
   
                                           Rev.   4/7/04 

APPLICATIONS FOR NON-CERTIFIED EMPLOYMENT 
 

IBERVILLE PARISH SCHOOL BOARD 
58030 PLAQUEMINE STREET       

P.O. BOX 151       
PLAQUEMINE, LOUISIANA 70765-0151 

 
                                                                                                   Phone: (225) 687-4341  

 
 THE IBERVILLE PARISH SCHOOL BOARD IS AN EQUAL OPPORTUNITY EMPLOYER 
 
Equal access to programs, services, and employment is available to all persons.  Those applicants requiring reasonable 
accommodation to the application and/or interview process should contact the Superintendent. 
 
Date of Application______/_____/_____    Position applied for:_______________________________________________  
 
Name:__________________________________________________    Social Security No. ________________________ 
                   Last                           First                 Middle 
 
Current Phone ________________Alternate Phone _______________E-Mail Address____________________________  
 
Address:__________________________________________________________________________________________ 
                                                                                     Street or P.O. Box 
 
_________________________________________________________________________________________________  
           City                                                                    State                                                                     Zip Code  
 

 
The information in this section is used for Federal/State equal opportunity record keeping, reporting, and other legal requirements 
only responses are optional. 
 
Date of birth _____________________________________                          American Citizen?                ____ Yes        _____ No 
 
Sex   _____________________    Race ________________                         Physically Handicapped        ____ Yes        _____ No 

 
Have you ever been employed before by the Iberville Parish School Board? ..............................................         Yes            No 
Are you eligible for employment in the United States ? ...............................................................................          Yes            No 
Have you been convicted of a crime in the last 7 years? ..............................................................................         Yes           No 
Such conviction may be relevant if job related, but does not bar you from employment. 
If yes, explain: ______________________________________________________________________________________________ 
 
Driver’s License No.  If job related: __________________________ Class of License ________________Expires on ____________________________ 
 

EMPLOYMENT HISTORY  

List your last four employers, assignments, or volunteer activities, starting with the most recent, including military experience. 
From                                    To                      Employer                                                                         Telephone 
 
_________________________________________  
Job Title                                                        Address 
 
  
Immediate Supervisor                                   Summarize the nature of work performed and job responsibilities 
 
 
  
Reason for leaving                                    Rate of pay 
      
                                                                   Start $___________    Per ____________       Final $ _____________    Per___________ 
 

From                                   To                       Employer                                                                          Telephone 
 
  
Job Title                                                         Address 
 
  
Immediate Supervisor                                    Summarize the nature of work performed and job responsibilities 
 
       
 
Reason for leaving                                    Rate of pay 
      
                                                                   Start $___________    Per ____________       Final $ _____________    Per___________ 

                



 
Application for Employment 
P age 2 
From                                   To                                Employer                                                                                    Telephone 
 
  
Job Title                                                                   Address 
 
  
Immediate Supervisor                                       Summarize the nature of work performed and job responsibilities 
 
 
  
Reason for leaving                                    Rate of pay 
      
                                                                   Start $___________    Per ____________       Final $ _____________    Per___________ 

 

From   To         Employer            Telephone 
  
 
Job Title                                                                   Address 
              
                                           
Immediate Supervisor                                      Summarize the nature of work performed and job responsibilities                  
 

Reason for leaving               Rate of pay 
      
                                                                       Start $___________    Per ____________       Final $ __________   Per__________ 

 

  EDUCATION             
 
Name and Location                              Years Completed               Did you Graduate?                  Course of 

tudy S 
High School 
 
  
College, or Vocational School 
 
  
Other 
 
  
  REFERENCES 
 

ame                                                          Years Known                                              Phone No.  N 
 
1.  
 
2.  
 
3.  
 
4 . 
 

NOTE:    Upon signing this application, you are consenting to allow responsible parties of the Iberville Parish School Board 
   to make any inquiries necessary to validate the information presented herein. 
           
                        
I, the undersigned, do hereby acknowledge and confirm that all statements and information contained in this application is 
true and correct to the best of my knowledge and belief.   I understand that misrepresentation or omission of facts herein 
may be cause of dismissal. 
 
 
 
_________________________________________________________                       ____________________________ 
Signature of applicant                                              Date 
 
 
 
 
 Notice to Applicant 
All MALE APPLICANTS BETWEEN THE AGES OF 18 AND 26 WILL BE ASKED TO PROVIDE PROOF OF REGISTRATION WITH THE SELECTIVE 
SYSTEM AS A CONDITION OF EMPLOYMENT.  SUCH PROOF MUST BE PROVIDED BEFORE EMPLOYMENT CAN BE FINALIZED. 
 
 
 


