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Brett Stassi, Sr.

SHERIFF AND EX-OFFICIO TAX COLLECTOR

PARISH OF IBERVILLE
POST OFFICE BOX 231
PLAQUEMINE, LA 70765-0231
(225) 687-5100 www.ibervillesheriff.com

Position(s) Applying For:
O

Patrol Deputy
[0 Correctional Deputy

[0 Communications/Dispatch

O Clerical/Secretarial
O Other

AVAILABILITY OF APPLICANT

Are you available to work any shift, including 8 hour and/or 12 hour shifts? ] YES [J NO
Are you available to work: [J OVERTIME [ HOLIDAYS [J WEEKENDS [1 NIGHTS
Earliest available date for employment:

PERSONAL INFORMATION
NAME (First, Middle, Last):
MAIDEN NAME AND/OR OTHER NAMES: SEX:

] FEMALE L] MALE

PHYSICAL ADDRESS (Street, City/State, Zip): SOCIAL SECURITY NUMBER:
MAILING ADDRESS (If different from above): DATE OF BIRTH: AGE:

PRIMARY TELEPHONE NUMBER:

SECONDARY TELEPHONE NUMBER: EMAIL ADDRESS:

Are you a citizen of the United States? (If naturalized, attach a copy of certificate) [ YES [J NO

DRIVER’S LICENSE NUMBER & STATE:

DATE OF EXPIRATION:

LICENSE TYPE:

RESTRICTIONS:

INCARCERATION/ARREST INFORMATION

List below any charge for a criminal offense or violation either by arrest, indictment, summons or bill of information in Louisiana or any other state,
country or jurisdiction regardless of the disposition or final outcome of the charge or violation.
Include matters even if no formal charges were made or no court appearances occurred, or if adjudication was withheld, or the matter is settled by
payment of fine or forfeiture of collateral. Include all matters expunged or set aside.
Minor traffic violations need not be listed, but DWIs must be included. Include all juvenile charges even if they are sealed.

DATE

CHARGE

AGENCY

PENALTY/OUTCOME

Have you ever been detained, questioned by law enforcement, and/or subject of or a suspect in a criminal investigation? [] YES [ NO
(If yes, explain below)



http://www.ibervillesheriff.com/

MILITARY HISTORY

DATE (FROM-TO) BRANCH OF SERVICE RANK DISCHARGE TYPE

While in the military, were you subjected to any disciplinary action(s)? L] YES [J NO
(If yes, explain below)

Are you presently registered for selective services? L] YES L[] NO

EDUCATION & TRAINING

List all high schools, colleges, training facilities, law enforcement academics, military schools, vocational/trade schools in which you
have attended in chronological order

SCHOOL NAME, CITY, STATE START DATE END DATE DIPLOMA/CERTIFICATE

Other:

EMPLOYMENT HISTORY

List below all employment starting with the most recent including summer and part-time for the past ten (10) years. Include
notation of times of unemployment. You may attach additional sheets if necessary.

COMPANY NAME, ADDRESS & | DATES EMPLOYED SALARY TITLE/JOB SUPERVISOR REASON FOR
PHONE NUMBER (FROM-TO) LEAVING




May we contact your current employer? (If no, explain below) L] YES [J NO

Have you resigned or left a job by mutual agreement following allegations of misconduct or L] YES (] NO
Unsatisfactory job performance from the above listed? (If yes, explain below)

Have you ever been dismissed, asked to resign, and/or had disciplinary action taken against L] YES (] NO
You during any employment, other than the above listed? (If yes, explain below)

Have you ever applied to or performed paid or unpaid services for a Law Enforcement Agency not listed above? [ YES [J NO
(If yes, explain below)

REFERENCES
Provide complete information on all references who are responsible adults of reputable standing who are not relatives.
NAME: PRIMARY PHONE:
HOME ADDRESS: SECONDARY PHONE:
RELATIONSHIP? HOW LONG HAVE YOU KNOWN THIS PERSON?
NAME: PRIMARY PHONE:
HOME ADDRESS: SECONDARY PHONE:
RELATIONSHIP? HOW LONG HAVE YOU KNOWN THIS PERSON?
NAME: PRIMARY PHONE:
HOME ADDRESS: SECONDARY PHONE:
RELATIONSHIP? HOW LONG HAVE YOU KNOWN THIS PERSON?
NAME: PRIMARY PHONE:
HOME ADDRESS: SECONDARY PHONE:
RELATIONSHIP? HOW LONG HAVE YOU KNOWN THIS PERSON?

EQUAL OPPORTUNITY EMPLOYER

The Iberville Parish Sheriff's Office is an equal opportunity employer and complies with all applicable anti-discrimination
laws. The Sheriff's Office bases all decisions on employment so as to further the principle of equal employment
opportunity by imposing only valid requirements for promotional opportunities. Further, all personnel actions such as
compensation, benefits, transfers, layoffs, returns from layoffs, and Office sponsored training, education, and social and
recreational programs are administered without regard to race, creed, color, religion, sex, national origin, age, mental
and physical condition, marital status, political belief. If you require reasonable accommodation to effectively
participate in the hiring process, please contact the Human Resources Department to discuss your particular needs. If at
any time during the employment process you believe you have been unlawfully discriminated against, immediately
contact the Human Resources Department of the Sheriff's Office. You can be assured your complaint will be properly
investigated.




CERTIFICATION, ACKNOWLEDGEMENT OF CONDITIONS FOR EMPLOYMENT
AND AUTHORITY TO RELEASE INFORMATION

The lberville Parish Sheriff's Office recruits, hires, trains, and promotes all persons without regard to race, color, sex, religion,
national origin, marital and family status, political beliefs, and physical and mental disability, except in those instances where
physical and mental abilities are a bona fide occupational qualification, and accommodation would constitute an undue hardship to
the Sheriff's Office. It is further the policy of the Sheriff's Office to base all decisions on employment so as to further equal
employment opportunity.

I am applying to Sheriff Brett Stassi and the Iberville Parish Sheriff's Office for employment. To determine my eligibility for
employment and for security clearance purposes, | hereby authorize and request that solicited entities or individuals furnish to the
Iberville Parish Sheriff's Office any and all information, whether written or non-written, including opinions, that these entities
and/or individuals may have or acquire concerning information given on this application form, as well as information regarding my
character, reputation, and suitability for employment.

| hereby release, hold harmless, and indemnify from any and all liability Sheriff Brett Stassi, the Iberville Parish Sheriff's Office,
employees of the Iberville Parish Sheriff's Office, and the individuals, agencies, and/or entities who receive and supply information
as noted above.

| certify that all statements made on this application are true and complete to the best of my knowledge. | understand that
information on this application will be subject to investigation and verification, and that any misrepresentation or material omission
may cause my application to be delayed, rejected, disqualified, and/or subject me to dismissal from employment from the lberville
Parish Sheriff's Office.

| understand that nothing in this application or in the granting of an interview creates a contract between the Iberville Parish
Sheriff's Office and me for either employment or for providing any benefits. No promises have been made to me, and | understand
that no such promise or guarantee is binding upon the Sheriff's Office unless made in writing by the Sheriff of Iberville Parish, and
signed by me. If an employment relationship is established, | acknowledge that | will be required to submit to, and successfully
complete a drug test, in depth criminal records check, financial background investigation, and a thorough physical examination
including a mental history check to determine if | can perform the essential functions of the position for which | am applying with or
without reasonable accommodations. | further understand that failure to comply with the prerequisites of employment, after the
conditional offer of employment is accepted by me, will be treated as a rejection of the offer of employment.

| acknowledge that no consideration has been furnished to the Sheriff's Office for my employment other than my services, and |
understand that employment with the Iberville Parish Sheriff's Office is strictly at will employment, and that | have the right to
terminate my employment at any time, with or without cause, and that the Iberville Parish Sheriff's Office has the same right, as
well as the right to transfer me to any division, department, section, or shift that the Sheriff or his designee so chooses and at his
sole discretion.

A photo static copy of my signature shall be accepted as an original authorizing any person, firm, or organization to release any
information to the Iberville Parish Sheriff's Office regarding the verification of information provided herein.

| fully understand that if this department employs me that | will follow rules, regulations, manner of dress and hygiene as stated
therein and in the event of my absence from work due to illness, said credibility might have to be confirmed. | will also fully
cooperate with any investigation concerning internal affairs of the Iberville Sheriff's Office, including my taking a lie detector test
and/or psychoanalytic test if requested to do so.

Signature of Applicant Date

Printed: First, Middle and Last Name
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