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City of Pine Lake 

425 ALLGOOD ROAD  

STONE MOUNTAIN, GA 30083  

p. O. Box 1325 Pine Lake GA 30072 

Phone: (404) 999-4901 

www.pinelakega.net 

 

 

Application for Employment: City of Pine Lake 
  An Equal Opportunity Employer 

Read below before continuing filling out the application 

 
 

NOTE: The City Of Pine Lake is an Equal Opportunity Employer. The personal data requested below is used 
only to create an applicant database and is not used as a screening tool. 

 

Personal Information 
 
1. _____________________________________________________________________________________________ 
                           Last Name                                                                      First                                                                  Middle 
 

2. Address: _____________________________________________________________________________________ 
                              Street Number                                                                               Street    
 

                      _____________________________________________________________________________________ 
                                          City                                                                   State                                                             Zip Code 
 

3. _______ - ____ - _______                       4. ______________________                     5. ________________________ 
        Social Security Number                                        Drivers License Number                                                    Date of Birth 

 
6. __________         _______              7. _______     _______            8.______   9._______ 
        Height                   Weight                   Hair                 Eye Color                                    Race                                         Sex 
 

10. Are you a U.S. Citizen?  Yes    No          11. Do you need accommodation in completing Application?   Yes   No 
 
12. If applying for a sworn law enforcement position you must be at least 21 years of age. Are you at least 21 years of  
 
      Age?    Yes    No                   13. If not for a law enforcement position are you over 18 years old?  Yes  No 
 
14. How did you hear of this opening?___________________        15. Date available to begin work? _______________ 
 
16. Have you ever worked for the City of Pine Lake Government?    Yes      No, When & Where? ______________ 
 
      ____________________________________________________________________________________________ 
 
17. Give name, relationship and department of any relatives who are employed with the City of Pine Lake Government. 
 
      ____________________________________________________________________________________________ 
 
18. Are you willing to work nights, days, weekends, and holidays?    Yes      No 
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19. Have you ever been suspended, dismissed or asked to resign from any job?     Yes     No 
 
 

 
Education 

 
20. ____________________________________________________________________________________________ 
          Name of High School attended                               City                                               State                                  Graduation Date 
 

21. Circle highest grade completed:      7     8     9     10     11     12 
 
22. If, not a high school graduate, do you have a GED?   Yes     No 
 
23. ____________________________________________________________________________________________ 
         If GED – Agency that awarded GED                      City                                               State                                        Date of GED 
 

24. ____________________________________________________________________________________________ 
         Name of Technical School attended                      City                                                State                                  Graduation Date 
 

25. ____________________________________________________________________________________________ 
          Name of College or Universities attended             City                  State        Semr. Hrs.        Qtr. Hrs           Major             Degree 
                                                                                                                                    Earned           Earned                                  Earned 
 

26. ____________________________________________________________________________________________ 
         Name of College or Universities attended             City                  State        Semr. Hrs.        Qtr. Hrs           Major             Degree 
                                                                                                                                    Earned           Earned                                  Earned 
 

27. ____________________________________________________________________________________________ 
          Name of College or Universities attended             City                  State        Semr. Hrs.        Qtr. Hrs           Major             Degree 
                                                                                                                                    Earned           Earned                                  Earned 
 

28. Describe special vocational or business courses you have taken which relate to the job for which you are applying. 
 
      ____________________________________________________________________________________________ 
 
      ____________________________________________________________________________________________ 
 
      ____________________________________________________________________________________________ 
 
29. Special skills, qualifications, and certifications (including language skills, typing skills, and business equipment or  
      Machine operating skills) which relate to the job for which you are applying. 
 
      ____________________________________________________________________________________________ 
 
      ____________________________________________________________________________________________ 
 
      ____________________________________________________________________________________________ 
 
30. Please use this space below for additional information pertinent to your education, training and experience:  
 
      ____________________________________________________________________________________________ 
 
      ____________________________________________________________________________________________ 
 
      ____________________________________________________________________________________________ 
 
      ____________________________________________________________________________________________ 
 
      ____________________________________________________________________________________________ 
 



3 

 

       
 
 

 
Military Experience 

 
31. If you do not have prior military experience check here   and go on to the next section. 
 
32. Military Branch: __________________________                      33. Type of Discharge: ________________________ 
                                                                                                                         (If discharge is other than Honorable, attach explanation) 
 

34. Date of military service: From: __________________   To: ____________________ 
 

 

Criminal and Traffic History 
Read below before continuing  

Any applicant convicted of any criminal offence involving the manufacture, distribution, trafficking, or sale of a controlled substance, 
dangerous drugs or marijuana, or convicted of any felony involving a violent crime such as assault with a deadly weapon, aggravated 
assault or murder are ineligible for employment with the City of Pine Lake. Such applicants shall be automatically rejected. The failure 
to provide all the information requested in this section will result in the rejection of your application and bar you from further 
consideration for employment. Include in your answers bellow each and every arrest and / or citation that you have received, along 
with the disposition of each and every arrest and / or citation. Dispositions include, but are not specifically limited to – dismissal, 
placement on a dead docket, nolle prosequi, finding or verdict of guilty, peas of nolo contendere, treatment under the First Offender 
Act, and bond forfeiture.  

 
35. Have you ever been arrested?    Yes    No {If the answer is no, proceed to next section.}  
                                                                                   {Traffic citations should be listed in next section} 
 
_______________________________________________________________________________________________ 
       Charge                                                Location                                                  Date                                          Disposition 
 

_______________________________________________________________________________________________ 
       Charge                                                Location                                                 Date                                          Disposition 
 

_______________________________________________________________________________________________ 
       Charge                                                Location                                                 Date                                          Disposition 
 

_______________________________________________________________________________________________ 
       Charge                                                Location                                                  Date                                          Disposition 

(Use additional paper if necessary) 
 

36. Have you ever received a traffic citation?    Yes    No   {If the answer is no, proceed to next section.) 
 
_______________________________________________________________________________________________ 
        Violation                                              Location                                                 Date                                           Disposition 
 

_______________________________________________________________________________________________ 
        Violation                                              Location                                                 Date                                           Disposition 
 

_______________________________________________________________________________________________ 
        Violation                                              Location                                                 Date                                           Disposition 
 

_______________________________________________________________________________________________ 
        Violation                                              Location                                                 Date                                           Disposition 

(Use additional paper if necessary) 

 

Contact information 
 

37. Home Telephone: (_____) _______ - ___________ Best time to Call: ____________________________________ 
 
38. Other Contact Number: (_____) _______ - _________ Best time to Call: __________________________________ 
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39. E-Mail Address: _______________________________________________________________________________ 
 

 
 
 

40.                                                                  Employment History 
Read below before continuing  

Describe your work history BEGINNING WITH YOUR CURRENT OR MOST RECENT JOB. Include military, volunteer experience 
and periods of unemployment. Failure to give complete information regarding each job held will result in your disqualification. 
Complete addresses with zip code and phone numbers for all employers are necessary. A resume may be attached only as 
additional information and will not be accepted in lieu of completing this section.  
 

Name of Organization or Firm Telephone Number 
 
(       )  

 Dates Employed 
 
From Mo/Yr                   To Mo/Yr 

Address 
 
 
Street:                                                City                         State                      
Zip Code 

 Total Time Employed 
 
 
 

Official Job Title Name of Supervisor  Pay 
 
Start:                                 End: 

 Describe Specific Job Duties: 

  

  

  

  

  

  

  

 Specific Reason for Leaving: 

  
Name of Organization or Firm Telephone Number 

 
(       )  

 Dates Employed 
 
From Mo/Yr                   To Mo/Yr 

Address 
 
 
Street:                                                City                         State                      
Zip Code 

 Total Time Employed 
 
 
 

Official Job Title Name of Supervisor  Pay 
 
Start:                                 End: 

 Describe Specific Job Duties: 

  

  

  

  

  

  

  

 Specific Reason for Leaving: 

  
Name of Organization or Firm Telephone Number 

 
(       )  

 Dates Employed 
 
From Mo/Yr                   To Mo/Yr 

Address 
 
 
Street:                                                City                         State                      
Zip Code 

 Total Time Employed 
 
 
 

Official Job Title Name of Supervisor  Pay 
 
Start:                                 End: 

 Describe Specific Job Duties: 
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 Specific Reason for Leaving: 

  

 
 
Name of Organization or Firm Telephone Number 

 
(       ) - 

Dates Employed 
 
From Mo/Yr                   To Mo/Yr 

Address 
 
 
Street:                                                City                         State                      Zip Code 

Total Time Employed 
 
 
 

Official Job Title Name of Supervisor Pay 
 
Start:                                 End: 

Describe Specific Job Duties: 

 

 

 

 

 

 

 

Specific Reason for Leaving: 

 

(Attach additional sheets if necessary) 

 
 

41.                                                                  Personal References 
Read below before continuing  

Please provide at least three (3) personal references that are not former employers, relatives or relatives employed by 
the City of Pine Lake. 

 
Name:                                 Address: 

 
Street:                                                      City:                                 State:                      Zip Code: 

Contact Numbers: 
 
Home Phone:  (         )                                                   Work Pone:  (           )                                                      Other:  (         ) 

How Long have you known this person? 

How do you know this person? 

 

 
Name:                                 Address: 

 
Street:                                                      City:                                 State:                      Zip Code: 

Contact Numbers: 
 
Home Phone:  (         )                                                   Work Pone:  (           )                                                      Other:  (         ) 

How Long have you known this person? 

How do you know this person? 

 

 
Name:                                 Address: 

 
Street:                                                      City:                                 State:                      Zip Code: 
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Contact Numbers: 
 
Home Phone:  (         )                                                   Work Pone:  (           )                                                      Other:  (         ) 

How Long have you known this person? 

How do you know this person? 

 

 

(Attach additional sheets if necessary) 

 
 
 
 

SPECIAL ACCOMMODATION 
If you require special accommodations for testing, interviewing, or any portion of the application or employment process, 
please contact the City of Pine Lake Pre-Employment Manager’s Office. Any request for special accommodations 
should be made, if at all possible, at the time your appointment is scheduled. If any accommodation is requested, the 
applicant must provide verification from an appropriate professional. 
 
 
 
 

42.                                                                          Consent Form 
(Voluntary – but required for background investigation) 

 
I do hereby authorize the review of and the full disclosure of all records concerning myself to the duly authorized agent 
of the City of Pine Lake Police Department. 
 
The intent of this authorization to give my consent for a full and complete disclosure of the records of educational 
institutions; financial statements and records wherever filed; medical and psychiatric treatment and / or consultation 
including hospitals, clinics, private practitioners, and the U.S. Veteran’s Administration; employment and pre-
employment records, including background reports, polygraph examinations, voice stress examinations or reports, 
efficiency ratings, complaints or grievances filed by or against me and the records and recollections of attorneys at law, 
or of other counsel, whether representing me or another person in any case, either criminal or civil, in which I presently 
have or have had an interest.  
 
I understand that any information obtained by a personal history background investigation, which is developed directly 
or indirectly, in whole or part, upon this release authorization will be considered in compiling any report for 
consideration for employment with the City of Pine Lake. I certify that any person(s) who may furnish such information 
concerning me shall not be held accountable for giving this information; and I do hereby release said person(s) from any 
and all liability, which may be incurred as a result of furnishing such information. Further, a photocopy of this release 
will be valid as an original thereof, even though the said photocopy does not contain any original writing of my 
signature.  
 
 
__________________________________________________                           _______________________________ 
                                      Applicant’s Signature                                                                                                Date Signed 
 

 
 
 
 
_______________________________________________________________________________________________ 

Notary Public (Seal, Signature, and Stamp Required) 
 

 

 
 

The City of Pine Lake Is 
  An Equal Opportunity Employer 


