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Applicants may attach a resume. However, all applicable areas of the application must 
be complete. Resumes will NOT be accepted without a completed application.
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LAST NAME:____________________ 
WORK HISTORY:  The next section is used to determine whether you qualify for the position for which you have applied. Your 
education and experience must show that you are qualified for the position. IMPORTANT: List all employment including Military Service 
and Part-Time employment. Begin with your most recent or present job in block A: End with your first job. [if you need more space for 
Work Experience, make copies of this page and then label each block in alphabetical order (i.e. E. F.G…) as necessary]. Please attach 
certificates pertinent to the position you are applying for.



If yes, what status are you? AGR____FED TECH____ M-DAY/Traditional____
2. If you are a male aged 18 to 25 have you registered with the Selective Service System:  YES____ NO____ NA____
3.
4.

LAST NAME:__________________

In accordance with R.S 42:1701, If you are nominated for this position, you will be required to undergo a 
criminal background check prior to commencement of employment with the Louisiana Millitary Department.

ETS ___________________________



LAST NAME:____________________

COPY OF MILITARY I.D. (If Applicable) 
COPY OF DD 214 OR NGB 22 (If Applicable)
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