
ST. LANDRY PARISH GOVERNMENT 
P.O. Box Drawer 1550 
Opelousas, LA  70570 

Council Office Phone (337)942‐6863  Fax (337)942‐6860 
 

Application for Board Appointment and/or Reappointment 
 

To:  __________________________________________________________________________ 
(Name of Board/Commission – include district number) 

If seeking reappointment, what length of time have you served on this board? 
______________________________________________________________________________ 
 

Contact Information: 

Name  _____________________________________________________________________________ 

Address  ___________________________________________________________________________ 

City State Zip  _______________________________________________________________________ 

Home Phone  ___________________________   Work Phone ________________________________ 
 
*Voter Registration*    District _____________    Ward  ____________  Precinct  _________________ 
 
Emergency Contact Person: 

Name  _____________________________________________________________________________ 

Address  ____________________________________________________________________________ 

City State Zip  ________________________________________________________________________ 

Home Phone  __________________________    Work Phone  _________________________________ 

Qualifications:  (Education, Brief Work History, Association, Memberships) 

 

What other board(s) do you currently serve on? 
_____________________________________________________________________________________ 

Do you hold any elected positions? 

_____________________________________________________________________________________ 

Remarks:  By applying for this position, how can you benefit the board and the parish? 

 

_____________________________________________________________________________________ 

References:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


