Prince George’s County
Department of Corrections
Applicant Investigation Request

Supplemental Information

1. Name

(last) (first) (middle) (maiden)
2. Have you ever been known by any other name ? if yes, what other name(s)?
3. Aliases: Nickname:

4. Place of Birth:

(city) (county) (state) (country)

5. Have you ever applied for employment or volunteer work with the Department of Corrections in
the past? If yes, for what section, and who conducted the interview?

6. Do you have any criminal or traffic charges pending at this time? if yes, what
charge(s), in what jurisdiction, and when is the court date?

7. Have you ever been arrested? if yes, explain. If more space is needed, use the reverse
and/or attach additional paper.
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8. Is any family member or friend incarcerated in this facility at the time of this interview?

if yes, who?

9. Have you ever been fingerprinted? if yes, when and for what reason?

10. Full name of spouse (or former spouse), if applicable.

11. Spouse’s date of birth. Aliases

12. Do you possess a valid drivers license? what state? License Number
if no, is license currently suspended? denied?

Refuse? Revoked? Learner’s Permit only? Not licensed.

13. Have you ever been denied employment with any correctional agency or law enforcement
agency? if yes, explain.

I CERTIFY THAT THE ENTRIES MADE BY ME ABOV'E ARE TRUE, COMPLETE, AND
CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF, AND ARE MADE IN
GOOD FAITH.

I FURTHER UNDERSTAND THAT I WILLL. NOT BE CONSIDERED FOR EMPL.OYMENT
OR AS A VOLUNTEER IF ANY OF THE ABOVE INFORMATION CONTAINS ANY
FRAUDULENT MISREPRESENTATIONS OR FALSIFICATIONS, OR IF ANY MATERIAL
INFORMATION HAS BEEN OMITTED.

Signature Date




