
 

St. Bernard Parish Sheriff’s Office - Personnel Division - 2 Courthouse Sq. - Chalmette, LA 70043- (504) 271-2501 
 

 
 
 
The St. Bernard Parish Sheriff’s Office requires that you complete this application completely and 
accurately. Among other things, this application is used to fulfill our obligations to the citizens of 
St. Bernard Parish by selecting only those individuals who meet the legal qualifications for the job 
that they are applying. Some of the information you provide will be verified by a Truth Verification 
Examination.  Deliberate misstatements or omissions will disqualify your application. Remember, it 
is your responsibility to ensure the accuracy of the application. Applications not containing complete 
addresses including zip codes will be considered incomplete and therefore will not be processed. 
 
Part of the application process includes, getting fingerprinted & completing a background check and 
some positions require a typing test. Please take this into account before turning in the application. 
 
Upon completion of the application, you must make a copy of the following documents: 
 
1:     Birth Certificate. 
2:     Naturalization Certificate for naturalized citizens. 
3:     High School diploma AND transcripts or a copy of a G.E.D. 
4:     College diploma and transcripts plus any other educational certificates. 
5:     Form DD214 for each period of military service and discharge certificate. 
6:     Valid driver's license or identification card with proper address. 
7:     Social Security Card. 
8:     POST Certificate 
 
For high school diplomas and transcripts, Louisiana graduates may contact the Louisiana Department 
of Education at 1-877-453-2721 or at www.doe.state.la.us. 
 
If you are not using the sbso.org upload site, you must bring the application, in person, and all 
pertinent copies to SBSO Headquarters located at 2 Courthouse Sq., Chalmette, LA 70043 between 
8:30 am and 3:30 pm. There will be no place to make copies, so be sure you have made all copies 
before returning. 
 
** If there is not enough room on the application for you to provide a complete answer to any of the 
questions, use an additional piece of paper to do so. 
 
Thank you for your interest in employment with the St. Bernard Parish Sheriff’s Office. 
 
                                                                               JAMES POHLMANN, SHERIFF 
 
 
 
 
 
 
 
 
 
 
 

*We are an equal opportunity employer. Prospective employees will be hired without regard to race, color, religion, sex, or national origin. * 
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