
GEOR GIA  PEA CE OFFICER  ST A NDA R DS A ND T R A INING  COUNCIL

CHA NGE OF STA TUS FORM

COMMUNICATIONS OFFICER

This form  is used to notify  POST  of personnel changes on certif ied/registered communications of f icers, and candidates who have an

application on f ile for certif ication at POST . A pplicants hired as communications of f icers who have no prev ious experience and are

uncertif ied are reported to POST  v ia an A pplication  for Com m unication  O f f icer  Cert if ication.

SECT ION  A A LW A Y S COM PLETE THIS SECT ION  THEN  A PPL ICA BLE SECT ION  BELOW

__________________  _____________________________  ____________  ___  ___________________ ________  _______  

  Social Security  #         Last Name                                    First              M I   Date of Birth               Race/Sex    Educ.

   A GENCY :                                                                       A GENCY   ID#:                   

SECTION  B COM PLETE W HEN  HIRING A  COM M UNICA T ION  OFFICER W ITH PREV IOUS EX PERIENCE

 

 Date of f icer was hired: _________/_________/_________          Rank: ______________________________________          

                                                                                                           *(See reverse side for list of  Ranks)

                   

SECT ION  C COM PLETE FOR CHA NGES IN  Y OUR PRESEN T  STA FF

 Legal Name Change to _________________________________________________  _____________________  ________

 (A ttach legal document of  change)    Last Name                                                          First Name                   M I

 Date Promoted:______________     Rank:___________________                 Date Deceased: ___________________

                                                        *(See reverse side for list of  Ranks)

 

Career Retirement Date:_______________________         M edical Disability  Retirement Date:____________________

 V oluntary  resignation date: ______________________   Lay  of f: (Reduction in force) date: ______________________

SECTION  D DISCIPL INA RY  A CT ION

 Resigned in lieu of dism issal: _____________  Dism issed: _______________ Demoted on: ______________to a:  ________

                                                   Date                                   Date                                    Date                      Rank

 Suspended Indefinitely : _________________ Suspended (m in. 30 days) from  __________________ to _________________

                                               Date                                                                Date                             Date

 Reason for disciplinary  action: ____________________________________________________________________________

 Off icer's last known address: _____________________________________________________________________________

   A UTHORIZ A T ION  TO SUBM IT  TO POST

 A uthoriz ing Signature: ______________________________________ Date: _________________ Phone #: _________________

 RETURN  FORM  TO: GEORGIA  POST  COUNCIL , P.O. BOX  349, CLA RKDA LE, GA . 30111

 THIS FORM  M A Y  BE DUPLICA TED PO ST -FOR M  C-11



 THE FOLLOW ING RANKS ARE ACCEPTED BY  P.O.S.T. :
 

RANK :

SHERIFF
CHIEF
DIRECTOR
CHIEF DEPUTY
ASST. CHIEF
ASST. DIRECTOR
MAJOR
CAPTAIN
LIEUTENANT
SERGEANT
RESERVE OFFICER
COMMUNICATIONS OFFICER
JAILER (NON-SWORN)
PEACE OFFICER (CORPORAL, PRIVATE FIRST CLASS, PATROL, INVESTIGATOR, 

ADMIN. SUPPORT (SWORN), DISPATCHER (SWORN), JAILER (SWORN), RANGER)

EDUCATION CODES:

PH - DOCTORATE LA - ADV. LAW DEGREE
MA - MASTERS BA/BS - BACHELOR DEG.
AA - ASSOCIATE DEGREE HS - HIGH SCHOOL GRAD.
GED - GENERAL EDUCATION DEV.
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