TO:

APPLICANT

FROM:

DAVID L. DUGAS, SUPERVISOR
HUMAN RESOURCES BUREAU

SUBJECT: APPLICATION FORM
******************************************************************************************
Thank you for considering employment with the St. Martin Parish Sheriff’s Office. Prior to completing the
attached application form please review the following:
1. You must be (18) years of age upon date of employment.
2. You must be a United States citizen and a citizen of Louisiana or intend to become a Louisiana
citizen upon employment.
3. You must be a registered voter.
4. You must be a high school graduate or hold a General Equivalency Diploma (GED).
(ATTACH COPY)
5. You must have a current, valid driver’s license. (ATTACH COPY)
6. You must be able to read and write the English language.
7. You are not by reason of conscience or belief opposed to the use of force when appropriate or
necessary to fulfill your duties.
8. You must be free of any felony convictions.
9. You must have reliable transportation.
If you are considered for employment you will be required to successfully complete all of the various physical,
psychological, and drug tests/examinations required by this office.
If you feel you meet the requirements listed above, complete the application form and return it to the Human
Resources Bureau. Please contact me at 337-394-3071 Ext. 2588, if you have any questions or concerns.

Date ________________

AUTHORIZATION TO RELEASE INFORMATION
To Whom It May Concern:

I hereby request and authorize you to furnish the St. Martin Parish Sheriff’s Office with any and all information
they may request concerning my work record, educational history, military record, financial status, criminal
record, general reputation, and past or present medical condition. This authorization is specifically intended to
include any and all information of a confidential or privileged nature as well as photocopies of such documents,
if requested. The information will be used for the purpose of determining my eligibility for employment with
the St. Martin Parish Sheriff’s Office.
I hereby release you and your organization from any liability which may or could result from furnishing the
information requested above or from any subsequent use of such information in determining my qualifications.

Printed Name: _______________________________
Signature: __________________________________

Date ________________

AUTHORIZATION TO RELEASE INFORMATION
To Whom It May Concern:

I hereby request and authorize you to furnish the St. Martin Parish Sheriff’s Office with any and all information
they may request concerning my work record, educational history, military record, financial status, criminal
record, general reputation, and past or present medical condition. This authorization is specifically intended to
include any and all information of a confidential or privileged nature as well as photocopies of such documents,
if requested. The information will be used for the purpose of determining my eligibility for employment with
the St. Martin Parish Sheriff’s Office.
I hereby release you and your organization from any liability which may or could result from furnishing the
information requested above or from any subsequent use of such information in determining my qualifications.

Printed Name: _______________________________
Signature: __________________________________

