
LOUI SI ANA DEPARTMENT OF EDUCATI ON  

TEACHER CERTI FI CATI ON AND HI GHER EDUCATI ON 

PROFESSI ONAL CONDUCT FORM 

( All quest ions m ust  be answ ered)  

NAME OF APPLICANT:  ( I ncluding, First , Middle, and Married)  

 

Social Security Num ber:  

________ -  ______ -_______ 

ADDRESS:  DATE OF BIRTH:  

 Each Quest ion m ust  be answ ered: 

 

Please Check 

 YES     NO   

1.  Have you ever had any professional license/ cert ificate denied, suspended, 

revoked, or voluntarily surrendered? 

I f YES, in what  state?____________________________ 

  

2.  Are you current ly being reviewed or invest igated for purposes of such act ion as 

stated in # 1 or is such act ion pending? 

I f YES, in what  state?_____________________________ 

  

3.  Have you ever been convicted of any felony offense, been  found guilt y or 

entered a plea of nolo contendere (no contest ) ,  even if adjudicat ion was 

withheld? 

I f yes, please provide the following inform at ion:    

Specify the Offense:  _____________________ 

Date of Offense:  __________ 

State and Parish/ County of Convict ion:  

_____________________________________   

Judicial Dist r ict  of Court  of Convict ion:  

______________________________________ 

  

4.  Have you ever been convicted of a m isdem eanor offense that  involves any of 

the following:  

a)  Sexual or physical abuse of a m inor child or other illegal conduct  with a 

m inor child. 

b)  The possession, use, or  dist ribut ion of any illegal drug as defined by 

Louisiana or federal law. 

  

5.  Have you ever been granted a pardon or expungem ent  for any offense as 

stated in # 3 or # 4? 

  

I f you answered “YES”  to any quest ions, # 1 through # 5, you m ust  provide court  cert if ied copies of all docum ents and 

proceedings, civil records of Federal, State and/ or Dist r ict  School Board act ions, or other relevant  docum ents that  

provide full disclosure of the nature and circum stances of EACH  separate incident  in your applicat ion packet . 

I  affirm  and declare that  a ll inform at ion given by m e in the responses to item s # 1  through # 5  above is 

t rue, and correct , and com plete to the best  of m y know ledge.  I  understand that  any 

m isrepresentat ion of facts, by om ission or addit ion, m ay result  in crim inal prosecut ion and/ or the 

denial or revocat ion of m y teacher cert if icate. 

SI GNATURE OF APPLICANT:  DATE:  

 

Form may be completed on the computer or printed and completed in ink. Sign the form and return 

to:  
Office  of Teacher  Cert ificat ion 

College of Educat ion &  Hum an Developm ent  

Northw estern State University 

Natchitoches LA 7 1 4 9 7  


