
State of Louisiana 
Department of State Civil Service 

Employment Application for Retired State Employees 

If interested in being considered for temporary,  seasonal, part-time or intermittent employment, 
please  submit  this  form  to  the  Department  of  Civil  Service, P.O.  Box  94111, Capitol Station, 
Baton Rouge, Louisiana 70804-9111 or fax it to (225) 219-1041. 

The  information  provided  will  be  entered  into  a  database  and  made  available  to  Human 
Resources personnel seeking to rehire former state employees who wish to return or remain in 
the workforce. 

First Name           Middle Last
Home Phone:

Cell/Alternate Phone:

Mailing Address City          State         Zip
*Retirement Date:

Last Job 
Title Held:

E-mail Address: 

* Disability retirees are not eligible.  Retirees who took early retirement must contact their Human Resources office to determine eligibility. 

Work Location - I am available to work in the following parishes (include at least one but no more than 
five parishes):

Work Schedule Availability 

Maximum Days per week:  1 Day             2 Days             3 - 5  Days 

Areas of Interest  (Select at least 1 but not more than 3) 

Clerical Medical Natural Resources Regulation
Purchasing, Supply and Sales Engineering Correctional Security
Accounting and Auditing Agricultural Regulation Legal
Human Resources Law Enforcement General Administrative
Information Technology Custodial and Grounds Other – list in comments block
Training and Education Food Services below
Social and Mental Health Labor, Maintenance, Trades

Licensure or Certification (please check where applicable) 

RN License BCSW POST Certification  
Engineering License GSW Teacher Certification
CPA Other (List in comments)

Comments (please use this section to list any additional licenses, skills, interests, or other comments):

I understand as a retiree, my earnings are subject to limitations. If eligible and employed, I will 
choose one of the three Options which will apply to LASERS members, and will complete Form 
10-02 “Re-employment of Retiree” upon re-employment. 

Signature: ______________________________  Date: ___________________________ 

Please contact the Department of State Civil Service 
regarding any changes in contact information or availability at (225) 342-8536. 
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* Disability retirees are not eligible.  Retirees who took early retirement must contact their Human Resources office to determine eligibility. 
Work Location
-
I am available to work in the following parishes (
include at least one but no more than 
five parishes):
Work Schedule Availability 
Maximum Days per week: 
 1 Day          
   2 Days          
   3 - 5  Days 
Areas of Interest  
(Select at least 1 but not more than 3) 
Clerical
Medical
Natural Resources Regula
tion
Purchasing, Supply and Sales
Engineering
Correctional Security
Accounting and Auditing
Agricultural Regulation
Legal
Human Resources
Law Enforcement
General Administrative
Information Technology
Custodial and Grounds
Other 
–
list in comments bl
ock
Training and Education
Food Services
below
Social and Mental Health
Labor, Maintenance, Trades
Licensure or Certification 
(please check where applicable) 
RN License
BCSW
POST Certification  
Engineering License
GSW
Teacher Certification
CPA
Other (List in comments)
Comments 
(please use this section to list any additional licenses, skills, interests
, or other comments
):
I understand as a retiree, my earnings are subject to limitations. If eligible and employed, I will 
choose one of the three Options which will apply to LASERS members, and will complete Form 
10-02 “Re-employment of Retiree” upon re-employment. 
Signature: ______________________________  
Date: ___________________________ 
Please contact the Department of State Civil Service 
regarding any changes in contact information or availability at (225) 342-8536. 
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