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          BEAUREGARD PARISH POLICE JURY  

 

Application for Employment 

     
 

 

 

APPLICANT INFORMATION  
 
Date: ___________ Name:______________________________________________________________ 
Address:__________________________________________________ Phone: ____________________ 
Are you legally eligible for employment in the USA? ____ (If yes, verification will be required)  
Are you of legal age to work? _______ What position are you applying for? _______________________ 
Have you ever worked for the Police Jury? ________ 
If so, please indicate when and for what entity:______________________________________________ 
When will you be able to begin employment? _______________________________________________ 
Do you have any special skills to qualify you for the position you have applied for, if so please list them? 
____________________________________________________________________________________ 
Do you have a CDL license? ____   If yes, what class? ___   If no, are you willing to obtain one?  ______ 
Are you related to any Police Juror or Police Jury employee in a supervisory position? ____  
If yes, who? ________________________  
 
EDUCATION INFORMATION: 
 
Name of High School: _______________________________ Did you graduate? ___________________ 
Name of College: _________________________ Did you graduate? ________ Degree? _____________ 
Name of College: _________________________ Did you graduate? ________ Degree? _____________ 
 
EMPLOYMENT HISTORY 
 
Name of Employer: ______________________________________ Phone number: _________________ 

Address of Employer: ____________________________________  From Date:____________________ 

City/State/Zip: __________________________________________To Date:_______________________ 

Duties of your position: _________________________________________________________________ 

Supervisor’s Name: __________________________Starting Pay __________ Ending Pay ____________ 

Reason for Leaving:_____________________________________________________________________ 

 

Name of Employer: ______________________________________ Phone number: _________________ 

Address of Employer: ____________________________________  From Date:____________________ 

City/State/Zip: __________________________________________To Date:_______________________ 

Duties of your position: _________________________________________________________________ 

Supervisor’s Name: __________________________Starting Pay __________ Ending Pay ____________ 

Reason for Leaving:_____________________________________________________________________ 
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Name of Employer: ______________________________________ Phone number: _________________ 

Address of Employer: ____________________________________  From Date:____________________ 

City/State/Zip: __________________________________________To Date:_______________________ 

Duties of your position: _________________________________________________________________ 

Supervisor’s Name: __________________________Starting Pay __________ Ending Pay ____________ 

Reason for Leaving:_____________________________________________________________________ 

 

Name of Employer: ______________________________________ Phone number: _________________ 

Address of Employer: ____________________________________  From Date:____________________ 

City/State/Zip: __________________________________________To Date:_______________________ 

Duties of your position: _________________________________________________________________ 

Supervisor’s Name: __________________________Starting Pay __________ Ending Pay ____________ 

Reason for Leaving:_____________________________________________________________________ 

*** I hereby give my permission for you to contact any employer listed above concerning my 
prior work experience. **** 

Applicant’s Signature: ___________________________________________________ 
 
PERSONAL REFERENCES: 
 
Name:________________________________________________ Phone: ________________________ 
Name:________________________________________________ Phone: ________________________ 
Name:________________________________________________ Phone: ________________________ 
 

The facts set forth in my application for employment are true and complete. I understand that if 

employed, any false statement on this application may result in my dismissal. I further 

understand that this application is not and is not intended to be a contract of employment, nor 

does this application obligate the employer in any way if the employer decides to employ me. I 

understand and agree that my employment is at-will and can be terminated by either party with 

or without notice, at any time, for any reason or no reason. No one other than an officer of the 

company has any authority to enter into any agreement for employment for any specified 

period of time or to make any agreement contrary to the foregoing and then only in writing 

signed by an officer. 

 

          Signature of Applicant: 
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FOR ADMINISTRATIVE OFFICE USE ONLY 
 

Employment Experience Verified: 
_________________________________________________________________________ 

 
References Checked and Comments Noted: __________________________________________ 

_________________________________________________________________________ 

 
Called for an Interview? ________  
 
Interview Set for: __________________________________________________________ 
 
Interview Notes: 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 


