STATE OF LOUISIANA

INQUIRY OF AVAILABILITY FOR PREFERRED RE-EMPLOYMENT

SF 9-B

REV. 2/06

	THIS IS A LETTER OF INQUIRY – Failure to respond to this inquiry will result in your name being removed from the department preferred reemployment list for this job and all equivalent and lower level jobs
	DATE

	
	Return to this address by this date



	
	
	

	
	

	This office is considering you for employment as follows:

	JOB TITLE
	LOCATION



	OTHER INFORMATION



	Instructions:  Please check one of the boxes below and return this entire form to the address above by the date shown.

	  FORMCHECKBOX 
      I am interested in this job and could report within _____________________________________________days. 



	  FORMCHECKBOX 
      I am not interested in this job. (By checking this box, your name will be removed from the Dept Preferred list)



	Signature:


	Date:



	Social Security No.:


	Daytime Phone:

Evening Phone:
	Email:

	Please read the following information carefully:








 If you decline or fail to respond to this inquiry, your name will be removed for this job, equivalent jobs, and all lower jobs.


 If you fail to respond to this inquiry by the date above, your name will be removed for this job, equivalent jobs, and all lower jobs.





AN EQUAL OPPORTUNITY EMPLOYER





















































