
Employment Application
(Please Type or Print)

Position Applied For ______________________________________________  Date of Application _________________________

Name______________________________________________________________________________________________________
             Last Name                                                                   First Name (do not use initials)                            Middle Name

Address ____________________________________________________________________________________________________
                     Street or P. O. Box                                                                          City                             State                     Zip

Home Telephone ______________________________________ Work Telephone ________________________________________

Social Security Number____________________________________________________

Place of Birth ____________________________________________________________
                                  City                                                        State                 Country
Educational Level (list college degree, institution granted by, field, year received):

Basic __________________________________________________________________________________________________

Intermediate _____________________________________________________________________________________________

Highest _________________________________________________________________________________________________

Previous employment with LSU? ❑—Yes          ❑—No

Are you a U.S. Citizen? ❑—Yes          ❑—No              Are you work authorized for the United States? ❑  Yes ❑    No
If no, describe your VISA/Immigration Status: __________________________________________________________________

Are you related to any member of the present University staff?     ❑—Yes   ❑—No

If yes, give name and indicate relationship _____________________________________________________________________

Present or most recent employer: ______________________________________________________________________________
                                                            Name                              Title

______________________________________________________________________________
                                                            Address                              Telephone Number

May we contact your present employer? ❑—Yes          ❑—No

Please attach resumé, unofficial transcripts, and names, titles, addresses, and telephone numbers of three
references, if not already provided.

The Louisiana State University System assures equal opportunity for all qualified persons without regard to race, color, religion, sex, national
origin, age, handicap, marital status, or veteran's status in the admission to, participation in, or employment in its programs and activities.
Women and minorities are encouraged to apply.

Louisiana State University at Eunice, P. O. Box 1129, Eunice, LA 70535 • (337) 550-1202 • (337) 550-1450 (FAX)

Revised: July 2007
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