
Recruitment Process 

Step #1 – Employment application and physical agility test 

Applicants should complete an employment application either handwritten or online and 
submitted to the Lake City Police Department either online or in person. Applicants that are 
not POST certified will be scheduled for a Physical Agility Test prior to entering the 
academy. Candidates should wear comfortable clothing for physical activity.  

 

Step #2 – Oral panel interview 

This will be a panel interview with officers of various ranks. You will be required to wear 
business attire and arrive on time for your schedule interview. After the panel concludes all 
questions, officers will discuss the results. The candidate will be notified if they were 
recommended or not recommended for further consideration of employment. If selected 
the candidate will be given a background packet to be completed within 1 week of the 
interview for the background investigation. 

 

Step #3 – Background investigation 

A thorough background investigation of the candidate’s application and background packet 
will be conducted. During this step, an investigator will review all documents, employment 
history, criminal history, driving history, and references. 

 

Step #4 – Conditional offer of employment 

If a vacancy exists, once the candidate successfully passes the oral panel interview and 
background investigation, the candidate will have a meeting with the Chief of Police and be 
made an offer of employment conditional upon completing a polygraph, psychological 
evaluation, medical screen, and drug screen. 

 

Step #5 – Polygraph, psychological evaluation, physical & drug screen 

The candidate will be notified by the Chief of their schedule date and times for each 
evaluation. 



LAKE CITY POLICE DEPARTMENT

5455 Jonesboro Rd
Lake City, Ga 30260
Phone: 404-366-8035

Dear Applicant, 

I am pleased that you have decided to apply for employment with the Lake City Police Department. Should you be selected

for employment, you will find that the employees of the agency are highly motivated, career oriented, competent men and women 

with high ethical standards, who provide the entire range of law enforcement of services to the community. 

Therefore, we have established very high standards for our employees. It is policy of this agency to hire only the best 

qualified individuals for full and part-time positions. Our employee selection process is thorough and regimented. It affords equal 

opportunity to everyone regardless of race, creed, color, gender, national origin, age or disability. All eligible applicants will be 

afforded the same opportunity for employment selection. Accordingly, should you be disabled, you may request any reasonable 

accommodation in order to further participate in the application process by contacting the Lake City Police Department at

404-366-8035.

To be considered for employment, applicants must meet the minimum qualifications: Applicants must be at least 

21 years of age for Police Officer, 18 years of age for civilian positions, possess a state issued high school diploma or GED 

that is recognized by S.A.C.S or equivalent accrediting agency, possess a valid driver’s license, honorable discharge (if 

prior military), be a US citizen, and have no adverse driving record nor felony or family violence convictions. In addition 

you can have no marijuana usage within the last 36 months, no other illegal drug usage within the last 60 months and no 

DUI convictions within the last 60 months. Sale of drugs is an automatic disqualification. Also, visible tattoos, intentional 

scarring, branding or mutilation on the ears, head, face or neck area are prohibited.  

The hiring process includes but is not limited to the following: Passing an adult basic education test, passing a physical 

agility test, intensive background investigation, polygraph examination, oral interview and following a conditional job offer, 

medical examination, drug screen and psychological examination. The entire selection process takes approximately 45-60 days 

from the date of the written test. 

If you fail to pass the written competency test or physical agility test, you may re-apply during an announced application 

period following the expiration of at least 30 days from the closing date of the application period during you were rejected for 

employment. A second failure of either test will require a six month waiting period before you may take the test again. 

It is essential that you follow all directions provided. The application process requires you to provide much detailed 

information about yourself. Because we are a public safety organization, we must have accurate and extensive information upon 

which to base our employment decision so that we can properly serve the citizens of the City of Lake City.

This application may be emailed to the Police Department at pmazzuca@lakecityga.net

Sincerely, 

B. Stanelle 
Chief  

mailto:khill@cherokeega.com


LAKE CITY POLICE DEPARTMENT 

5455 Jonesboro Rd 
Lake City, Ga 30260
Phone: 404-366-8035 

APPLICATION FOR EMPLOYMENT 

Equal Opportunity Employer 

The Lake City Police Department does not discriminate on the basis of race, color, national origin, sex, religion, age, or disability in

employment or provision of services. 

Position:    Police Officer       Civilian Reserve/Auxiliary Date: 

PERSONAL INFORMATION 

Name: Social Security Number: 
(Last) (First) (Middle Initial) 

List any alias names i.e. maiden names, nicknames, etc.: 

Address: 
(Street) (City) (State) (Zip Code) 

County of Residence: Email: 

Place of Birth: Birth Date: Age: 

Cell Phone: Home Phone: Work Phone: 

Are you willing to work shift work (nights, holidays, weekends, etc.)? Yes No 

Date available for employment: 

For statistical purposes only (not required): Race: Sex: 

EDUCATION 

Do you have a High School Diploma or GED? Yes No Date Completed: 

School 
Name and address 

of school 

Dates 

Attended 

Degree 

Earned 

Years 

Completed 

High 9 10 

School 11 12 

Business/ 
Technical 

1 2 

School 3 4 

College 
1 

3 

2 

4 

Graduate 1 2 

School 3 4 



LAKE CITY POLICE DEPARTMENT 
5455 Jonesboro Rd 

Lake City, Ga 30260
Phone: 404-366-8035  

Have you ever been employed by or applied with 

the Lake City Police Department?              Yes     No  

If yes, when? 

Are you related to anyone currently employed by the 

Lake City Police Department?          Yes               No 

Relatives Name: Relationship: 

How did you learn of this opening? Are you a citizen of the United States? 

Yes                        No 
In accordance with the Immigration Reform Act of 1986, proof of authorization to be employed in the United States will be 

requires of all prospective employees. Failure to establish such proof will prohibit or discontinue employment.  

Have you ever been convicted of, or plead guilty or Nolo Contendere to a felony or act of Family Violence? 

       Yes               No                  If yes, attach a written statement that answers what, when, where, the specific 

circumstances surrounding the event and the outcome.  

Active Military Service:        N/A 

From:                       To:   Serial or Service No.: Branch:  Discharge: 

From: To: Serial or Service No.: Branch: Discharge: 

U.S. Reserves/National Guard: N/A 

From:                       To:    Serial or Service No.:  Branch: Discharge: 

From: To: Serial or Service No.: Branch: Discharge: 

Have you ever used marijuana?  Yes No 

Have you ever sold, manufactured or delivered marijuana?    Yes No 

Have you ever used any illegal drugs other than marijuana?        Yes No 

Have you ever sold, manufactured or delivered any illegal drugs other than marijuana?     Yes No 

If you answered yes to any of the above questions concerning drug use, answer the following questions: 

Briefly explain circumstances involving marijuana, including dates / number of times. 

Briefly explain circumstances involving illegal drugs other than marijuana, including dates / number of times. 

Are you a graduate of a police mandate school or academy?     Yes          No 

If yes, where and when?  

Do you have any visible tattoos, intentional scarring, branding or mutilation on the ears, head, face or neck? 

      Yes          No 

If you have a tattoo, intentional scarring, branding or mutilation on your hand, can it be covered by one agency  

approved ring on each hand?                                                                                                                                Yes          No 



LAKE CITY POLICE DEPARTMENT 
5455 Jonesboro Rd 

Lake City, Ga 30260
Phone: 404-366-8035  

Name & Address  of 

Employer 

Dates Worked 

Mo/Yr 
Salary 

Title 

or Position 

Name of 

Supervisor 

Reason for 

Leaving 
From To 

Name: 

Address: 

City, State, Zip: 

Phone No: 

Name: 

Address: 

City, State, Zip 

Phone  No: 

Name: 

Address: 

City, State, Zip 

Phone  No: 

Name: 

Address: 

City, State, Zip 

Phone  No: 

Name: 

Address: 

City, State, Zip 

Phone  No: 

   If more employment history is needed please attach to this application 



LAKE CITY POLICE DEPARTMENT 
5455 Jonesboro Rd 

Lake City, Ga 30260
Phone: 404-366-8035  

DRIVING HISTORY 

Do you have a valid Driver’s 

License? Yes No 

Which State? License Number Date of expiration 

Have you ever been licensed to drive in another state? Yes No 

If yes, which state(s)? License Number(s): 

Have you incurred any traffic charges within the last 3 years? Do not include parking tickets. Yes No 

If yes, give date(s) and type of charges: 

SKILLS AND TRAINING 
List any special skills/training you have, that would be beneficial to this agency. 



LAKE CITY POLICE DEPARTMENT 
5455 Jonesboro Rd 

Lake City, Ga 30260
Phone: 404-366-8035   

Write a brief essay explaining why you want to become a Police Officer, Civilian employee, or 

Reserve/Auxiliary for the Lake City Police Department. Attach an additional page if necessary.



LAKE CITY POLICE DEPARTMENT 5455 
Jonesboro Rd 

Lake City, Ga 30260
Phone: 404-366-8035 

Prior to being employed with the Lake City Police Department, you will be required to pass an

extensive background investigation. Part of this investigation will include a criminal background 

check, driver’s history check, employment history check, a references check, verification of 

diplomas and/or certificates, a psychological examination, a medical examination, and 

interviews of known associates and neighbors. 

Following an interview with the background investigators, you may be asked to take a polygraph 

examination. Polygraph questions may come from any of the following areas of the application: 

1. Criminal history

2. Drug use

3. Driver’s history

4. Work history

5. Alcohol use

6. Gambling

7. Honesty in filling out the application for employment

8. Honesty in completing the background investigation booklet



Lake City Police Department Information Release Authorization                                            Revised 03/05/2015 

 

Lake City Police Department 

5455 Jonesboro Road 

Lake City, Georgia 30260 

404-366-8035 

 

PERSONAL AND CONFIDENTIAL INFORMATION RELEASE AUTHORIZATION 

 

I, ________________________________________, do hereby authorize a review and full disclosure of all 

records concerning myself to any duly authorized agent of the Lake City Police Department or their designated 

agency, whether the records are public, private or of a confidential nature. 

 

The intent of this authorization is to give my consent for a full and complete disclosure of records of educational 

institutions, financial or credit institutions (including records of loans, records of commercial or retail credit 

agencies, credit reports, ratings and other financial statements and records where filed), medical and psychiatric 

treatment and/or consultation (including hospitals, clinics, private practitioners and the U.S. Veterans 

Administration), employment and pre-employment records (including background reports, polygraph reports 

and charts, voice stress reports, efficiency ratings complaints filed by or against me), and the records and 

recollections of attorneys at law or of any council whether representing me and another in any case (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 in part upon this release authorization, will be considered in determining my 

suitability for employment by the Lake City Police Department. I also certify that any person(s) who may furnish 

such truthful information concerning me shall not be held accountable for giving said 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 signed photocopy of this released form, will be valid, as an original thereof, even though the said photocopy 

does not contain any original writing of my signature.  

 

 

 

 

 

Applicant Signature:  Notary:  

Applicant Printed Name:  Commission Expires:  

Date:   Date:  



 
APPLICANT PRIVACY RIGHTS               
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LAKE CITY POLICE DEPARTMENT 
 

APPLICANT PRIVACY RIGHTS 

 

As an applicant who is the subject of a Georgia only or a Georgia and Federal Bureau of 

Investigation (FBI) national fingerprint/biometric-based criminal history check for a non-criminal 

justice purpose (such as an application for criminal justice or non-criminal justice employment or 

a license, an immigration or naturalization matter, security clearance, or adoption), you have 

certain rights which are discussed below. All notices must be provided to you in writing. These 

obligations are pursuant to the Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 

552a, and Title 28 Code of Federal Regulation (CFR), 50.12, among other authorities. 
 

 You must be provided written notification that your fingerprints/biometrics will be used to 

check the criminal history records maintained by the Georgia Crime Information Center 

(GCIC) and the FBI, when a federal record check is so authorized. 

 

 You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later) 

when you submit your fingerprints and associated personal information. This Privacy Act 

Statement must explain the authority for collecting your fingerprints and associated 

information and whether your fingerprints and associated information will be searched, 

shared, or explained. 

 

 You must be advised in writing of the procedures for obtaining a change, correction, or 

update of your criminal history record as set forth at 28 CFR 16.34. 

 

 You must be provided the opportunity to complete or challenge the accuracy of the 

information in your criminal history record (if you have such a record). 

 

 If you have a criminal history record, you should be afforded a reasonable amount of time to 

correct or complete the record (or decline to do so) before the officials deny you the 

employment, license, or other benefit based on the information in the criminal history record. 

 

 If agency policy permits, the officials may provide you with a copy of your criminal history 

record for review and possible challenge. If agency policy does not permit it to provide you a 

copy of the record, you may find information regarding how to obtain a copy of your Georgia 

criminal history record at the GBI website: https://gbi.georgia.gov   

 

 Information regarding how to obtain a copy of your FBI criminal history record is located at 

the FBI website: https://www.edo.cjis.gov 

 

 If you decide to challenge the accuracy or completeness of your criminal history record, you 

should contact and send your challenge to the agency that contributed the questioned 

information. If the disputed arrest occurred in the State of Georgia, you may send your 

challenge directly to the Georgia Crime Information Center. Contact information for the 

GCIC can be found at: https://gbi.georgia.gov 

 

 Alternatively, you may send your challenge directly to the FBI by submitting a request via 

https://www.edo.cjis.gov. The FBI will then forward your challenge to the agency that 

https://gbi.georgia.gov/
https://www.edo.cjis.gov/
https://gbi.georgia.gov/


 
APPLICANT PRIVACY RIGHTS               
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contributed the questioned information and request the agency verify or correct the challenge 

entry. Upon receipt of an official communication from that agency, the FBI will make any 

necessary changes/corrections to your record in accordance with the information supplied by 

that agency. (See 28 CFR 16.30 through 16.34.) 

 

 You have the right to expect that officials receiving the results of the criminal history record 

check will use it only for the authorized purposes and will not retain or disseminate it in 

violation of federal statute, regulation or executive order, or rule, procedure or standard 

established by the National Crime Prevention and Privacy Compact Council. 

 

Privacy Act Statement 

 

This privacy act statement is also located on the back of the (blue) FD-258 fingerprint card. 

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated 

information is generally authorized under 28 U.S.C. 534. Depending on the nature of your 

application, supplemental authorities include Federal statutes, State statutes pursuant to Pub. 

L. 92-544, Presidential Executive Orders, and federal regulations. Providing your fingerprints 

and associated information is voluntary; however, failure to do so may affect completion or 

approval of your application. 

 

Principle Purpose: Certain determinations, such as employment, licensing, and security 

clearances, may be predicated on fingerprint-based background checks. Your fingerprints and 

associated information/biometrics may be provided to the employing, investigating, or otherwise 

responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other 

fingerprints in the FBI’s Next Generation Identification (NGI) system or its successor systems 

(including civil, criminal, and latent fingerprint repositories) or other available records of the 

employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints 

and associated information/biometrics in NGI after the completion of this application and, while 

retained, your fingerprints may continue to be compared against other fingerprints submitted to 

or retained by NGI. 

 

Routine Uses: During the processing of this application and for as long thereafter as your 

fingerprints and associated information/biometrics are retained in NGI, your information may be 

disclosed pursuant to your consent, and may be disclosed without your consent as permitted by 

the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the 

Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket Routine 

Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental, or 

authorized non-governmental agencies responsible for employment, contracting, licensing, 

security clearances, and other suitability determinations; local, state, tribal, or federal law 

enforcement agencies; criminal justice agencies; and agencies responsible for national security or 

public safety.



 
APPLICANT PRIVACY RIGHTS NOTIFICATION FORM              

 

 
 
 

LAKE CITY POLICE DEPARTMENT 

APPLICANT PRIVACY RIGHTS  

NOTIFICATION SIGNATURE FORM 

 
 

 

Applicant Notification and Record Challenge: 

 

Your fingerprints will be used to check the criminal history records of the FBI. You have the 

opportunity to complete or challenge the accuracy of the information contained in the FBI 

identification record. The procedure of obtaining a change, correction or updating an FBI 

identification record is set forth in Title 28, Code of Federal Regulations (CFR), 16.34. Procedures 

for obtaining a copy of the FBI criminal history record are set forth in 28 CFR 16.30 through 16.33 

or review the FBI website. 

 

 

Name of Applicant: _______________________________________ 
                                          PLEASE PRINT 

 

 

Applicant Signature: ___________________________________ Date: __________________ 
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EMPLOYMENT CRIMINAL HISTORY BACKGROUND CHECK CONSENT (Code “E”) and 

CREDIT REPORT AUTHORIZATION FORM 

 

By my signature below I, ____________________________________, authorize the City of Lake City to 

obtain a Background Check and / or Consumer Credit Report on me.  

 

This authorization is valid for purposes of verifying information given pursuant to employment, leasing, rental, 

business negotiations, or any other lawful purpose covered under the Fair Credit Reporting Act (FCRA). 

 

The Background Check may contain information available in the Public Domain but may not include interviews 

with persons other than previous employers or their agents. 

 

By my signature below, I hereby authorize all corporations, former employers, credit agencies, educational 

institutions, law enforcement agencies, city, state, county and federal courts and agencies, military services and 

persons to release all information they may have about me including criminal and driving history. This 

authorization shall be valid in original or copy form. 

 

 

__________________________________   _______________________________   _____________________ 

 Last Name     First Name    Middle Name 

 

_____  _____   _______________________  ________________________ 

Sex  Race                 Date of Birth               Social Security Number 

 

_____________________________  _____ 

Driver’s License #    State 

           

 

Provide Addresses for the Last 7 Years (make additional copies as needed) 

  

Current Street Address: ______________________________________________________________________  

 

City: _________________________ State: ________________  Start Date: __________________________ 

  

Prior Street Address: ________________________________________________________________________  

 

City: _________________________ State: ________________  

 

Start Date: __________________________ End Date: __________________________ 

  

Prior Street Address: ________________________________________________________________________  

 

City: _________________________ State: ________________  

 

Start Date: __________________________ End Date: __________________________ 
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Prior Street Address: ________________________________________________________________________  

 

City: _________________________ State: ________________  

 

Start Date: __________________________ End Date: __________________________ 

 

  

  

 

Signature: ________________________________________________________ Date: ___________________ 

  

 

**NOTE: PLEASE INCLUDE A COPY OF YOUR VALID DRIVERS LICENSE** 

 

 

 

 

___________________________________________________ 

                 Notary Public Signature      SEAL 

 

Notary Expiration: ____________________________ 

 

 

 

 

_________ Based on the above information, there is no Criminal Arrest/Conviction Record in the Georgia 

Crime Information Center (GCIC) Criminal History Database. 

 

_________ Based on the above information, we are unable to verify if a record exists or not.  Refer to the 

Georgia Crime Information Center (GCIC) at the Georgia Bureau of Investigations (GBI). 

 

_________ Based on the above information, this individual has a criminal Arrest/Conviction Record in the 

Georgia Crime Information Center (GCIC) Criminal History Database (attached). 

 

 

_______________________   ___________________________ 

      SID #               FBI# 

 

____________________________________________________  ______________________________ 

   Processing Clerk’s Signature                       Date Processed 
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