
City of Brouss,.ard 
310 East Main Street 
Broussard, LA 10,51·9. 

(337) 837-6881
(337) 837 �121 fax

EMPLOYM1ENT A:PPLICA.TION
AN EQUAL OPPORTUNITY EMPLOYER 

It is ou·r policy to, c-am ply fu11y wlth all federal, state and l!ocal equal employment op:portunity laws. Th Is organization 
provides ,equal employment and advancement opporliuriities for all person.s regardless. of race, creed, sex. national 
origin, age, religion, disability, marital status, sexual orientation or any other cl'assification p11otecied by law. 

Emplo,yees of this organrzation are selected in order to accomplish the legal and operational 
duties establiished by statute and by the po'licy choices of the organizatiion's e.lect:ed officials. 
Each emp,loyee is expected to conduct him I herse:if in a manner which reflects, favor.ably upon 
the organr!Zation and recogriize that our employees are subject to additional public scrutiny in 
their public and personal lives. 

- - -

PLEASE PRINT ,1N INK 
--

NAME 
(As i.t appears on Social 
Secvrity card I Wort Permit 
Card) 

L� First �II. 

S0C'IAL SECURITY NUMBER 

ADDRESS 

CITY, STATE, ZIP 

HOME TELEPHIONE I
MESSAGE CONTACT 

Nl!l'Tle �Coo;, 11,li.ffl'tler 

DAYTIME TELEPHONE I I AHE YOU AT LEAST 18 YEARS OLD? 0 YES □ NO 

OTHER NAMES YOU 
HAVE USED: 

POSITION SALARY

APPLIED FOR: REQUIREMENTS: $ 

REFERRED FDR THIS I DATE 
POSIT:ION BY: AVAILABLE: 

HAVE YOU EVER BEEN 

EMPLOYIED BY THIS ORGANIZATION? ONO □YES WHEN? DEPARTMENT: 

SUPERVISOR: REASON FOR LEAVING: 

HAVE YOU E'\IER BEEN CONVICTED OF A IF APPL YING FOR A POSITION WHICH CAN YOU, IF HIRED. SUBMIT 
FELONY? A CONVICTION WILL NOT REQUIRES DR VING A VEHICLE, PLEASE VERIFICATION OF YOUR LEGAi. RIGHT 
NECESSARILY DISQUALIFY AN APPLICANT FR0VIDE THE F0U.OWING 1INF0RMATI0N: TO WORK IN me UNITED STATES? 
FROM EMA.OVMENT 

Duo □YES \f Yes, Gl!/e llocalim1. It.ate, I HAVE A VALID DRIVER'S LICENSE 
charge and dlspo$iiian of 0 YES 0 NO 0 YES 0 NO 
casa(s) on a separate pago D.L.# STATE 



----

• U.S. M]LITARY SERVICE
---

If you have served in the U.S. Military, please provide, ithe following information: 

Brarteh 01 Service 
From: To: 

------- --------· 

EDUCATIONAL 
LEVEL 

HIGH SCHOOL 

Dates Sefli'ed 

NAME 

EDUCATION I SKILLS 

CITY STATE 
CIRCLE YRS. 
COMPLETED 

I B 1Q 1f 12 

Type ,of Discharge 
- - - --

UNITS 
C-OMPLFJE□ DEGREE MAJOR 

t � 
COMMUNITY er 1-----------------+------+--------,1--------,1---------11
JUNIOR COLL I 1 2 

BUSINESS or 
TRADE SCIHOOl 1 2 

COLLEGE or 
UNIVERSITY 

GRADUATE 
SCHOOL 

-

t 2 3 4 

1 2 3 oli 

1 2 3 4 

' --� .. . • ., " C,'OMPUTER 'SOFTWARE SKILLS �. • • 
. . - . � ., . . .. ... 

----
- -

COMPUTER SOFTWARE Narne of Soflwa re Y Ollr Proficie11cy With The Software 

Word' Proces.sir,g 0 Sk�l.ed 0 Competent □ Fammar

Spreadsheet □ Skilled 0 Competent D Familiar 

Database □ Skilled D Competent □ familiar

□ Sk�led □ Competent D Familiar 
- -

-;•· • -·� '..; . ,. ./LICENSES/CERTIFICATIONS' ORGANIZATIONS - .-:. - .� • • )
� '· . - � . . .. ·- -

- -- - ----

TYPES O:F' LICENSES DATE REGISTRATION 
NUMBER 

STATE EXPIRES 
MOIYR PROFESSIONAL LICENSES 

and CERTIFICATIONS 

(Job Related) 

PR0FESSIOINAL, SCHOLASTIC and 
OTHER ORGANIIZATI0NS

(Job Related) 

and CERTIFICATES ISSUEIJ 

DATE 

ur;:tude mernberahips !hat lndlcat'I! your race. religioo, t.'t!lor, 
11aiicnal Of'igin, anoas.11'y, -- 8111l. alsabtllt\l OJ Yeleflln �w� 

1

JOB RELATED TRAtNI NG 

NAME OF COURSE YEAR COMPLETED NAME OF COURSE 

NAME DATE 

YEAR: COMPLETE□



EMPLOYMENT HISTORY . ; - ... :.� . -
TirllS PORTION OF iHE At?PUC:ATION MUST 'lr-.JCLUDE A MlNIMUM OF 10 YEAR WORK HISTORY AN□ MUST BE: COMPLETED EVEN IF 

SUPPLEMENTED BY A RESUME 

LIST YOUR MOST RECENT EMPLOYER FIRST l'NCLIJOING US. MIUTARY SERVICE ANIIJ UNPAID OR VOLUNTEER. WORK 
BASE SALARY DOES NOT IN CLUDE OVERTIME, .BONUSES OR COMMISSIONS. 

FROM (Mo/Yr� ___ TO (Ma/Yr) ___ TOTAL ___ YRS __ _.;MOS. YOUR POSITION ___________ _ 
EMPLOYER: YOUR SUPERVISOR __________ _ 

ADDRESS: ______________________________ PHONE ____ ___ _ 

TYPE OF BUSINESS ______________ REASON FOR. LEAVING _______________ _ 

BASE SALARY __ sT
_AR_

1 
__ J _1",,..1NAi.

__ □ MON7HL Y O WEEKLY ,0 HOURLY OTI-iER COMPENSATION, BONUSES ____ _

BRIEFOESCRIPTJON OF YOUR DUTIES & RESPONSIBLITIES _______________________ _ 

FROM (Mo/Yr) ___ TO (Mn/Yr) ___ TOTAL ___ YRS ___ MOS. YOUR POSITION ___________ _ 

EMPLOYER: YCUR SUPERVISOR _____ _ ___ _ 

ADDRES S: ______________________________ PHONE _______ _ 

TYPE OF !BUSINESS ______________ REASON FOR LEAVING _______________ _ 

BASE SALARY_"'=" ______ / ______ □ MO.l'IITHLY □ WEEKLY O !HOURLY OTHER COMPENSATION, BONUSES _____
START AHAL 

BRIEF DESCRIPTION OF YOUR DUTIES & RESPONSIBLITIES --------------------------

FROM (Mo/Yr) ___ m (Mo/Yr) ___ TOTAL ___ YRS __ ---'MOS. YOUR POSITION ___________ _ 

EMPLOYER: YOUR SUPERVISOR ____ �------

ADDRESS: ______________________________ PHONE _______ _ 

TYPE OF BUSINESS _______________ REASON FOR lEAVING _______________ _ 

BASE SALARY ____ I____ □ MONTHLY □ WEEKLY O HOURLY ml-iER COMPENSATION, BONUSES ____ _ 
STAfll tlNl!,L 

BRIEF DESCRIPTION OF YOUR otmes & RESPONSIBLITIES -------------------------

FROM (Mo/Yr) ___ TO (Mo/Yr) ___ TOTA!. ____ YRS ___ .MOS. YOUR POSITIONI ____________ _ 
EMPLOYER: YOUR SUPERVISOR __________ _ 

ADDRESS: 1PHONE _______ _ 

TYPE OF BUSINESS ______________ R.EASON FOR LEAVIN:G ________________ _ 

BASE SALARY _ ___ I__,,,,.,..,.,.__ □ MONTH!.. Y Di WEEKLY O HOURLY OTHER COMPENSATION, BONUSES ____ _ 
START FINAi. 

BR1EF DESCRIPTION OF YOUR DUTilES & R1ESPONSIBLITIES ________________________ _ 

FROM (MoNr) ___ TO (Ma/Vr} ___ TOTAL ___ YRS __ -'MOS. YOUR POSITION ___________ _ 

EMPLOYER: YOUR SUPERVISOR. __________ _ 

A'DDRESS: PHONE _______ _ 

TYPE.OF BUSINESS ______________ REASON FOR 1..EAVING _______________ � 

BASE SAL.ARY -....,.......,,....._r_,....... ___ □ MONlHLY O WEEKLY □ HOURLY OIBER COMPENSATION, BONUSES ____ _
stl'IRT ,FI.NAL 

BRIEF DESCRIPTION O'F YOUR DUTIES & RE!SPONSTBUTIES --------------------------

(ATTA CH ADDIT10NAL PAGE IF NECESSARY) 

. . � - �-EXPLANATION oF :1NTERRUPTroNs� IN EMPLOYM-ENT HtsroRv -
I 

�� •�'f • �. I ' ...... .- • . .-: • 
----- -

Pfetwe use this SJ)a.Ce tc 9!1t1Jf&in eropfoyment history intefTlltltlons sines high school that do not perlain to pregmmcy, child care, c/isabfJfly or any other 
prot,sc.lBd Bctivily. 



- -- --

NAME 

ADDRESS 

CITY,STA TE,ZtP 
DAYTIME PHONE 
REl.ATIONSHIP 

NAiME 
ADDRESS 
CITY ,STA TE,ZII;, 
DAYTIME PHONE 
RELATIONSHIP 

REFERENCES 
-

--

t�,Rfllali.U) 

(""1�1 

NAME 
ADDRESS 
CITY,STA TE.ZIP 
DAYTIME P�ONE 
RELATIONSfll'P 

NAME 
ADDRESS 
CITY,STATE,ZJP 
DAYTIME PHONE 
RELATIONSHIP 

- -

EMERGENCY CONTACT 

(NgJll•,.••l 

t�RelalittN} 

1N.AME ____ �----------------�-- RELATIONSHIP ______________ _ 

AOORESS ______________________ _ CITY, STA
T
E, ZIP _____________ _ 

HOME PHONE ___________ BUSINESS PHONE _________ _ 
-

-- -• 
AUT,HOR.IZATION AN□ AGREEMENT .• 

-· ' - - •· 
-

-

I HER.EBY AUTHORIZE YOU TO CONTACT� MY PRESENT EMPILOYER(S): 
MY PAST EMPLOYERS! 

DYES □ NO 
DYES □ NO 

As part of our normal procedure fn processing applications, a routtne inquiry will, be made concemtr19 your tiackgrmmd. Former employet$, school 
record offices, and personal, sohool and employment �ferences may be contacted by a cc11sumer reporting agency lo verify a l'l<I obtain informalion 
concsmirtg your backgrotJnd, qualfficalions. sehool a'lrJ work records. You may be aSked to sign another form autl'lorlzing Ute relea-se of school rec.ird:. 
m to suppli grade tranwipts.. lnformati0r1 gath;ered about your back round a,rtcf gualificalions willI be 11sed to help make a fair emptoymeill deasio11. 
This mfonnlion lftrill 011ty be availabte to lhos,e participalil"IQ irt ltlis cler;lsion or those who prot:e5.S employment applications. As part ot this investigation. 
a 1:h!ick. of criminal records wi I also be co:nch1ctea by a con,sumer reportmg agency. This agency m.a,y hep a11d UtSe information ii s.upplies to us in this 
investig;ation fur lt9 oW,l'I 'business purposes. FUflh.er information such as ttie name of the consumer reporting a9ency or the natufe and srnpe of such 
in.quiJ}', if one is made, is available to you upo11 wrnlen request. You wl11 also be gmJ:en a separate c!isolosure and aultl:oruation to review a nd sigo 
conceming any reports prepared about your background for us by a consumer reporting agency ttial a:,mpiled the report 

CA artd MN ortly: check here □ if you wish to receii,re a copy of the consumecr report directly m:im lhe ,c:orts'llmer repomng 
agency that compiled the report. 

I h.�reby autnorili:e the ,employer, its representathtses, em,ployees or agenls to conduct all pre◄mployment inquiries a"d te$tS as, de&c:ribed. i further 
a:uthorize U,e emp1cyer and its agents to verlfy all s.tateme11ts cantailied in this application and :a:rry otller materials I submit in connection wltli my 
employment application. I agree to complet,e any requisite auihoriizalions forms. I release the employer, its agents and .all prov ders of infom,•atitm from 
any liability arising 011t of Lhe gaUierirtD and use or such inform:att011. In the event of employment, this a utnorb:aliOn aoo release is valid lhrnughout my 
employment and a photocopy is as effective as the original. 

I unders'land all offers of emp o:wment are conelition.al upon satisfactory ieference checkls, :successfLII com;pletion cf all p�mployment tests, am! 
production ot all documents necessary tor the employer to verify my dentity and \NOrk authorization irt acoordance with the requiramerrts of the 
lmmi!lrailon and Nah.J:raliziruon Sei"llk:es. 

As &n employer, this crga n:izatton is sub,iec:t to Section 504 of 1he R.ellabilltaljon Act of 1973 and the Amelllcans with Disab ·111ies Act of 1990. App,I cants 
who be:liel,le they are c:overet1 Dy lhese Acts are lmiled to identLfy �heir disabilities and' special aoa:immodations they fee.I are necessary to adequa1.el:, 
perform their jobs. Subm lsslon of this into:rm:atton is str ct� 1tefuntary ancl may be made to the Human Resources Ma nag er. 

I cenlfy th9 11\formalion provided m tll af11)1lc.atlon ts true and complete lo the best of my kncwleelge. I understand withhotding perti-nertl 1r1formatl.on or 
submitting false or misleacfing Information on this applicatiOfl, my msumtt, during interviews or at any olh&r ,tilffll duling the hirmg pto08$S constitutes 
11a1Kl grounds for disqualitilcatlon from further oons,idletal!On for hir,e or immediate dlismi:ssal from employment and loss of all ei,:ip oyee b@neflts a.111:I 
privileges. I further understand and' agree lhat the emp eyer sha'II not be �abl!i in any JeSpec if my employment is so danisd or terminated. 

I understand and agree that. if I am applying for a law enforcement or jail position, I wL11 be required 1P comply witn al the requlrements. of U,e Pe,ace 
Officer Sla11d:ard's and Training Board (or eq;islvall!l'lt agency) required by the sta18. I further understand that any offer of employment is conditioned upon 
aimpleting' all those tests, including physical agility, to detemune my fitness for lhis position. 

I undefStand the aea:prance nf tlii!il appl cation by the employer neltih.er expftlsses nm implies I WIii be offered empfoymerd:. I understand my 
emp O'.lfflent is at will and Smay re5'1gn at any 1ime for any reason; &imilarly, my ,employmenl may be lenninated by ttie organization at any nme for any 
reason. Ariy changes kl this at-will emµlo,yme-m agreemel'lt win not be vaOd unless. ini Miting s,igned l:ly me and a, duly authorized r:epres,imtative of this 
employ.Ing oryanlz.ation, 
DO NCT SIGN UNTIL YOU HAVE RE.Atl THE ABOVE AUTHORIZATION AND AGREEMENT STATEMENTS. 

SIGNATURE OF APPUCANT ________________ -___ _ 



FAIR CREDIT REPORTING ACT 

Disclosure and Authorization Statement 

To: All Applicants For Employment (PteaseReadCnfull}IBflfote s�&bw)

In precessing my appllcation for employmen� I understand the employer, its repr,esentatives, employees or agents 
may obtain a ,consumer report and tnvestfgative consumer report for employment purposes amceming my past 
employmenl, work habits, education. military record, motor vehicle record, credit badtground, references, character, 
general reputatl:on, personal! characteristics, mode of living, civil Judgments, iens, and infonnation about my crimlnal
conviction background consistent with state and federal law. 

I understand that upon written request to the employer, I w:lll be informed whether an investigative consumer report 
through a consume reporting agency was requested and I will be given information as to the nature and scope of the 
investigation and a summary of my rights under the Fair Credjt Reportlng Ad.. I understand an investigative 
consumer report is a report in which information concerning my character, general r-eputatlon, personal 
charadensties ,or mode of living is obtained through personal interviews with neighbors, friends, associates or others 
with whom I am acquainted or who may have knowledge canoe-ming this information. 

By signing below, I authorize this employer to obtain a consumer report and an investrgative consumer report on me 
as part of the preemp oyment background: and investigation process. If I am offered emplayment, I ful'ther authorize 
my employer to obtain additional consumer and investigative consumer reports and updates on me for employment 
purposes at any time during my employment A copy of this authorization is as valid as the original. 

Signature Date Sig,rted 

(PLEASE RETURN THIS PAGE WITH YOUR COMPLETED APPLJCA TIDN) 
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