MOTION

NO. M-23-456

Q’( CITY HALL: October 5, 2023
BY: COUNCILMEMBER THOMAS (BY REQUEST)
SECONDED BY:

BE IT MOVED BY THE COUNCIL OF THE CITY OF NEW ORLEANS, That the
Mayor’s appointment of Patrice Sentino (vice Torin Sanders), as a member of the Ethics Review
Board, effective upon approval by the Council of the City of New Orleans, for a term that will
expire on June 30, 2024, be, and the same is hereby ratified, confirmed and approved.

BE IT FURTHER MOVED, That the Clerk of Council shall immediately provide a
certified copy of this motion to Patrice Sentino, the Ethics Review Board, the Law Department,
and the Mayor’s Office of Intergovernmental Affairs.

THE FOREGOING MOTION WAS READ IN FULL, THE ROLL WAS CALLED
ON THE ADOPTION THEREOF, AND RESULTED AS FOLLOWS:

YEAS:
NAYS:
ABSENT:

AND THE MOTION WAS ADOPTED.



APPOINTMENT QUESTIONNAIRE

STATE OF LOUISIANA
PARISH OF: Orleans

Nominees for the appointments to any board, commission or public body must complete this form
and submit it to the City Council Research Office to be considered for appointment. Please answer
ALL questions and submit the notarized original document; copies will not be accepted.

References: Sec. 2-87.1 of the Code of the City of New Orleans and City Council Rule [5A.

BOARD, COMMISSION OR PUBLIC BODY TO WHICH APPOINTED
Ethics Review Board, City of New Orleans.

Nominating Entity (if applicable): _Chancellor - Southern University at New Orleans
Name: __ Patrice Sentine

Preferred Telephone Number: _ 504-439-4823

Email Address: psentino@suno.edu
Mailing Address: 5630 Crowder Blvd. Ste. 208 New Orleans, LA, 70127
Home/Domicile Address: 5961 Eastover Dr. New Orleans, LA. 70128

Do you claim a Homestead Exemption for the property at this address?

Yes X No

Current Employer: Southern University at New Orleans

Business Address: 6801 Press Dr. New Orleans LA. 70126

Month and Year of Birth: June 1971

Are you registered to vote in Orleans Parish? Yes X No

City Council District in which you are registered to vote: District E
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APPOINTMENT QUESTIONNAIRE

Education:  List institutions, dates attended, degree(s) received, and date(s) granted:

The Chicago School of Professional Psychology, Chicago 11, 2017-2021, Doctor of Education (EdD) Educational Psychology
and Technology, Granted 2021

University of Tennessee, Knoxville, Knoxville, TN. 2013-2016, Doctoral of Social Work (DSW) in Clinical Practice and
Leadership, Granted 2016

Southern University at New Orleans, New Orleans, LA. 1996-1999, Master of Social Work (MSW), Granted 1996

Southern University at New Orleans, New QOrleans, LA, 1992-1996, B.S. in Substance Ahuse, Granted 1996

University of New Orleam New Orleans, LA, 1989-1992

Employment: List all employment during the past two years, including name of employer,
location, job title(s), job description(s) and dates of employment:

Southern University at New Orleans, 6801 Press Dr, New Orleans, LA. 70127, Assistant Professor, Title [X
Coordinator 2017- Present

Simmons University, 300 The Fenway, Boston MA, 02115, Adjunct Professor (virtual), 202 1-Present
Center for Hope Chiildren & Family Services, 5630 Crowder Blvd, New Orleans, LA, Cliief Executive Officer/License

Clinical Social Worker (LCSW) 2008 — Present

Government Experience: List any experience in or association with federal, state, or local
governments, including paid and unpaid employment, advisory, honoraty, volunteer, or other
service or positions:

None

Do you, any member of your immediate family, or employer have any interest in any matter that
is presently, or that you have reason to believe may come before the board, commission, or
authority to which you are proposed to be appointed? If yes, please explain:

-_NO
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APPOINTMENT QUESTIONNAIRE

Do you, any member of your immediate family, or employer have a contract with, or have any
financial interest in any contract with the board, commission, authority to which you are proposed
to be appointed, any other department, board, Commission, or agency of the City of New Orleans,

the Sewerage and Water Board of New Otleans, or the City Council? If yes, please explain:

NO

Are you a public employee? If yes, please identify the government entity and your position:

N/A

Do you hold an elected office? If yes, please identify the office and your title:
NO

Are you currently a candidate for any elective office? If yes, please identify the office:

NO
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APPOINTMENT QUESTIONNAIRE

Have you previously held public office? If yes, please identify the office and dates held:
NO

Do you serve on any other government board, commission, committee or authority? If yes, please

identify the board, commission, committee or public body, the nature of its authority, and amounts
of any compensation received.

Louisiana Department of Insurance, Louisiana Healthcare Commission, 202 [-Present

Memberships: List all memberships, including offices, held in professional, fraternal, scholarly,
civic, charitable, or other organizations

Professional Membership: Louisiana State Board of Social Workers Examiners (LABSWE), National Association of
Social Workers (NASW), Louisiana Association for Professional Mental Health, National Association of Professional

Women (NAPW), Network for Social Work Management (NSWM), Academy of Certified Social

Workers (ACSW), National Education Association (NEA), Council on Social Work Education (CSWE)
Civic membership: Legislative Agenda for Women (LAW) -member League of

Women Voters (LWVNO - LA)-Board Member & Health Chair

Independent Women’s Organization (IWO) -member :

National Coalition of 100 Rlack Women (NCRW)-Memher-at-I arge & Health Co-chai
New Orleans Coalition (NOC)-Member

Do you agree to adhere to the provisions of the Code of Ethics for the City of New Orleans (Chapter
2, Article VII, Division 3 of the Code of the City of New Orleans, a copy of which is available at
NS 7/WWW.nola. gov/mola/media/C ity-Counci 7 F ifes/City-of-New-Orteans-Code-orEies: pat)?

Yes X No

40of6




APPOINTMENT QUESTIONNAIRE

Have you ever been convicted, pled guilty, or pled nolo contendere to any local, state, or federal
crime other than a traffic violation? If yes, please explain:

NO

Have you ever received a final judgement for any violation of City of New Orleans, or Louisiana
Ethics laws, professional license regulations, or from administrative adjudication proceedings

other than for parking violations? If yes, please explain:

NO

Do you, any member of your immediate family, or employer have any financial interest in any
claim, or pending lawsuit against the City of New Orleans, or any of its boards, commissions or
public bodies? If yes, please explain:

NO

Are you delinquent in the payment of any taxes, fees, fines (other than traffic or parking

violations), or judgments to the City of New Orleans? If yes, please explain:

NO

If requested, are you willing to appear before a Council committee to testify and bring any pertinent

documents which may be requested? Yes ___ X No
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APPOINTMENT QUESTIONNAIRE

NOTE that during the term of your appointment:

° You are under a continuing obligation to inform the City Council Governmental
Affairs Committee, or its successor, should any of the information submitted in this
questionnaire change for any reason;

* Failure to attend at least seventy-five percent of meetings of the entity to which you
are appointed shall constitute reasonable cause for your dismissal from the position
appointed; and

¢ Material misrepresentation of any information provided in this questionnaire shall

constitute cause for dismissal from the position appointed.

: , , kol
Sworn to and subscribed before the undersigned Notary this day of

Mocch 0 @75 h
@ -—

minee Signature

Nofgt‘y Public ‘ 4
Commission Expires: Mfﬂéf\ J&C‘"(/\

% ADAM L. LALIBERTE

SR ATTORNEY AT LAWINOTARY PUBLIC
SAR FOLL NO. 39950
STATE OF LOUISIANA
PARISH OF ORLEANS

fly Commission Is For Life
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LEGISLATIVE SUMMARY

TO ACCOMPANY MOTIONS

BEFORE .SUBMISSION TO CLERK OF COUNCIL

Requesting Department or Agency: Mayor's Office

Name of Contact Person: Valerie D. Bouldin

Telephone Number: 504.658.4977

Email Address: VBouldin@nola.gov

Initials of Sponsoring Councilmember(s):

DETAILED SYNOPSIS OF THE MOTION

Please generally describe the purpose, intent, and effect of the proposed motion.

This motion is to appoint Dr. Patrice Sentino to the Ethics Review Board.

If the Motion is to appoint an individual to a City Board or Commission, please follow the
procedures set forth in Rule 15 of the Council Rules and Regulations.

REQUESTED ADOPTION DATE:

Reference: Council Rule 41 & City Code Section 2-813




