LA. DEPARTMENT OF WILDLIFE & FISHERIES
CRIMINAL BACKGROUND CHECK FORM

In accordance with Wildlife & Fisheries PPM No. 19, a criminal background check is required as a condition of my
employment.

Print All Information:

Last First Middle

Other Names Used

SSN DOB

Drivers License or State ID Card # State

Current Home Address

Apt # City State Zip

Have you resided in other cities / states in the past 7 years? OYes [ONo

If yes, list all:

Have you ever been convicted of a crime other than minor traffic violations? OYes [ONo

If yes, list all below. NOTE: Drunk, reckless or hit-run driving violations are not minor violations. Include
any convictions by military trial. List ALL reportable convictions (including guilty pleas and fines paid).
Failure to admit may be cause for disqualification or separation if employed. Use the back of this form if
additional space is needed.

Offense Date of City State Sentence/Penalty
Conviction
Have you ever been fired from a job or resigned to avoid dismissal? OYes [ONo

If yes, provide details, including the reason, name and address of employer, and dates of employment:

| certify that the above information is true and correct to the best of my knowledge, information and belief, and
understand that any knowing of intentional failure to disclose true and correct information could result in
disciplinary action, including termination of my employment.

Signature Date
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