion program, or 

 * Entered a plea of nolo contendere, * Been placed under a court order whereby an adjudication or sentence was withheld? 

           “moral turpitude” is defined at www.gapsc.com 

List all arrests and include date, location and agency involved_____________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 

I hereby authorize the Asst. Dean of Education (CBX 70) to receive any criminal history record pertaining to me, which may 
be in the files of any local, state or federal agency.  I hereby release the Board of Regents of the University System of Georgia, 
Georgia College & State University and their employees and agents from any and all liability arising from this authorization 
for the subsequent review of the information disclosed pursuant to this authorization. 
 
______________________________________________________ ______________________________________________________ 
 Full name printed       Legal Signature 
rev: 9/11 

http://www.gapsc.com/

