
GEORGIA PEACE OFFICER STANDARDS AND TRAINING COUNCIL 

PO Box 349 

Clarkdale, Georgia 30111-0349 

Chris Harvey
Executive Director 

Telephone: (770) 732-5604 

Fax: (770) 732-5952

PEACE OFFICER PSYCHOLOGICAL AFFIDAVIT 

Last Name       First   Full Middle 

Email Address _ 

POST Okey or CKey ___ 

Date of Birth _ 

The above-named candidate  has been examined by a licensed psychiatrist or psychologist 
and determined based on examination, to be free from any emotional or mental conditions 
which might adversely affect his or her exercise of the powers of duties of a peace officer. 

Psychiatrist/Psychologist Name  (Printed) 

_________________________ _ 

Psychiatrist/Psychologist Address

_

_____________________________ 

As academy/agency head, I hereby attest that the above information is true, correct, and 
complete to the best of my knowledge. 

        Academy/Agency Head Signature Date 
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