JUDICIAL ALTERNATIVES OF GEORGIA, INC.
EMPLOYMENT APPLICATION INSTRUCTIONS:

A separate application must be submitted for each position.  Application must be received by authorized personnel of JAG on or before the filing deadline date.

PLEASE PRINT LEGIBLY IN BLACK INK OR TYPE.
	JOB TITLE:
	OFFICE LOCATION:


PERSONAL DATA

Name:  (Last, First, Middle): ________________________________________________________

Social Security Number: _________-_____-_________  D.O.B. __________________________
Address: (Number & Street):_______________________________________________________

City, State, Zip:_________________________________________________________________

Home Phone: (______) ________-___________ Message Phone: (_____) _______-_________





E-Mail Address: _______________________________

Have you ever had prior employment with J.A.G.  ( Yes  ( No (if yes):


Dates Employed:_______________  

Department: __________________

Do you have relatives/domestic partners currently employed at J.A.G. ?  ( Yes ( No (if yes)


Name: ________________ Relationship: _______________ Department: ________________

All offers of  employment are conditioned upon satisfactory proof of identity and legal ability to work in the U.S.A.  Are you legally authorized to work in the United States of America.  ( Yes ( No

Check all categories and locations you are willing to work:
            Locations:

( Full Time
( Regular


( Dublin
( Soperton
( Lyons
( Camilla

( Part Time
( Temporary


( Milledgeville
( Albany
( Metter
( Covington







( Columbus    
( Gainesville
( Cairo







( Perry
    
( Eatonton
( Jefferson Co.

EDUCATION AND JOB-RELATED TRAINING

High school or equivalent:________

Diploma/Equivalent
( Yes ( No

     College/University

    Graduated
  # of Credit
   Diploma/Degree Type
       Major/Minor or

Technical/Business/Trade School                                   Hours                                                        Area of Course Work

___________________________         ( Yes ( No       ______
         ________________             _____________

___________________________         ( Yes ( No       ______
         ________________              _____________

Licenses or Certificates (if required for this position)

Are you now licensed or certified in your position or occupation?

STATE

TITLE

PROFESSIONAL LICENSE, CERTIFICATE
EXPIRATION DATE







OR REGISTRATION NUMBER

_______

________
_______________________________________

___________________

_______

________
_______________________________________

___________________

NOTE TO APPLICANTS:  Use this application to demonstrate how your education, training and experience are relevant to the requirements of the job for which you are applying.  A complete and accurate application for the desired job is the responsibility of the applicant.

Every area in this section must be completed.  Since we will make every effort to contact previous employer, the correct telephone numbers of past employers are critical.  The submission of a resume does not replace the need to complete this section.  Exclusion of past employers could disqualify you for the consideration:  use additional paper, if necessary.

EMPLOYMENT RECORD







         FROM

      TO
                  TOTAL MONTHS








   MO/DATE/YR         MO/DATE/YR                OF SERVICE

Present or Previous Employer _______________                  ___________           ___________
           _________

Job Title ____________________
Salary ________________  
     Hours worked per week ______________

Reason for Leaving ________________________________________                May we contact ( Yes ( No

Telephone #(____) ________________    Address (City, State, Zip Code) ________________________________________

Duties _______________________________________________________________________________________________








         FROM

      TO
                  TOTAL MONTHS








   MO/DATE/YR         MO/DATE/YR                OF SERVICE

Present or Previous Employer _______________                  ___________           ___________
           _________

Job Title ____________________
Salary ________________  
     Hours worked per week ______________

Reason for Leaving ________________________________________                May we contact ( Yes ( No

Telephone #(____) ________________    Address (City, State, Zip Code) ________________________________________

Duties _______________________________________________________________________________________________








         FROM

      TO
                  TOTAL MONTHS








   MO/DATE/YR         MO/DATE/YR                OF SERVICE

Present or Previous Employer _______________                  ___________           ___________
           _________

Job Title ____________________
Salary ________________  
     Hours worked per week ______________

Reason for Leaving ________________________________________                May we contact ( Yes ( No

Telephone #(____) ________________    Address (City, State, Zip Code) ________________________________________

Duties _______________________________________________________________________________________________

FOR ADDITIONAL EXPERIENCE (Use additional sheets, if necessary) __________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MILITARY SERVICE

_________ --__________

Present Status:  ( Active ( Reserve ( Other

Military Branch_______________        Job Title/Position at Discharge____________

Special military skills or training: __________________________________________________________________________________________________________________________________________________________________________

NOTE:  Some positions require the completion of a job skills inventory or other supplemental information.  Please read vacancy announcement carefully for any such requirement.

Special Skills/Training/Knowledge:
Check and indicate your skills as appropriate:

( Typing Speed: ________

( Data Entry

( Dictation Equipment


( Data Base Management

( Speedwriting/Shorthand

( Technical Skills and Abilities: ___________________________

( Calculator



( Software Proficiency (List Applications):___________________

( Word Processing


( Spreadsheet: _________________________________________

( Ten Key



( Data Base: ___________________________________________

( Languages


Spoken


Read


Understand






___________


__________

______________






___________


__________

______________






___________


__________

______________

List 3 professional references (Names, Addresses, and Telephone#)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been arrested for committing a crime (including pleas of “no contest”)?  ( YES ( NO

If “YES”, give circumstances and dates:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

POLICY ON CONFIDENTIALITY OF EMPLOYMENT APPLICATIONS

Effective January 1, 2005

All those involved in the personnel recruitment process at Judicial Alternatives of Georgia (J.A.G.) shall keep confidential the identity of all candidates for employment and the deliberations of those responsible for screening candidates, except as provided in this policy or as required by applicable state or federal law.  This policy applies not only to those with a designated role in the screening process but also to any other employee of Judicial Alternatives of Georgia who may become aware of the identity of a candidate or the details of the deliberations.  For purposes of this policy “candidates” shall include either applicants or nominees for positions at Judicial Alternatives of Georgia.


The identity and resume of a candidate shall be made available, upon request, when interviews have been scheduled between that candidate and the appropriate hiring official or between the candidate and any two or more members of a search committee.  For purposes of this policy, the term “interviews” shall include meetings or discussions in which the hiring official or two or more members of a search committee participate, either at the same time or in a series, and shall include discussions by telephone.  All employment offers will be submitted in writing to the applicant.



All requests of candidates for Judicial Alternatives of Georgia employment shall be referred to an authorized representative of Judicial Alternatives of Georgia.  A Corporate Officer or Personnel Director shall then respond to the inquiry as appropriate.


Under all circumstances, letters or reference, the deliberations of the search committee, and other similar materials shall be kept confidential with respect to all candidates.

APPLICANT CERTIFICATION AND AUTHORIZATION


I authorize Judicial Alternatives of Georgia to use the information and statements contained in this application to determine my qualifications for employment.  I authorize Judicial Alternatives of Georgia to make inquiries of my former employers except as indicated in this application, regarding my previous duties, responsibilities, performance, compensation, and eligibility for rehire.  In addition, I authorize Judicial Alternatives of Georgia to conduct additional, secondary reference checks, which may include reference referrals from previous employers.


If I am a current or former J.A.G. employee, I authorize J.A.G. to make my personnel file available for review by appropriate hiring officials.


I understand that a comprehensive background check may be conducted to determine my eligibility for hire.  This may include by is not limited to, investigations of criminal and/or conviction records, driving records, and/or a drug screen test as required by J.A.G. policies.  I also understand that a medical, psychological and/or physical demands examinations may be required for certain positions.


I release J.A.G. and other persons or entities from any claims that might be based on J.A.G.’s decision to conduct a background check.

I certify that all statements made in my application are true and accurate, and that I have not omitted any material information or provided false or misleading information.  I understand that any material omission or misrepresentation will result in my disqualification from consideration for employment or, if discovered after I begin my employment will result in my termination.

If hired, I agree to abide by the policies and procedures of Judicial Alternatives of Georgia.

___________________________

__________________________


____________

Name (Print or Type)


Applicant’s signature



Date

A copy or facsimile will be considered the same as the original signature.

JUDICIAL ALTERNATIVES OF GEORGIA

VOLUNTARY AFFIRMATIVE ACTION SURVEY FORM

I.

( I choose not to complete data requested



Applicant Number ________

II. GENERAL INFORMATION

Title of position for which you are applying: _____________________
Job Number: _____________

Your Last Name: ___________________
First Initial:_______

Middle Initial: ________

Date Applied: __________________

Zip Code: ________________

III. SURVEY DATA FOR STATISTICAL PURPOSES

( FEMALE

( MALE

DATE OF BIRTH ___/____/______



       Mo Day   Yr

CHECK ONLY ONE BOX





( White

( Other





( African American
( Unknown





( Asian

( Undeclared





( Native American
( Hispanic

IV.
SURVEY DATA FOR DISABLED AND VETERAN APPLICANT
Check the appropriate boxes



( Disabled
( Veteran
( Vietnam Era Veteran
( Disabled Veteran
( Does not apply

IV. SOURCE INFORMATION

How did you find out about this job?

( Job Posting Board


( GA Dept of Labor
( Job Opportunity Bulletin

( J.A.G. Home Page
( Referred by J.A.G. Employee

( Other (specify) _________

( Newspaper



( Other (specify) _________

( Chronicle of Higher Education


Georgia Bureau of Investigation

Georgia Crime Information Center

Consent Form

I hereby authorize Judicial Alternatives of Georgia to receive any Georgia criminal history information pertaining to me which may be in the files of any state or local criminal justice agency in Georgia.

________________________________________________________________________

Full Name (print)

________________________________________________________________________

Address

_____                     _____                   ____________               ______________________

Sex                         Race                      Date of Birth                  Social Security Number

______________________________________

Signature

_________________

Date

Special employment provisions (check if applicable):

[  ]      Employment with mentally disabled (Purpose code “M”)

[  ]      Employment with elder care (Purpose code “N”)

[  ]      Employment with children (Purpose code “W”)

[√]      Employment with criminal justice agency – non-sworn (Purpose code “J”)

[  ]      Employment with criminal justice agency – sworn (Purpose code “Z”)

One of the following must be checked:

[√]      This authorization is valid for 90 days from date of signature.

[√]      I, _____________________________________________give consent to the above named to perform periodic criminal history background checks for the duration of my employment with this company.

____________________________


____________________________

Terminal Operator                                                       Received By

Official Use Only:   Start Date______________Salary___________per ______
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