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Georgia Department of Human Resources
RECORDS CHECK APPLICATION
(See Instructions on Back of Form)

TO BE COMPLETED BY APPLICANT:

1. APPLICANT TYPE  [] Director/Manager ~ [_] Owner [[] Agency / Foster Parent
| [ Potential Employee [ ] Non-Employee

t (Having regular contact with children, i.e. volunteer member)

2. Print Full Name

(Last) (First) (Middle) (Maiden) (Date of Birth)
(Sex) | (Race) (Social Security Number) (Place of Birth)
(Height) (Weight) (Eyes) (Hair) (Home Telephone Number)
(Home Address) (Street) (City) (State) (Zip)
| uired)

E-mail Address

3. Thereby authorize the Department of Human Resources/Office of Investigative Services and my potential
employer named below to receive any criminal history record information pertaining to me which may
be in the fi y criminal just I an it
the nature of any arrest, io aw st
for motor vehicle parking violations.

(Notary) (Applicant Signature)

Notary Georgia My Commission Expires Dato
ate

TO BE COMPLETED BY DIRECTOR/OWNER: PLEASE PRINT CLEARLY
4 Twin Cedars Youth & Family Services, Inc
(Name of
P.O. Box 1526
(Mailing Address)
LaGra e GA 30241
(County) (State) (Zip Code)
5. TYPE OF FACILITY: (CHECK ONE)

Residential Child Care Institution/ Child Placing Agency (Foster Families)
Outdoor Therapeutic Treatment Programs

6. My signamre inldicates that I, as Director/Owner, have verified the i_dentifyi-ng 'information on the above
applicant by checking a picture identification and other documentation as required.
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COGENT S5YSTEMS

Georgia Applicant Processing Services
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Acknowledgement

I authorize Cogent Systems, Inc. to conduct a fingerprint based criminal history
record check of me.

lu r dth Systems, Inc. will send my fingerpr  to the Geo

Cr | mat for a search of criminal history info  tion in its fi
to Federal of Investigation for a search of its files when a federal
rd ck is so ed.

I understand that the electronic results of this fingerprint check will be received by
Cogent Systems, Inc. and forwarded to the agency responsible for determining
my suitability for the position for which | have applied.

| fu r understand that C t Systems, Inc. will n tain of my
rec  and that Cogent Sy 8, Inc. meets all conf ity a rity
requirements for handling and dissemination of state and federal criminal history
record information.

By

Date
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