
LAFAYETTE CONSOLIDATED GOVERNMENT 
PROSPECTIVE EMPLOYEE DISCLOSURE FORM 

REGARDING LA. R.S. 42: 1119 - NEPOTISM 

Statement of Purpose: In certain circumstances, the Louisiana Ethics Code, particularly La. R.S. 42:1119, prohibits 

LCG from hiring the immediate family members1 of its agency heads, governing authority members (City and Parish 
Councils), and/or members of its boards and commissions. An affirmative response on this form does not 
automatically disqualify you from employment with LCG. Rather, completion of this form is a safeguard designed to 
aid you and LCG in complying with La. R.S. 42:1119. 

Full Name: 

Address: 

Phone: (cell) 

(home) _ ________ _ 

D.O.B.:
--------- --

E-mail:
---- - ------

Is any member of your immediate family (see footnote 1) currently employed by the City of Lafayette, the 
Parish of Lafayette, and/or the Lafayette Consolidated Government, or does any member of your immediate 
family serve in an appointed or elected position for the City of Lafayette, the Parish of Lafayette, and/or 
the Lafayette Consolidated Government, including but not limited any LCG boards or commissions on the 
list attached to this form? 

Yes __ _ No 
---

If Yes, provide the following: 

Name( s) of Immediate Family Member( s ): 

Title(s)/Position(s) Held: 

Relationship( s) to You: 

Signature of Prospective Employee: _ _________ _ Date: -------

1 "Immediate Family" includes your children, spouses of your children (daughters-in-law and sons-in-law), your 
brothers and sisters, the spouses of your brothers and sisters (brothers-in-law and sisters-in-law), your parents, your 
spouse, and the parents of your spouse (mother-in-law and father-in-law). 
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