
Applicant Personal Information: 

Last Name: _______________________ Suffix:  _______________________  First Name:  ________________________ 

Address:  ________________________     City:  _________________________ 

State:  ___________________________   Zip Code:  ______________________   Email:  ___________________________ 

Home Phone:  _____________________  Cell Phone:  _____________________ 

Identify District in which you are registered:  __________________  Are you aware that this a non-paying position? Y/N 

For information requested below, please attach additional pages if more space is required for your response. 

Why would you like to serve on the Board of Director of this corporation? 

Please describe how your education, experience and community activities are relevant to the mission of this 
corporation. 

St. Landry Parish Economic Development  
5367 I-49 S. Service Rd. 

Opelousas, Louisiana 70570 
Phone: (337) 948-1391 Fax: (337) 407-2283 

www.opportunitystlandry.com 



Education: 

School Major/Minor Degree Earned 

Employment History: 

Name of Employer:  __________________________________________________  Industry:  _______________________ 

City:  ________________________________________________  State:  ________________________________________ 

Position Held:  ________________________________________   From:  _____________________  To:  _______________ 

Please list 2 or 3 most important functions of your position that would enable you to contribute to this role: 

Name of Employer:  __________________________________________________  Industry:  _______________________ 

City:  ________________________________________________  State:  ________________________________________ 

Position Held:  ________________________________________   From:  _____________________  To:  _______________ 

Please list 2 or 3 most important functions of your position that would enable you to contribute to this role: 



Name of Employer:  __________________________________________________  Industry:  _______________________ 

City:  ________________________________________________  State:  ________________________________________ 

Position Held:  ________________________________________   From:  _____________________  To:  _______________ 

Please list 2 or 3 most important functions of your position that would enable you to contribute to this role: 

Other Activities/Information: 
Community activities in which you have participated/volunteered: 

Are you currently a member of any state, federal,  or local board, commission or committee?  If so, please list 
below: 



Are there any individuals of your family a member of any state, federal, or local board, commission or 
committee?  If so, please list below: 

Additional information relevant to the role of a board member of this entity: 

______________________________________________   _________________________________ 
Applicant Signature    Application Date 

Submit Completed Application to: SLED 
  or  Email to: janecer@stlandryed.com Attn:  Janece Riser          

5367 I-49 S. Service Road 
Opelousas, La 70570 


