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Instructions for completing and returning your application package

· Complete both the State application and the Commission application. Both application forms can be downloaded from our web site at www.psc.state.ga.us/jobopenings , completed electronically, and filed as attachments via email addressed to hrgpsc@psc.state.ga.us or mailed to the address below.  When filing electronically be sure to re-name the application files using your name.  For example, re-name stateapw.doc as SmithJohnStateApp.doc and pscapp.doc as SmithJohnPSCApp.doc.  Addtionally, mentioning  the job title in the Subject line will speed processing.

· Please use Page 6 of the Commission application to file your Letter of Interest with your package.


Resumes may be included as additional supporting material but cannot be used in lieu of the applications.


Some positions require the submission of transcripts, writing samples or other materials.  You may send these items under separate cover.  Transcripts should be requested from each institution attended and should be sent directly from the institution(s) to the Commission.  All additional materials and transcripts should be mailed to the Georgia Public Service Commission, Office of Personnel Services, 244 Washington Street SW, Atlanta GA  30334.  These materials cannot be returned to you.

Incomplete application packages will not be considered.


Applicants and employees of the Georgia Public Service Commission must successfully complete stringent background investigations.

· The electronic version of the Commission Application for Employment is an official state document.  Alteration of this form with the intent to mislead or provide false information to a state agency is punishable as a felony under Georgia law.




	GEORGIA PUBLIC SERVICE COMMISSION
Office of Personnel Services 244 Washington Street SW Atlanta GA 30334

404-656-6472 or 1-800-282-5813 (voice) 404-656-7424 (fax) hrgpsc@psc.state.ga.us (email)

APPLICATION FOR EMPLOYMENT

I, having applied for employment with the Georgia Public Service Commission, hereby acknowledge and consent to the performance of a continuing background investigation of me by the Georgia Public Service Commission for use by the Georgia Public Service Commission as a factor in determining whether to employ me or retain me.  I understand that this investigation may involve my previous employment history, my general reputation and character, my personal characteristics and mode of living, and other such personal background information.  I further authorize the Georgia Public Service Commission to perform periodic GCIC/NCIC criminal history checks on me for the purpose of certifying that I have no criminal convictions which may affect my ability or fitness to be employed by, or to perform any of my duties as an employee of the Georgia Public Service Commission and for the purpose of insuring compliance with any federal or state laws.

I freely consent to such investigation for the purposes of initial employment and/or continued employment and understand that the report shall not be disclosed to any person outside of the Georgia Public Service Commission, nor shall it be disclosed to anyone with the Georgia Public Service Commission who is not involved in the employment process.  A copy of this form is valid.  In granting this authorization, I freely and voluntarily furnish the following personal identifying data.  I voluntarily give the Georgia Public Service Commission right to make a thorough investigation of my past employment and activities and agree to cooperate in such investigations.  I further understand that any false answers or statements made by me on this application or any supplement thereto, or in connection with the above mentioned investigation, will be sufficient grounds to refuse employment or for immediate discharge.

I certify that all information on this application is correct.  I understand that intentionally providing false information on this application form or attachments is a violation of state law.  I also understand that applications submitted electronically via email are not valid unless I enter my name in every signature field and such action shall constitute an electronic signature.

     
Electronic Signature of Applicant and Date
     
Social Security Number
     
Date of Birth
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Full name, including maiden name, names of former marriages, former names changed legally or otherwise, aliases, and nicknames and the dates used.

	1
	Last Name

     
	First Name

     
	Middle Name

     

	
	Maiden Name

     
	Nicknames

     
	Dates Used

     

	
	Other Names (including aliases and former marriages) and Dates Used

     


	2


	Address (No. and Street of Residence) / Apt. No. / City / State / Zip Code / County

                                                         


	3
	Date of Birth

     
Social Security Number

     

	U.S. Citizen

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Nationality:

     

	Race

 FORMCHECKBOX 
  Native American

 FORMCHECKBOX 
  Hispanic

 FORMCHECKBOX 
  Asian/Pacific Islander

 FORMCHECKBOX 
  White, not Hispanic

 FORMCHECKBOX 
  Black, not Hispanic

 FORMCHECKBOX 
  Multi-racial
	Sex

 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
   Male


NOTICE TO APPLICANTS/EMPLOYEES: The Sedition and Subversive Activities Act of 1953 (Ga. Laws, 1953), as amended, requires each applicant/employee to complete and sign, prior to his/her employment in State government, a questionnaire which is designed to establish that there are no reasonable grounds to believe that he/she is a subversive person.  A subversive person is defined as one who commits acts, advocates, or teaches the overthrow of the government of the United States or government of the State of Georgia by force or violence, or who is a knowing member of a subversive organization.

	4
	Are you now or have you been within the last ten (10) years a member of any organization which to your knowledge at the time of membership advocates or has as one of its objectives, the overthrow of the government of the United States or of the government of the State of Georgia by force or violence?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If Yes, state the name of the organization and your past and present membership status including any offices held therein.  

     
     
     
NOTE: If the answer to the above question is Yes and the employing authority deems further inquiry necessary, you will be notified of such determination.  No action adverse to your application will be taken because of an affirmative answer until after such an inquiry, with notice to you and an opportunity for you to present evidence, and only if the result of such inquiry brings your application within the prohibition within the Sedition and Subversive Activities Act of 1953.


	5
	List chronologically all of your previous residences for the past ten years.

	
	From

modyyr

000000
	To

modyyr

000000
	Street
	City
	State
	Zip

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     


	6
	List names and addresses of the following:

	
	Spouse (including maiden name if applicable)

     
	Address

     

	
	Father

     
	Address

     

	
	Mother

     
	Address

     


	7
	Military Service (Past or Present)

Serial Number

     
Branch

     

	Active Service

From

     
To

     

	Reserve Service

From

     
To

     

	Discharge Date 

     
 FORMCHECKBOX 
  Honorable

 FORMCHECKBOX 
  Dishonorable

 FORMCHECKBOX 
  Other

Explain in Item 10


	8
	Have you ever been convicted 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 sixteenth birthday.  All other convictions must be included even if they are pardoned.   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If the answer is Yes, state the reason convicted, the date convicted, and the place where convicted.  This includes traffic offenses.

	
	Charge On Which Convicted
	Date Convicted

modyyr

000000
	Name of Court and Location
	Pardoned

Yes or No

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     


	9
	Are there any charges now pending against you by Federal, State or other law enforcement authorities, for any violation of any federal, state, county, or municipal law, regulation or ordinance?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

If the answer is Yes, provide the following information.

	
	Violation Charged
	Name of Government
	Name of Court and Location

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


	10
	SPACE FOR CONTINUING ANSWERS OR EXPLANATIONS (Show item numbers to which answers or explanations apply.)

	
	     

	
	     

	
	     


	11
	List name(s) and relationship of any relatives who are currently employed by the PSC.

	
	     

	
	     


	12
	List three personal references (Name, address, phone number, relationship).  

	A.
	     

	B.
	     

	C.
	     


NOTE: Before signing this form, check all answers and explanations to see that you have answered all questions fully and correctly.  This form is to be executed subject to the penalties of false swearing as prescribed in Code Section 16-10-71 of the Criminal Code of Georgia.

I certify that all information on this application is correct.  I understand that intentionally providing false information on this application form or attachments is a violation of state law.  I also understand that applications submitted electronically via email are not valid unless I enter my name in every signature field and such action shall constitute an electronic signature.


AFFIDAVIT OF VERIFICATION

	I declare under penalties of false swearing that I completed the foregoing instrument; and that the matters stated herein and the answers and information furnished by me in the foregoing application, including any attachments, are true and correct.

     
Electronic Signature of Applicant  and Date



Please use this page to file your Letter of Interest

     
Date

GA Public Service Commission

Office of Personnel Services

244 Washington Street SW

Atlanta GA  30334

Dear Recruiter:

     
PAGE  
6
GPSC

Revised 5/20/00


