 APPLICATION FOR EMPLOYMENT

___________________________________________________________________________

LAFOURCHE PARISH COMMUNICATIONS DISTRICT

E-911

Post Office Box 1157

111 Dunkleman Dr

Raceland, LA  70394

___________________________________________________________________________________________

WE CONSIDER APPLICANTS FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, AGE, DISABILITY, MARITAL OR VETERAN STATUS, OR ANY LEGALLY PROTECTED STATUS.

___________________________________________________________________________________________

****FILL IN APPLICATION COMPLETELY (PLEASE PRINT)****

_____________________________________________________________________________________________________

Position (s) Applied For







Date of Application


(    ) Administrative
(    ) 911 Operator
(    ) Relief Operator

_____________________________________________________________________________________________________________

How did you learn about us?

_____________________________________________________________________________________________________________

Last Name



First Name



Middle Initial

_____________________________________________________________________________________________________________

Street Address



City


State

Zip Code

_____________________________________________________________________________________________________________

Telephone Number (Home and  Cellular)




Social Security Number

_____________________________________________________________________________________________________________

If you are under 18 years of age, can you provide required proof of your eligibility to work?
___ yes
___ no

Can you provide proof of citizenship or immigration status upon employment?

___ yes
___ no

Have you ever filed an application with us before?




___ yes
___ no






If yes, give date _________________

Have you ever been employed with us before?




___ yes
___ no






If yes, give date _________________

On what date would you be available for work?




______________

Are you available to work: ___ Full Time    ___ Part Time    ___ Shift Work     ___ Temporary

WE ARE AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
EMPLOYMENT EXPERIENCE

______________________________________________________________

Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude organizations which indicate race, color, religion, gender, national origin, handicap or other protected status.

_________________________________________________________________________________________

	Employer:

____________________________

Address:
____________________________

____________________________

Telephone No.:_______________

Supervisor: __________________


	Dates Employed

Start      Final

_______to_______

Job Title

__________________

Hourly Rate / Salary

    Start              Final

___________________
	Work Performed
	Reason for Leaving

	
	
	
	

	Employer:

____________________________

Address:

____________________________

____________________________

Telephone No.:_______________

Supervisor: __________________


	Dates Employed

Start      Final

_______to_______

Job Title

__________________

Hourly Rate / Salary

    Start              Final

___________________
	Work Performed
	Reason for Leaving

	
	
	
	

	Employer:

____________________________

Address:

____________________________

____________________________

Telephone No.:_______________

Supervisor: __________________


	Dates Employed

Start      Final

_______to_______

Job Title

__________________

Hourly Rate / Salary

    Start              Final

___________________
	Work Performed
	Reason for Leaving

	
	
	
	

	Employer:

____________________________

Address:

____________________________

____________________________

Telephone No.:_______________

Supervisor: __________________


	Dates Employed

Start      Final

_______to_______

Job Title

__________________

Hourly Rate / Salary

    Start              Final

___________________
	Work Performed
	Reason for Leaving

	
	
	
	

	Employer:

____________________________

Address:

____________________________

____________________________

Telephone No.:_______________

Supervisor: __________________


	Dates Employed

Start      Final

_______to_______

Job Title

__________________

Hourly Rate / Salary

    Start              Final

___________________
	Work Performed
	Reason for Leaving

	
	
	
	

	Employer:

____________________________

Address:

____________________________

____________________________

Telephone No.:_______________

Supervisor: __________________


	Dates Employed

Start      Final

_______to_______

Job Title

__________________

Hourly Rate / Salary

    Start              Final

___________________
	Work Performed
	Reason for Leaving


EDUCATION

_____________________________________________________________________________



SCHOOL NAME &

COURSE OF STUDY

YEARS

DIPLOMA/



    LOCATION




           COMPLETED

 DEGREE

_____________________________________________________________________________________________________________

HIGH  SCHOOL
_____________________________________________________________________________________________________________

COLLEGE

(UNDERGRADUATE)
_____________________________________________________________________________________________________________

GRADUATE

PROFESSIONAL
_____________________________________________________________________________________________________________

OTHER

(SPECIFY)
_____________________________________________________________________________________________________________

________________________________________________________________________________________________________

Describe any specialized training, apprenticeship, skills and extra-curricular activities:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Describe any honors you have received:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

State any additional information you feel may be helpful to us in considering your application:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

______________________________________________________________________________________________________

________________________________________________________________________________________________________

REFERENCES

______________________________________________________________________________________

GIVE NAME, ADDRESS AND TELEPHONE NUMBER OF THREE REFERENCES WHO ARE NOT RELATED TO YOU

_________________________________________________________________________________________


NAME



ADDRESS



TELEPHONE #

1._______________________________________________________________________________________

2._______________________________________________________________________________________

3._______________________________________________________________________________________

APPLICANT'S STATEMENT

___________________________________________________________________


PLEASE READ CAREFULLY BEFORE SIGNING APPLICATION

_____________________________________________________________________


I certify that answers given herein are true and complete to the best of my knowledge.


I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.


I understand that in the event of employment, false or misleading information given in my application or interview(s) may result in discharge.  I also understand that I am to abide by ALL RULES and regulations of the employer.


This application for employment shall be considered active for a period of time not to exceed ninety (90) days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.


I hereby acknowledge that any employment relationship with this company is of an "at will" nature, which means that the employee may resign at any time and the employer may discharge employee at any time with or without cause.


In the event of employment, I understand that I am required to have a pre-employment physical examination and drug test.  I also understand that the pre-employment physical examination and drug test data, whether failed or passed or whether hired or not, will be considered personal information and will not be disclosed to anyone other that the Lafourche Parish Communications District or a Court of Law, after a court order requesting the information is rendered.

_________________________________________                   ___________________


Signature of Applicant





          Date

NOTICE TO APPLICANTS:


The L.P.C.D. Drug and Alcohol Abuse Policy applies to all company management, supervisors and employees.  Under the terms of the policy, all employees are subject to random selection for testing on an unscheduled basis.


Compliance with this policy will be required as a condition of employment.  Accordingly, pre-employment tests for the use of illegal drugs and for the improper use of other drugs may be administered as a prerequisite condition prior to the hiring of all persons the Company intends to hire.  Any applicant for employment who screens positive in a pre-employment screen will not be hired  Further, an applicant's refusal to be tested will be grounds for not hiring.


To be considered for hiring, all applicants will be required to sign this Consent and Release Form.  Parental consent is required for anyone under age 18.

CONSENT AND RELEASE FORM


I understand that a condition of my employment is the submission to a drug screen urinalysis test for the purpose of determining or ruling out the presence of illegal or misused substances.  I hereby agree to furnish a specimen of my urine for such testing.


I understand that all medical information provided by me to the Company will be classified as confidential, with the exception of the positive or negative drug test results.  I hereby authorize the release of that information to appropriate Company personnel for their use in making an employment decision.  I understand that a positive test result which indicates the presence of a prohibited drug will result in denial or termination of employment.


I further understand that, if hired, I may be subject to random or other testing for drugs and alcohol, at the Company's request and that the successful completion of any such drug/alcohol screening tests shall be a continuing condition of my employment with the Company.


I further acknowledge and understand that the Company may require from time to time, as part of the drug policy procedures, a search of my person or any property brought onto Company premises.  I understand and acknowledge that a condition of my employment by the Company is my submission to a search of my person, personal property, automobile, Company locker, and other Company property under my control or to which I have access.


This policy may be amended or altered from time to time with or without notice to affected employees.  I hereby consent to the terms of the aforementioned drug testing and search requirements.

Signature of Applicant __________________________________________   Date __________________

Signature of Parent or Guardian (if Applicant is under age 18) ____________________________________

RELEASE AUTHORIZING CHECK OF APPLICANT'S CREDENTIALS


In consideration of the Company's evaluation of my suitability for employment, I hereby authorize the Company to perform all checks of my credentials as allowed by law including, but not limited to discussions with supervisors, co-workers, friends, business associates, or other individuals or such other credential checks that the company believes may have relevant information regarding my suitability for employment.  I further authorize the company to contact references which I have designated in this application form.


I acknowledge that the company has made no representations of any kind as to whether employment will be offered at the conclusion of its investigation.

Signature of Applicant __________________________________________

APPLICANT'S STATEMENT

I certify that answers given herein are true and complete to the best of my knowledge.  In the event of employment, I understand that false or misleading information given in my application or interview may result in discharge.  If employed, I agree that my employment is terminable at the will of the company or myself with or without cause and with or without notice and that the company's right to terminate employment, with or without cause or notice, cannot be changed by any supervisor, manager, or company official.

Signature of Applicant _______________________________________

