
LOUISIANA DEPARTMENT OF WILDLIFE AND FISHERIES LAW ENFORCEMENT DIVISION                    
MARINE SEARCH AND RESCUE COURSE APPLICATION 

 

MSARC 

Registration fee is $250.00 payable by check only. Check must be included when submitting 
application. Checks should be made payable to the: Louisiana Department of Wildlife and 
Fisheries.  To pay for multiple attendees from the same agency, please call 225-765-2980. 

 
 
 
NAME:  ______________________________________________________________ 

ADDRESS: __________________________________________________________                           

CITY/STATE/ZIP: ______________________________________________________________________________________ 

HOME PHONE#:________________________________ E-MAIL ADDRESS:  __________________________________ 

DRIVER’S LICENSE #   ___________________________STATE OF ISSUE: __________________________________ 

DATE OF BIRTH:  ______________________________________   SSN #:  _______________________________________ 

 

NAME OF LAW ENFORCEMENT AGENCY: ____________________________________________________________ 

YOUR POSITION, TITLE, OR RANK: ___________________________________________________________________ 

HOW LONG WITH EMPLOYER? _______________________________________________________________________  

WORK ADDRESS______________________________________________________________________________________ 

CITY/STATE/ZIP: ______________________________________________________________________________________ 

WORK PHONE #____________________________________ FAX #: ____________________________________________ 

SUPERVISOR’S NAME/RANK__________________________________________________________________________ 

SUPERVISOR’S PHONE #______________________________________________________________________________ 

ARE YOU CURRENTLY CERTIFIED BY P.O.S.T AS A PEACE OFFICER? ______________   IF NO, YOU ARE 
NOT ELIGIBLE FOR THIS COURSE! 
 
 
 
 
HAVE YOU SUCCESSFULLY COMPLETED A NATIONAL ASSOCIATION OF STATE BOATING LAW 
ADMINISTRATORS (NASBLA) OR UNITED STATES COAST GUARD APPROVED BOATING EDUCATION 
COURSE? _________        IF NO, YOU ARE NOT ELIGIBLE FOR THIS COURSE! 
 
CERTIFYING ORGANIZATION: __________________________________________________________________________  
 
CERTIFICATE # _____________________________________________________________ 

 
 

PERSONAL INFORMATION

EMPLOYMENT INFORMATION

BOATING EXPERIENCE

Course Date: 
1st choice: _____________________ 
 
2nd choice: _____________________ 

By signing this application, I am certifying that the information on this application is true and correct to the best of my 
knowledge. 
 
_________________________________________________            ________________________________________________ 
Print Name      Signature and Date 


