Parish

Application for Employment
1408 Carmel Avenue, Lafayette LA 70501
: 837-261-5526

in compilance with faderal and state equal employment opportunlty laws, qualified applicants are consldered for all positions
without regard to race, cofor, sex, natlonaf orlgin, aga, marital atatus, of the presance of & non Job-refated medioal condltion or handicap.

There may accasionally be positions vacant which requlre & knowledge of the Catholic falth. In those alroumstances, knowlagge of
the falth bacomes a qualification, but 1t Is not always nacessaiy that the appiicant be Catholfe. _

Position Applying for
Will this position involve any contact or work with minors? [JYes 0 No
Date Avallable for Emgployment Minimum Acceptable Salary
NAME Social Sacurity No. - -
Street Address
City, State, Zip
Home Phone Numbsr { ) Work Phone Number { )
Ara you 18 of over? cYes ' oo
Are you avallabie for pFulltime wParttime oremporary
obay oEvening oiMon = Fri nWeekends
<o you have a valid driver's license? pYes oo
Do you have transportation at your disposal? oYes oo

Have you ever been accused of, or has a civil or criminal
complaint ever been fited against you, alleging sexual

abuse, other physical abuse, or neglect of a minor by you? oYes aNo
Have you ever been canvicted of a felony? oYes nNo
Have you ever workad for the Dlocese before? mYes oo
if yes, where, when, and in what capacity?
EDUCATION
Highest grade completed: — :
Do you have a high school diploma? oYes oNo  MName of High School
General Equivalency Diploma? oyes oNo  Location
College/University .
Name Dates attended 10
Location Degree Major,
Graduate School
Name, Datas attendad to
Location, Degres, _Major,
OTHER SCHOOLS ATTENDED (business, trade, military)
Name, Dates attended o
Location Dld you completa the course of study? ~ oYes oo
If yes, ticense or certificats recelved
BUSINESS SKILLS
Can you type? oYes oMo  WPNM_____ Word Processing? rYes aho

Jomputsr applications used
- Other business skills (Please specify}
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BUSINESS/COMMUNITY ORGANEZATIONS (Include only thase which might relate to your poslition)
PRSHARSIASSa I I ——— ————

DO YOU HAVE ANY RELATIVE(S) EMPLOYED BY THE DIOCESE? oYes aNo
If ves, pleass list thelr nama(s), relationship to you, and their position with the Diccese

WORK EXPERIENGE (List present and past employment beginning with vour most recent employment. If additional space is
needed, please use another sheet of paper and attach.)

EMPLOYER NAME, ADDRESS and Fosition Duties
PHONE NUMBER .
From (date)
To (date)
B Salary
Reason for Leaving
Supervisor
May we contact your current employer? oYes oNo
EMPLOYER NAME, ADDRESS and Posltion Duties
PHONE NUMBER
| From {date}
To (date)
Salary
Reason for |.eaving
Suparvisor
TMPLOYER NAME, ADDRESS and Position Duties
PHONE NUMBER
From {dats)
To {date}
Salary
Reason for Leaving
Supehvisor

REFERENCES: PERSONAL AND PROFESSIONAL (do not include relatives)
NAME ADDRESS PHONE NUMBER

THE FOLLOWING IS AN IMPORTANT PART OF THE APPLICATION AND SHOULD BE R_EAD CAREFULLY

1 understand that If empioyed by the Parish, my aceeptance of employment does not constiute an employment contraot and no sgreement to the
contrary (written, stated, or impifed) wil be recogntzed uniass entered Mnto with the Pastor, | undarstand that my employmeant with the Parish shall depend on
satisfactory replies from my references and formar employars. | also understand that i my Job/ministry Involves contact with minors, | must undergo a orimingl
background cheok as a condition for emplayment. } agree to ablde by the rufes, pollcles, and codas of professionaf conduot of the Parish ant that while the
Parish may have In offeqt cerialn parsonne! procedines and practioes, nelthsr the existencs of the provedures and practices, nor the Parisl's tise or fallure to
use them, creales any obiigation hetwsen the Parish and myself. | undersiand that my empioyment Is for no detfinite period and may be terminated with or
without notice, at any time, for any reason, or 110 162800, by the Parish or by mysel. | further understand thet hours of wark wilt be flexible when desmed
nievessary by the Pastor.

fauthoriza the Parish to veriy any statements mads by me on the sppliostion and any other Parish form{s) complated by me, | authovize all persons
having knowiedge of myself or my records to release suoh Inforation to the Dibcese. | refsase these companlies and persons and the Parish from any and aff
Hability or ofalme that may arise by such disclosiras or lnvestigations.

1 oartify that the statements mads by me on this application are true, complete, and eorreotand it I Wsrmdmwmatshoufd any faistfication

be disoovered, It Mﬂﬁonsﬂtuteimmda for non-soceptencs or for dismissal.

Applicant’s Signature ‘ Date
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