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am

e: __________________ 
__________________ 

__________________
 

L
ast 

F
irst 

M
iddle

Craig Webre, Sheriff
Personnel Division/Law Enforcement Complex

1300 Lynn Street  •  Thibodaux, Louisiana 70301

For Local Calls - (985) 532-4380
(985) 446-2255
(985) 798-2255
(985) 868-2255

IN GENERAL

DATE OF APPLICATION: EMAIL ADDRESS:

POSITION APPLYING FOR:
  DEPUTY SHERIFF  COMMUNICATIONS EQUIPMENT OPERATOR  CORRECTIONS OFFICER
  RESERVE DEPUTY  SCHOOL GUARD  COOK  DRIVER  CLERICAL / SECRETARIAL

  OTHER (Please Specify): __________________________________________________________________________________

I  CAN PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB(S) FOR WHICH I  AM APPLYING

REASONABLE ACCOMMODATION(S).  IF REASONABLE ACCOMMODATION IS NECESSARY, PLEASE SPECIFY:

 WITH
 WITHOUT

PERSONAL INFORMATION
LAST NAME: FIRST NAME: MIDDLE NAME: SUFFIX:

NICKNAMES OR OTHER NAMES I HAVE USED OR AM KNOWN BY: (i.e. Maiden, Change of Name, Nicknames, Alias, etc.)

HEIGHT: WEIGHT: DATE OF BIRTH:

BIRTHPLACE: HAIR COLOR: EYE COLOR: SEX:

PHYSICAL ADDRESS (Street / City / State / Zip):

MAILING ADDRESS (Street / P.O. Box / City / State / Zip): SAME AS ABOVE

HOME TELEPHONE NO.:

DRIVER’S LICENSE:

STATE: NUMBER:

SOCIAL SECURITY NO.:

I
  AM 

A CITIZEN OF THE UNITED STATES.
 *IF APPLICABLE, PLEASE SPECIFY THE COUNTRY OF YOUR

  AM NOT  CITIZENSHIP:

I
  CAN SUBMIT VERIFICATION OF MY LEGAL RIGHT TO WORK IN THE UNITED STATES.
  CAN NOT

OTHER TELEPHONE NOS.:

 WORK: _________________________________________

 MOBILE: _______________________________________

 OTHER: ________________________________________
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I AM PROFICIENT IN THE USE AND OPERATION OF THE FOLLOWING COMPUTER SOFTWARE:

I SPEAK THE FOLLOWING FOREIGN LANGUAGES:

I AM PROFICIENT IN THE FOLLOWING AREAS:  ACCOUNTING  ARTWORK  AUTOMOTIVE

  AVIATION  BUSINESS MACHINES  COMMUNICATIONS/ELECTRONICS  COMPUTER SCIENCE

  CONSTRUCTION  FIREARMS  IDENTIFICATION  LEGAL  MARTIAL ARTS

  MUSIC  PHOTOGRAPHY  OTHER(S) Please Specify: ____________________________________________

PLEASE LIST ANY JOB-RELATED ORGANIZATIONS, CLUBS, PROFESSIONAL AFFILIATIONS, SOCIETIES, OR OTHER ASSOCIATIONS 
TO WHICH YOU BELONG:

MILITARY BACKGROUND

I  AM A VETERAN OF THE  ARMY  NAVY  AIR FORCE  MARINES  COAST GUARD
  AM NOT

I SERVED FROM  _______________________________________ TO _____________________________________
 MONTH                                   YEAR MONTH                                   YEAR

AND RECEIVED AN  HONORABLE  DISHONORABLE  OTHER DISCHARGE.

IF YOUR DISCHARGE WAS OTHER THAN HONORABLE, PLEASE EXPLAIN:

I  AM A MILITARY RESERVIST OF THE  ARMY  NAVY  AIR FORCE  MARINES  COAST GUARD
  AM NOT

WHAT EXPERIENCE, SPECIAL TRAINING OR EDUCATION, AND SPECIAL RECOGNITION(S) DID YOU RECEIVE WHILE IN THE MILITARY?

/ /

REFERENCES

PLEASE LIST THREE (3) REFERENCES OTHER THAN FAMILY MEMBERS.

NAME: TELEPHONE:

MAILING ADDRESS: (Street/P.O. Box/City/State/Zip)

NATURE OF RELATIONSHIP: LENGTH OF TIME KNOWN:

NAME: TELEPHONE:

MAILING ADDRESS: (Street/P.O. Box/City/State/Zip)

NATURE OF RELATIONSHIP: LENGTH OF TIME KNOWN:

NAME: TELEPHONE:

MAILING ADDRESS: (Street/P.O. Box/City/State/Zip)

NATURE OF RELATIONSHIP: LENGTH OF TIME KNOWN:
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WORK / EMPLOYMENT HISTORY

PLEASE LIST POSITIONS, STARTING WITH YOUR MOST RECENT EMPLOYMENT AND ENDING WITH YOUR FIRST FULL-TIME, PERMANENT EMPLOYMENT.

EMPLOYER / COMPANY NAME:

MAILING ADDRESS (Street / P.O. Box / City / State / Zip): PHYSICAL ADDRESS (Street / P.O. Box / City / State / Zip):

TELEPHONE: KIND OF BUSINESS:

JOB TITLE / POSITION: EMPLOYED FROM:
 ____________________TO: __________________

SUPERVISOR: SUPERVISOR’S TITLE:

BEGINNING ANNUAL SALARY: ENDING ANNUAL SALARY:

REASON FOR LEAVING:

DUTIES.     PLEASE LIST YOUR MAJOR JOB DUTIES AND APPROXIMATE PERCENTAGE OF TIME SPENT ON EACH DUTY.

 PERCENT OF TIME MAJOR DUTIES

AWARDS / COMMENDATIONS / PROMOTIONS. PLEASE LIST ANY AWARDS, COMMENDATIONS, AND/OR PROMOTIONS
 RECEIVED DURING THIS EMPLOYMENT.

 DATE DESCRIPTION OF AWARD / COMMENDATION / PROMOTION

PLEASE LIST ANY DISCIPLINARY ACTION TAKEN AGAINST YOU BY THIS EMPLOYER, AND EXPLAIN THE NATURE AND EXTENT OF 
THE ACTION TAKEN.

 MONTH / YEAR MONTH / YEAR

 / /
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WORK / EMPLOYMENT HISTORY

PLEASE LIST POSITIONS, STARTING WITH YOUR MOST RECENT EMPLOYMENT AND ENDING WITH YOUR FIRST FULL-TIME, PERMANENT EMPLOYMENT.

EMPLOYER / COMPANY NAME:

MAILING ADDRESS (Street / P.O. Box / City / State / Zip): PHYSICAL ADDRESS (Street / P.O. Box / City / State / Zip):

TELEPHONE: KIND OF BUSINESS:

JOB TITLE / POSITION: EMPLOYED FROM:
 ____________________TO: __________________

SUPERVISOR: SUPERVISOR’S TITLE:

BEGINNING ANNUAL SALARY: ENDING ANNUAL SALARY:

REASON FOR LEAVING:

DUTIES.     PLEASE LIST YOUR MAJOR JOB DUTIES AND APPROXIMATE PERCENTAGE OF TIME SPENT ON EACH DUTY.

 PERCENT OF TIME MAJOR DUTIES

AWARDS / COMMENDATIONS / PROMOTIONS. PLEASE LIST ANY AWARDS, COMMENDATIONS, AND/OR PROMOTIONS
 RECEIVED DURING THIS EMPLOYMENT.

 DATE DESCRIPTION OF AWARD / COMMENDATION / PROMOTION

PLEASE LIST ANY DISCIPLINARY ACTION TAKEN AGAINST YOU BY THIS EMPLOYER, AND EXPLAIN THE NATURE AND EXTENT OF 
THE ACTION TAKEN.

 MONTH / YEAR MONTH / YEAR

 / /
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WORK / EMPLOYMENT HISTORY

PLEASE LIST POSITIONS, STARTING WITH YOUR MOST RECENT EMPLOYMENT AND ENDING WITH YOUR FIRST FULL-TIME, PERMANENT EMPLOYMENT.

EMPLOYER / COMPANY NAME:

MAILING ADDRESS (Street / P.O. Box / City / State / Zip): PHYSICAL ADDRESS (Street / P.O. Box / City / State / Zip):

TELEPHONE: KIND OF BUSINESS:

JOB TITLE / POSITION: EMPLOYED FROM:
 ____________________TO: __________________

SUPERVISOR: SUPERVISOR’S TITLE:

BEGINNING ANNUAL SALARY: ENDING ANNUAL SALARY:

REASON FOR LEAVING:

DUTIES.     PLEASE LIST YOUR MAJOR JOB DUTIES AND APPROXIMATE PERCENTAGE OF TIME SPENT ON EACH DUTY.

 PERCENT OF TIME MAJOR DUTIES

AWARDS / COMMENDATIONS / PROMOTIONS. PLEASE LIST ANY AWARDS, COMMENDATIONS, AND/OR PROMOTIONS
 RECEIVED DURING THIS EMPLOYMENT.

 DATE DESCRIPTION OF AWARD / COMMENDATION / PROMOTION

PLEASE LIST ANY DISCIPLINARY ACTION TAKEN AGAINST YOU BY THIS EMPLOYER, AND EXPLAIN THE NATURE AND EXTENT OF 
THE ACTION TAKEN.

 MONTH / YEAR MONTH / YEAR

 / /
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MISCELLANEOUS
THE INFORMATION PROVIDED IN THIS SECTION WILL NOT NECESSARILY DISQUALIFY YOU FROM BEING CONSIDERED FOR EMPLOYMENT WITH 
THE LAFOURCHE PARISH SHERIFF’S OFFICE. FAILURE TO DISCLOSE ALL REQUESTED INFORMATION OR PROVIDING FALSE INFORMATION 
WILL, HOWEVER, RESULT IN THE IRREVERSIBLE DISQUALIFICATION OF YOUR APPLICATION FOR EMPLOYMENT. COMPLETE AND HONEST 
RESPONSES TO THE FOLLOWING QUESTIONS ARE, THEREFORE, ABSOLUTELY ESSENTIAL.

 I  HAVE RECEIVED A TRAFFIC VIOLATION(S) DURING THE PAST THREE (3) YEARS. 
   HAVE NOT 
IF APPLICABLE, PLEASE LIST THE VIOLATIONS RECEIVED BELOW:

VIOLATION: DATE: CITY/STATE: 

VIOLATION: DATE: CITY/STATE: 

VIOLATION: DATE: CITY/STATE:

ARRESTS. I  HAVE BEEN ARRESTED.
   HAVE NEVER
IF APPLICABLE, PLEASE STATE THE YEAR THE ARREST OCCURRED, THE ARRESTING AGENCY, AND EXPLAIN THE SPECIFICS OF THE 
ARREST IN THE EXPLANATION STATEMENT BELOW. (Please include any and all arrest information including charges for which you were either not prosecuted or 
acquitted and/or charges which have been expunged.)

CONVICTIONS. I  HAVE BEEN CONVICTED OF A CRIME(S). 
   HAVE NEVER
IF APPLICABLE, PLEASE STATE THE YEAR THE CONVICTION(S) OCCURRED, THE CONVICTING JURISDICTION, THE LOCATION(S), THE 
DISPOSITION(S), AND EXPLAIN THE SPECIFICS OF THE CONVICTION(S) IN THE EXPLANATION STATEMENT BELOW. (Please also include any 
and all information on convictions which have been expunged).

DRUGS.

I  HAVE ILLEGALLY USED DRUGS IN THE LAST THREE (3) YEARS; AND I  HAVE SOLD OR DISTRIBUTED ILLEGAL DRUGS. 
  HAVE NOT   HAVE NEVER
IF YOU HAVE EITHER ILLEGALLY USED DRUGS IN THE LAST THREE (3) YEARS AND/OR SOLD OR DISTRIBUTED ILLEGAL DRUGS, 
PLEASE EXPLAIN IN THE EXPLANATION STATEMENT BELOW.

ALCOHOL. I WOULD CHARACTERIZE MY ALCOHOL CONSUMPTION AS FOLLOWS: 
  DO NOT DRINK ALCOHOL  OCCASIONAL DRINKER  SOCIAL DRINKER  OTHER
IF YOU CHECKED “OTHER”, PLEASE EXPLAIN IN THE EXPLANATION STATEMENT BELOW.

STRESS. I  CAN ADEQUATELY FUNCTION IN HIGH STRESS SITUATIONS. 
   CAN NOT
IF YOU CHECKED “CAN NOT”, PLEASE EXPLAIN IN THE EXPLANATION STATEMENT BELOW.

EXPLANATION STATEMENT.

IT IS AGAINST OFFICE POLICY FOR INDIVIDUALS WHO HAVE ANY ECONOMIC OR FAMILY RELATIONSHIPS TO SUPERVISE THE OTHER OR WORK IN POSITIONS WHICH 
HAVE AN AUDIT OR CONTROL FUNCTION OVER THE OTHER. ECONOMIC RELATIONSHIPS INCLUDE ROOMMATES, LANDLORD/TENANT, CREDITOR/DEBTOR, AND THE 
LIKE. FAMILY RELATIONSHIPS INCLUDE MARRIAGE, PARENTS, SIBLINGS, IN-LAWS, AUNTS, UNCLES, AND STEP-RELATIVES.

I  DO HAVE ANY RELATIVES, EITHER FAMILY OR ECONOMIC, ALREADY EMPLOYED WITH THE SHERIFF’S OFFICE. 
  DO NOT
IF APPLICABLE, PLEASE GIVE NAMES AND POSITIONS HELD:

NAME: POSITION: RELATIONSHIP: 

NAME: POSITION: RELATIONSHIP:

NAMES, ADDRESSES, AND TELEPHONE NUMBERS OF TWO (2) PERSONS TO BE NOTIFIED IN THE CASE OF ACCIDENT OR EMERGENCY.

NAME: NAME: 

ADDRESS: ADDRESS: 

RELATIONSHIP: RELATIONSHIP: 

TELEPHONE: HOME: WORK: TELEPHONE:
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CERTIFICATION,
ACKNOWLEDGMENT OF CONDITIONS FOR EMPLOYMENT

AND AUTHORITY TO RELEASE INFORMATION

at will employment

_______________________________________________________ ___________________________

_________________________________________________________________________________________________________
Printed: First, Middle, and Last Name 

 ___________________________________________________________________________________________
 Name Position Date

LPSO 1341-0-03/15


	Page 1
	PAge 1
	665293 LPSO_Application555 2

	Application-2a
	Page 3-8
	665293 LPSO_Application555 6
	665293 LPSO_Application555 7
	665293 LPSO_Application555 8
	665293 LPSO_Application555 5
	665293 LPSO_Application555 4
	665293 LPSO_Application555 1


	Page 2
	Page 3-8
	PAge 1
	665293 LPSO_Application555 2

	Application-2a
	Page 3-8
	665293 LPSO_Application555 6
	665293 LPSO_Application555 7
	665293 LPSO_Application555 8
	665293 LPSO_Application555 5
	665293 LPSO_Application555 4
	665293 LPSO_Application555 1





