PERSONNEL STATEMENT

B\ 1803 MARVIN GRIFFIN ROAD
N\, u/ AUGUSTA, GA. 30906

1; Full Name of Applicant: JAC/‘V/ Zvnn fonn e//
2) Home Address: 1538 e fC/Jea_.J />'Q 2 mé‘/'hﬁ €. GA 30707

5) teteprone + S+ S - - o

High School Diploma: Yes 1/ No or GED: Yes No

4) Trade name of Business of which personnel statement is a part of: é" ‘/ 77‘%6 é/‘ /I’ZL7L/‘O/)5

5) Business Address: 3/ SA"' Pe Sime -\—f = ?C‘Lf‘ My : S uite Z,, lqu?u){o&n A 30‘70‘7
6) Business Telephone: (’70&) 284-9¢4 LI
7) Position of Applicant in Business: _ ()¢ 2,22 / O,ﬂe/‘ arlo "

8) Other names used by applicant: maiden name, names used in former marriages, alias, stage name and/or
nicknames (% rahan, Rodr Ly o, Ki /)j

9) Place of Birth: _(olumbie , Missouri USS. Citizen ) yes ( ) no

Naturalized: Date, Place and Court:

Certification No:

10) Martial Status: () Married (X Divorced ( ) Separated ( ) Widowed ( ) Single

11) If married, divorced, or widowed, complete the information requested below.

Full name of spouse: Mﬁ/iﬁm Fred Qm,hmn JR. ss#
5)9 : Weight: /S’S Age: ? S(é - heis AQCQCLQCJ

12) Applicants: Height:

Color Hair: Blac)é Color Eyes: Br‘ou.)ﬂ-

13) Employment Records: (Give most recent experience first. If self-employed, give details)

From To Occupation and Description of | Salaries Employees State | Reason for Leaving
onth |Year | Month [ Year Duties Performed Received

fug zois| Dee 7025 Oconedfopermiec | 125/he| _—  |GA|loos ;»_&ez%
Dec |zl Curcdent RN in SushmunTeh Y259  —  IGA] Shl employ

| Ageillzoos| Dec |zooT RN in Cow UH 4 e MM@
a3g| Arn) | 20051 MSelecr Spar. Hosp — G0 Pequme. RV W Hosp
o0 |881] Aus |97 medc o usheny| £-5 | — |ep] £T57




14) List in reverse chronological order all of your residence for the past ten years.

From Street City State
Month Year /35 fiorcheéad Dr arhoceE GA
Hqu 1999 — Err—

15) References: Give three personal references, not relatives, former employers, fellow employees, or
school teachers, who are responsible, reputable, adults, business or professional men or women, who have
known you well during the past five years. (Name, residence, business, address, and number of years

known).(_m.b\ Cark’; 184 Boal A o y e0 — Nhacs ootk o -L{yrS
Hnea f AN € bR\ _SPencel S Mo HINE A 309 =~ _Phys o As<isien Yyrs
AAc de— (3 mocns Run, N. Bug usto , Sc 29%LD e T e ,5',{5

16) Military service: (Serial numbers, branch of service, period of service, type of discharge)
A, ﬂ;rm\f 1iC - ocF 1999 — ﬂg_g 1997 = Honcorablé

17) Have you ever been arrested, or held by Federal, State, or other law enforcement authorities, for any
violations of any federal, state, county, or municipal law, regulation or ordinance? (Do not include traffic
violations, unless they are offenses pertaining to alcohol or drugs, such as driving under the influence.) All
other charges must be included even if they were dismissed: Give reason charged or held, date, place
N Ca I ND - UOCUE 1

Note: Before signing this statement, check all answers and explanations to see that you have answered all
questions correctly. This statement is to be executed under oath and subject to the penalties of false

swearing, and it includes all attached sheets submitted herein.

VERIFICATION
State of Georgia ﬂcﬁ moﬂc/ County
éA&r"y/ %&dﬁgL_ do solemnly swear, subject to the penalties of false
swearing that the statefients and answers made by me as the applicant in the forgoing personnel statement

are true.

.

Applicant’s §)énature ZFull name in ink)

I hereby certify that (I/h?/'q I LY’]") Cp"m@”
(the above signed person) is pedonally'known to me, that he/she signed his/her name to the foregoing
application stating to me that he/she knew and understood all statements and answers made therein, and,

under oath.
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