




OFFICE OF THE SHERIFF 

CHATTOOGA COUNTY, GEORGIA 
                ________________________________ 

35 WEST WASHINGTON STREET SUMMERVILLE, GEORGIA 30747 

PHONE 706.857.3411     FAX 706.857.0719 

WWW.CHATTOOGASHERIFF.COM 

 
MARK A. SCHRADER, SHERIFF 

KEVIN WOODS, CHIEF DEPUTY 

 

APPLICANT CONSENT FORM 

REQUEST FOR CRIMINAL HISTORY 
I hereby authorize Chattooga County Sheriff’s Office and Chattooga County Board of Education to receive 

any criminal history record pertaining to me which may be in the files of any state or criminal justice 

agency in the state of Georgia 

 
______________________________________________________________________________ 

PRINT FULL NAME 

 

______________________________________________________________________________ 

COMPLETE ADDRESS: 

 

______________________________________________________________________________ 

CITY     STATE    ZIP CODE 

 

______________________________________________________________________________ 

SEX  RACE   DATE OF BIRTH  SOCIAL SECURITY # 

 

_______________________________________________ _____________________ 

SIGNATURE       DATE 

This authorization is valid for 30 days from date of signature. 

GCIC Purpose Code: 

______  Statue 20-2-211.1 Certified Employment 

______  Statue 35-3-34.2(1) Non-Certified Employment 

______  Volunteer 

   

 W – Working with Children            (Chattooga County Schools) 

CHATTOOGA COUNTY BOARD OF EDUCATION 
33 Middle School Road 

Summerville, Georgia 30747 

(706)857-3447 

Fax (706)857-3440 

The inquiry resulted in the following: (check all that apply) 

 No Criminal Record Available     (Stamp No Record below if applicable) 

 Criminal Record (Attached/Released)   SID/FBI #:   

 No NCIC/GCIC Warrant       (Stamp No NCIC/GCIC wants below if applicable) 

 Possible NCIC/GCIC Warrant     (List Wanting Agency Below) 
Wanting Agency Name:  _________________________ Wanting Agency Telephone #:_______________ 
 

Date of Inquiry:_____________ Time of Inquiry:_____________ Operator’s Initials:__________ 












