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Applicant’s Name:            
 
 
This application is the basis for the employment screening process and 
background investigation conducted by the Cobb County Sheriff’s Office. It 
is not an offer of employment or a contract for employment.  Your 
completion of the application will not create an agreement or promise to 
hire. 
 
You should carefully consider each and every question and provide 
honest, complete and legible information.  If the question does not apply 
to you, please put an “N/A” for the answer.  Any answer which requires 
more space than what is provided may be continued on the reverse side of 
the page.   
 
The answers you provide must be complete and honest.  If any information 
you supply is found to be erroneous or if information is omitted (whether 
intentional or unintentional), you may be eliminated from the employment 
screening process.   
 
Additionally, if you become employed with this agency and information 
contained in this application is found to be fraudulent, misleading or 
incomplete or if information was intentionally omitted from this application, 
your employment may be terminated. 
 

 
 

Acknowledgement of Understanding 
 
I have read and understand the above statements. I understand that an 
incomplete application will not be accepted.  I further understand that if I 
do not wish to answer a question, I may choose not to do so, resulting in 
the termination of my employment process.   
 
 
 
Signature:             
 
 
Date:        
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~Covenant Not to Sue~ 
 

As part of the pre-employment screening process for the position of Deputy Sheriff, 
the Cobb County Sheriff’s Office will be administering a physical agility test.  This 
test is composed of a 200-foot obstacle course that involves climbing over a 4’8” 
wood wall and 3’4” concrete cylinder, weaving through wood poles, climbing over a 
3’10” chain link fence, running up and down stairs, walking a 15’7” balance beam, 
crossing a 3’10”X3’6” sandbox and crawling through a 3’6” x 12’5” concrete cylinder. 
 
In connection with this physical agility test, I,           , hereby 
make the following covenant.  I acknowledge the danger and physical exertion 
involved in the physical agility test, expressly assume the risk and responsibility 
for any and all injuries I may receive in conjunction with the administration of the 
test, and do hereby agree not to sue Cobb County, the Cobb County Sheriff’s 
Office, and any of their deputies, agents, officials or employees for any reason 
resulting out of my participation in the required physical agility test. This covenant 
shall cover, but is not limited to, acts of negligence of any type whatsoever. 
 
Before engaging in the physical agility test, I acknowledge and agree that I have 
a responsibility to disclose to the Cobb County Sheriff’s Office any impairment 
that would prevent me from participating in this requirement for employment as a 
Deputy Sheriff. I agree to answer truthfully the questions contained within this 
covenant relative to the existence of any such impairment and to disclose the 
existence of such impairment, if any, in the space shown below. 
 
I further covenant not to sue Cobb County, the Cobb County Sheriff’s Office, its 
deputies, employees or agents for any injuries suffered as a result of my use of 
any equipment belonging to Cobb County or the Cobb County Sheriff’s Office, in 
conjunction with the physical agility test. 
 
This covenant not to sue shall be binding on my heirs, the Administrator or 
Executor of my estate, and/or any others acting in my behalf or in behalf of my 
estate.  It is expressly understood that this covenant not to sue is entered into 
for the purpose of avoiding litigation.  This covenant may be pleaded as a defense 
to any action or proceeding which may be brought, instituted or taken by me, my 
heirs, and/or the executors or administrators of my estate. 
 
I do hereby state that I understand the covenant not to sue and have entered into 
it voluntarily.  This covenant shall cover the period from execution until canceled 
as stated below.   
 
Do you have any impairment/condition/disability that would prevent you from 
participating in this requirement for employment as a Deputy Sheriff?  yes  no  
If yes, describe: ________      _____________________________ _ 

                  . 

  
Covenant entered into on the ________ day of   20 , 
at  . 
 
        
Applicant’s Signature       Witness 
        
 

Termination of Covenant Not to Sue 
 

Covenant not to sue shall terminate on the _________ day of    
20_______ at ________________________. 
 
              
Applicant’s Signature    Witness 
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~Authorization to Release Information~ 
 
 
I,         , do hereby authorize the review and 
full disclosure of all records concerning myself to the Cobb County 
Sheriff’s Office.  The intent of this authorization is to give my consent for 
full and complete disclosure, review and copy of all information, records 
and reports concerning myself.  These records may include, but are not 
limited to, the following types of information/documents: 
 

 Educational records; 
 Financial statements, reports or records;  
 Employment applications, background reports;  
 Employment files, efficiency ratings, attendance records, 

disciplinary actions; 
 Complaints or grievances filed by or against me in any criminal or 

civil case;  
 Police reports; 
 Any document filed in any court; and 
 Driver’s history or records. 
 

This release includes any records maintained by: 
 

 Educational institutions; 
 U.S. Veteran’s Administration; 
 Credit reporting agencies; 
 Banking institutions; 
 Previous and current, public and private employers; 
 Law enforcement agencies; 
 Any civil or criminal court; and 
 Government agencies. 

 
I further understand that any information obtained during the personal 
history background investigation, which is developed directly or indirectly, 
in whole or in part, upon this authorization to release, will be considered 
in determining my suitability for employment with the Cobb County Sheriff’s 
Office.   
 
I certify that any person(s) who may furnish such information shall not be 
held accountable for providing 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. 
 
A photocopy of this release form shall be valid as an original, even 
though the photocopy does not contain an original writing of my signature.  
This release shall expire 90 days from the date of signature. 
 
 
              
Signature       Social Security Number 
 
 
              
Witness       Date 



 

Page 4 of 22 

 
  

~Polygraph Examination Agreement/Release~ 
 
 
 
I,         , am an applicant for a position 
with the Cobb County Sheriff’s Office and agree to voluntarily submit to a 
polygraph examination by a professional polygraphist as part of my 
employment process.   
 
I understand that the results of this polygraph will be considered, in 
whole or in part, in determining my suitability for employment with the Cobb 
County Sheriff’s Office.  I also understand and confirm that I have agreed 
to voluntarily submit to this examination and that the result of this 
polygraph is the property of the Cobb County Sheriff’s Office.   
 
I further agree to release, absolve and forever hold harmless the Cobb 
County Sheriff’s Office including its agents, officers and employees, the 
Cobb County Board of Commissioners, and the professional polygraphist 
conducting the polygraph examination, including their agents, officers and 
employees, from any liability resulting from the operation or use of the 
equipment or from the use of the results obtained therefrom. 
 
This agreement/release also applies to any and all suits, actions or 
causes of action at law, claims, demands or liability which the applicant, 
his or her successors, assigns, heirs, executors, or administrators have or 
may ever have resulting directly, indirectly or remotely from having taken 
this polygraph. 
 
 
 
              
Signature        Date 
 
 
 
              
Witness        Date 
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~Criminal History Consent Form~ 

 
 
I hereby authorize the Cobb County Sheriff’s Office to receive any criminal 
history and/or driver’s history record information pertaining to me which 
may be in the files of any criminal justice agency of any state, or any 
local criminal justice agency in the State of Georgia. 
 
 
    
              
    Full Name (Print) 
 
 
              
    Maiden name or other names used 
 
 
              
    Address 
 
 
             
    City        State   Zip Code 
 
 
              
    Social Security Number    Race / Sex 
 
 
              

Date of Birth Place of Birth (City/State/Country) 
 
 
                       
    Height  Weight     Eye color      Hair color 
 
 
              
    Driver’s License Number    State 
 
 
              
    Signature of applicant 
 
 
 
Sworn to and subscribed before me on  

this    date of     20______. 
 
 
 
        
Notary Public 
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~Pre-Employment Qualifiers~ 
 
1. Do you currently have an application pending with any other law 

enforcement agency?  yes   no     
 

If yes, list: 
Agency                                    Status of application 

 

 

 

 
2. Are you willing to withdraw any pending application(s), in writing, and 

provide us with copy of the withdrawal?   yes   no 
 
3. Other than current applications, have you ever applied for a position 

as a law enforcement officer with any other agency?   yes  no   
 

If yes, list: 
Agency                                     Outcome 

 

 

 

 
4. Do you understand that you will have to conform to a strict dress 

code that includes hair length, facial hair, and personal hygiene?      
yes   no 

 
5. Law enforcement is a twenty-four hour, seven day a week vocation.  Do 

you have an objection to working any shift, nights, days, weekends or 
holidays?  yes   no 

 
6. Your first duty assignment will be in the Detention Division working in 

one of the Detention Facilities.  Do you understand that your 
assignment to the Detention Division is without time constraints and 
that you could be assigned to these duties indefinitely?  yes   no 

 
7. Are you willing to sign a two (2) year agreement which, in short, states 

that upon becoming employed and attending Basic Mandate Training, you 
will not voluntarily terminate your employment with this agency for a 
period of two (2) years, and if you do voluntarily terminate your 
employment, you will be required to reimburse this agency for the funds 
expended for your training and uniforms?  yes   no 

 
8. If a “Permanent” position is not available at this time, would you be 

willing to accept a “Temporary” position?  yes   no  
 

Should you elect to accept a “Temporary” position, you would 
automatically be moved to a “Permanent” position as soon as one comes 
available.  There is a chance that you could be laid off for a period 
of time until a “Permanent” position becomes available.  

 
               
Signature        Date 
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~Personal Information~ 
 

 
9. Legal name:              

Last                    First                    Middle 
 
10. Other names used:            

(Maiden name, Nicknames, Etc.) 
 
11. Date of birth:             
 
12. Place of birth:             

 
13. Social Security number:           
 
14. Present address:            

Number and Street 
 

               
     City         State 
 
               
     Zip Code        County  
 
15. Phone numbers: Home:          
 
    Work:         
      
    Cell:         
  
16. List all residences during the past 15 years (continue on back if needed). 
 

Number and Street               City            State          Date (from/to) 
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17. Marital status:  (check one) 
 

Married     Single    Divorced    Separated    Widowed  
 
18. Current Spouse: 
 

Name:               
    First       Middle                    Last     Maiden 
 
Date of Birth:     Place of Birth:       
 
SS#:       Date of Marriage:      
 

19. Previous Marriages: 
 

Former Spouse’s Name            Years Married      Reason no longer married                                                       

 

 

 

 

 
20. List every child born to you, adopted by you, all step-children, and all 

children supported by you: 
 

Name                                 Age                Where child resides 

 

 

 

 

 

 

 

 
21. List references that have personal knowledge of you and your 

qualifications. (Do not list relatives, current or former employers.) 
 

Name                          Address                            Phone Number 
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~Education~ 
 

22. Are you a high school graduate?   yes  no 
 

If no, please check the highest grade completed. 
 

9  10  11  12  Other_____________ 
 
23. If not a high school graduate, do you have a GED?  yes  no 
 
24. Are you a college graduate?   yes  no 
 
25. Have you ever been expelled or suspended from school?  yes  no 
 

If yes, explain:            

              

              

               

 
26. Please list all schools/colleges that you have attended starting with 

high school. 
 

 

Name of school:            

Address:             

Course of study:            

Type of degree obtained:          

 
 

Name of school:            

Address:             

Course of study:            

Type of degree obtained:          

 
 

Name of school:            

Address:             

Course of study:            

Type of degree obtained:          

 
 

Name of school:            

Address:             

Course of study:            

Type of degree obtained:          
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~Employment History~ 
 

27. Have you ever been reprimanded for being tardy or absent from work? 
 

yes  no  If yes, please identify the employer and explain:    

              

              

               

 
28. Have you ever been reprimanded for misconduct or not doing your job? 
 

yes no   If yes, please identify the employer and explain:    

              

              

               

 
29. Have you ever been fired or asked to resign from any place of 

employment? 
 

yes no  If yes, please identify the employer and explain:    

              

              

              

               

 
30. Have you ever been subjected to any disciplinary action while employed 

in any position?   
 

yes no   If yes, please identify the employer and explain:    

              

              

              

               

 
31. Have you ever resigned after being informed you were the subject of 

an Internal Affairs Investigation or after being informed that your 
employer intended to discharge you for any reason? 

 

yes no   If yes, please identify the employer and explain:    

              

              

               

 

32. How many days have you missed from work during the past year?   
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33. List all jobs that you have held in the last 15 years, including military 
service, starting with your current employer. 

 

  Current employer: 
 

Name of employer:             

Address:              

Dates of employment:  From      To      

Salary:         May we contact this employer? yes  no 

Job title:              

Job duties:              

Supervisor:          Phone#:      

Reason for leaving:               
 

Previous employers (Include additional current employers here): 
 

 

Name of employer:             

Address:              

Dates of employment:  From      To      

Salary:        Job title:         

Job duties:              

Supervisor:          Phone#:      

Reason for leaving:            
 

 

Name of employer:             

Address:              

Dates of employment:  From      To      

Salary:         Job title:         

Job duties:              

Supervisor:          Phone#:      

Reason for leaving:            
 

Name of employer:             

Address:              

Dates of employment:  From      To      

Salary:         Job title:         

Job duties:              

Supervisor:          Phone#:      

Reason for leaving:            
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Name of employer:             

Address:              

Dates of employment:  From      To      

Salary:         Job title:         

Job duties:              

Supervisor:          Phone#:      

Reason for leaving:            

 

 

Name of employer:             

Address:              

Dates of employment:  From      To      

Salary:         Job title:         

Job duties:              

Supervisor:          Phone#:      

Reason for leaving:            

 

 

Name of employer:             

Address:              

Dates of employment:  From      To      

Salary:         Job title:         

Job duties:              

Supervisor:          Phone#:      

Reason for leaving:            

 

 

Name of employer:             

Address:              

Dates of employment:  From      To      

Salary:         Job title:         

Job duties:              

Supervisor:          Phone#:      

Reason for leaving:            
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34. Have you ever worked as a law enforcement officer or worked for a 
criminal justice or law enforcement agency?   yes no 

 

If yes, please answer the following questions: 
 

Have you ever accepted an illegal payoff? yes  no 

Have you ever stolen anything from anyone you arrested? yes  no 

Have you ever stolen anything from a crime scene? yes  no 

Have you ever carried or used a “throw down” weapon? yes  no 

Have you ever stolen anything from a vehicle you had towed? yes  no 

Have you ever falsified an expense voucher? yes  no 

Have you ever illegally tampered with evidence? yes  no 

Have you ever kept, for personal use or resale, any illegal 
drugs taken from someone arrested, detained or questioned?  

yes  no 

Have you ever illegally destroyed a case file, official report or 
computer entry? 

yes  no 

Have you ever planted evidence? yes  no 

Were you ever been suspended without pay? yes  no 

Have you ever “tipped off” any person about an active criminal 
investigation? 

yes  no 

Have you ever “covered up” or concealed a crime while employed 
by a law enforcement or criminal justice agency?  

yes  no 

Have you used or sold Marijuana or other illegal drugs while 
employed for a criminal justice or law enforcement agency? 

yes  no 

Have you ever been a party to a lawsuit as a result of your 
actions in the performance of your job? 

yes  no 

Have you ever knowingly falsified an official report or other 
written document? 

yes  no 

Have you ever knowingly made false statements concerning an 
Internal Affairs Investigation? 

yes  no 

Have you ever failed a polygraph examination? yes  no 

 
If you answered “yes” to any of the above, please explain:    
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~Military Service~ 

 
35. Have you ever served in the military of any foreign country? yes no 
 
36. Have you ever served in the United States Military?   yes   no 
 

If you answered “yes” to question #35 or #36, please provide the 
following: 
 
Country:       Branch:       
 
Dates served:  From       To       
 
Primary duties:             
 
Type of discharge:            
 
If other than honorable, explain:         

              

               

 
37. Have you ever been found to be in violation of the Uniform Code of 

Military Justice, court-martialed or had any other disciplinary action 
while serving in the military?    

 

yes  no   If yes, explain:          

              

               

  
38. Are you currently a member of the National Guard or any Military 

Reserve Unit?  yes  no    
 

If yes, complete the following: 
 

Military branch:        active  inactive  
 

Grade and service no.:            
 

Indicate obligation, if any:           
 

 
~Driving Record~ 

 
39. Do you have a current Georgia Drivers License?    yes   no 
 
40. Does it contain any physical restrictions?    yes    no 
 

If yes, explain:            
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41. Current driver’s license number:          
 

State:      Expiration Date:       
 
42. Do you currently have liability insurance?   yes  no 
 
43. Have you ever been denied auto insurance?   yes  no 
 

If yes, please provide the approximate date and explain:     

              

               

 
44. Please list any previous driver’s license information: 

License information              State                          Year(s) of issue 

 

 

 

 
45. Have you ever had a driver’s license suspended, revoked or refused?            

yes no  If yes, please provide the approximate date(s) and explain:  

              

              

               

 

46. List all traffic citations received within the last 7 years: 
 

Type of Violation        City/County/State            Date         Disposition 

 

 

 

 

 

 

 
47. Have you ever been involved as a driver in a motor vehicle accident?    

yes no  If yes, provide the date, location and explain your involvement: 

              

               

 

48. Have you ever been charged with driving under the influence or driving 
while intoxicated?   yes no 

 

If yes, provide the date, location and explain:      
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~Criminal Activity~ 
 

49. Were you ever arrested by police as a juvenile?   yes  no    
 

If yes, explain:  
Date            Charge/Offense                   City/County/State                              

 

 

 

 

 
50. Have you ever been detained, arrested or convicted for any criminal 

offense?    yes  no    
 

If yes, explain: 
Date            Charge/Offense                   City/County/State           

 

 

 

 

 

 
51. Has any member of your immediate family or someone living in your 

household ever been arrested for or convicted of a felony crime?   
 yes  no    

 

If yes, explain: 
Person’s Name           Charge/Offense           City/County/State                                      

 

 

 

 

 
52. Do you have any outstanding gambling debts?   yes  no   

 

If yes, explain:            
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53. Have you ever been on probation? yes no  or          
Have you ever been on parole? yes no 

 

If yes, explain: 
Date(s)        Charges       City/County/State     Convicted or entered plea  

 

 

 

 

 
Any further explanation:          

              

              

               

 

54. Have you ever committed or been involved in a serious or undetected 
crime? (Please refer to the list below)  yes  no   

 

If you responded “yes” and have committed or been involved in a serious 
crime (even if you were never charged with the offense), please circle 
the appropriate offense(s) below.  
 
Conspiracy Domestic Violence 

Kidnapping Cruelty to Children 

Hijacking Rape 

False Imprisonment Statutory Rape 

Concealing a Death Child Molestation 
Hindering Apprehension of a 
Criminal 

Contributing to the Delinquency of 
a Minor 

Treason Sex Crimes 

Murder Armed Robbery 

Voluntary Manslaughter Robbery 

Involuntary Manslaughter Forgery 

Aggravated Assault Arson 

Battery False Report of a Crime 

Aggravated Battery Tampering With Evidence 

Sexual Battery Obstruction of an Officer 

Fraud Burglary 

Illegal use of a Credit Card Criminal Damage to Property 

Impersonating a Peace Officer Criminal Possession of Explosives 
Manufacturing or Importing 
Illegal Drugs 

Possession or Sale of Illegal 
Drugs or Substances 
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55. Have you ever been the subject of a Temporary Protective Order?  
yes  no 

 

If yes,  
Date Issues               What Court(s)                   City/County/State     

 

 

 

 

Explain circumstances:           

              

              

               

 
56. Are you now, or have you ever been, involved as a plaintiff or 

defendant in any civil litigation or court action?   yes  no  
 

If yes, explain:            

                

 
57. Have you ever sold, possessed or delivered illegal drugs or Marijuana?    

yes  no   
 

If yes, explain:            

              

               

 
58.  Have you ever illegally sold, possessed or delivered prescription 

drugs?   yes  no   
 

If yes, explain:            

              

               

 
59. Have you ever tried or used Marijuana?  yes  no  
 

If yes, explain: 
# times used        Under what circumstances                  When last used                                      

 

 

 

 

 
 



 

Page 19 of 22 

60. Have you ever used or experimented with any illegal drugs? yes  no   
(Cocaine, Crack, PCP, Crystal Meth, LSD, Heroin, Opium, etc.) 

  

If yes, explain: 

#times used   Drug used     Circumstances    Time period used/Date last used 

 

 

 

 

 

 

 
61. Have you ever sold, possessed or used steroids? yes  no 
 

If yes, explain:           

              

               

If you have used steroids, when did you last take steroids?    

               

 
62. Do you drink alcoholic beverages?   yes  no  
 

If yes, how often and how many:         

               

  
63. When was the last time you were intoxicated?       

Circumstances:            

               
 

64. Have you ever lost a job because of a drinking or drug problem?   
yes  no   

 
65. Have you ever been arrested because of a drinking or drug problem?  

yes  no   
 

If yes, explain:            
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~Financial~ 
 
66. Please list monthly bills and financial obligations: 
 

Bill/Financial obligation           Monthly payment amount        Balance 

 

 

 

 

 

 

 

 

 

 

 
67. Have any of your bills ever been turned over to a collection agency?    

yes no   
 

If yes, explain:            

              

              

               

 

68. Have you ever had anything repossessed?  yes no   
 

If yes, explain:            

              

               

 
69. Are you currently delinquent on any financial obligations?  yes no   
 

If yes, explain:            

              

               

 
70. Are you currently under any Court Order to make payments to any 

person(s), organization or company?  (child support, alimony, restitution) 
 

 yes no  If yes, explain:          
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~Miscellaneous Questions~ 
 
71. How did you find out about this position?       

               

72. Have you ever applied for a permit to carry a concealed weapon?      
yes no    

 

If yes, list: 
Date            Where applied          Reason          Was permit granted? 

 

 

 

 
73. Do you speak a foreign language?  yes no 
 

If yes, list: 
Language                                            How fluently? 

 

 

 
74. Do you have any specialized skills that may be beneficial to this 

agency? (photography, computer, firearm, etc.)  yes no 
 

List Skill(s)                                            

 

 

 

 
75. Are you related to any person who is employed by the Cobb County 

Sheriff’s Office?  Yes  No 
 

If yes, list name and relation: 
Name                               Relation                                            

 

 

 
76. Do you know anyone who works for the Cobb County Sheriff’s Office?   

yes no    If yes list: 
 

Name                             How do you know this person? 
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77. Are you related to anyone who is employed by Cobb County 
Government?  yes no 

 

If yes: 
Name                    Relation                                 Agency or 
dept. person  works for                                    
 

 

 

 
78. Please write a short summary of why you want to work for the Cobb 

County Sheriff’s Office.          

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

               


