
Please select one of the following: 
 
�Employment working with Children (W)  �Employment working with the Elderly (N) 
�Employment working with Mentally Ill (M)                 �General Employment and/or Licensing Purposes (E) 
�Housing (H)                                                                       
   

Georgia College & State University 
Background Investigation Questionnaire 

 
Confidential 

 
I understand that this form will be kept separately from my employment application and that the information regarding my 
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 dated used) 

________________________________________________________________________________________________________________ 

 
DRIVER’S  LICENSE  #          ___________________________          SOCIAL SECURITY #     ____________________________ 

ADDRESS     ________________________________________________________     PHONE__________________________ 
Number  Street 

 
         _____________________________________________________________________________ 

  City     State     Zip 
 
DOB __________________PLACE OF BIRTH __________________________________ SEX________ RACE_______ 
 
HEIGHT___________ WEIGHT __________ EYE COLOR ____________________ HAIR COLOR __________________ 
 
Have you ever been arrested by Federal, State, or other law enforcement authorities for any violation of any federal law, 
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)    
List all arrests to include date, location and agency involved 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
  
I hereby authorize ____________________________ to receive any criminal history record information 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 

� YES  � NO  

Kirk Armstrong
Dr. Kirk Armstrong


