
 

Professional Conduct Form 

 
 

ANSWER ALL QUESTIONS Check 
  YES       NO 

1. Have you ever had a professional license or certificate denied, suspended, revoked, 
censured, or voluntarily surrendered? 

       If YES, what type of professional license/certificate?_________________________ 

  If YES, in which state?____________________________ 

  

2. Are you currently being reviewed or investigated for purposes of such action as 
stated in #1 or is such action pending? 
 

  

   
3.  Have you ever been convicted of a criminal offense? 
      

If YES, when was the date of conviction: _____________________ 
 

  

 

If you answered “YES” to any of the questions above, you must provide copies of any proceedings 
or other relevant explanatory documents that provide full disclosure of the nature and circumstances 
of EACH separate incident to be included with the application packet. 
 

Pursuant to Louisiana law R.S. 15:587.1, background checks shall disclose ALL 
CONVICTIONS, (Including but not limited to expungements, first offender pardons and pre-
trial diversion). Criminal Background Checks (CBCs) are conducted in accordance with La. 
R.S. 17:15 and La. R.S. 15:587.1. 

   
 

BESE policy set forth in Bulletin 746-Louisiana Standards for State Certification of School Personnel addresses 
actions related to the suspension, denial, and revocation of Louisiana Certificates. 

Rev. August 30, 2023 

APPLICANT’S LEGAL NAME:  
 

SSN (No Dashes): 

ADDRESS (Street Address, Including City, State, Zip): 
 
                   
                                   

DATE OF BIRTH  (MM/DD/YYYY): 
                           
                                       
                                 

I affirm and declare that all information given by me in the responses to items #1 through #3 above is true, correct, 

and complete to the best of my knowledge.  I understand that any misrepresentation of facts, by omission or addition, 

may result in criminal prosecution and/or the denial or revocation of my teacher certificate. I agree that my electronic, 

typed signature as entered below is the legal equivalent of my manual signature on this document. 

SIGNATURE OF 
APPLICANT: 

DATE SIGNED: 
 

https://www.doa.la.gov/media/ebbnvnr2/28v131.doc
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