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APPLICATION FOR
= EXAMINATION OR EMPLOYMENT | cousra
PLEASE PRINT OR TYPE - READ INSTRUCTIONS CAREFULLY This appication s part of your examination.
Answit all quostions fully and carefully Some questions can bo answered with an “x"in the box which applies to you. Attach additional sheots if necessary.
1. Postion
Applying lor: Civil Service Exam No.
It Applicable
| [ | | | i
Name. i i 'r ! - | l_uJ
Legal [ i |
Atidress: l | i
x ha
1 I l
Ciy Sam Zp Covn
Malng | | ' | -
Andress: I L i
{if cieret] Mt ta
L] : Imn -
Gy Exale I Cane
Hama Work T
Telephone: [ Talaphone: B J EEu
Arna Coce Aoy Cone

2. Are you able 1 fulfill the essential functions of this job with or without reasonable accommaodations?

YES O NO QO

Note: i you require special testing araangements due 1o a disabhty, religious observance, active miitary duty,or an alternate test date you must

cbiain and complote the approplale form from this offico.

3. Areyouunder 1B years of soe? YESO  NOO

I you are apphying for a Patoe Officer of Deputy Shenff position,
please provice Date of Bath

If you are appiying for a Comections Oficer posion. ane you uroer
21 years of aga? YESD KOO

4. Have you over taken any olner examanabions given by this
department? YES 2 NOO

It “yas” geve hles and dates,

Trties of Examinaton Caes

NOTE: When filling out your application form, check to make

sure that all appropriate questions have been answered,

AN INCOMPLETE APPLICATION MAY RESULT IN ITS

DISAPPROVAL.
ALL STATEMENTS ARE SUBJECT TO VERIFICATION,

5. State your actual, permanent legal residence and indicate for fhow
long you have resided there continually, Up to and incuding the date
ol thes applicaton

HAMVE YEARS MONTHS

Schogl District

Ciy or Village

Towno!

County o

Stgte o

Netty ths agency immediately of amy change of aodress. When witng, pwe the
number and e of examngtan




6. Check appropnate box to the nght of 2ach quesbon

A Were you ever dismissed or discharged from any employment YES  NO
for reasons other than lack of work o+ funds? | 4

B. Oid you ever resgn fom any empicyment ratner than face  YES  NO
digmissal? ]

cC& O

C. Did you ever receve @ Cshonorable cscharge rom tha  YES
armed forces of the United States? a

D Except for minor trafic violaticns and adiudicanons as  YES  NO
youthul ciender, wayward mincs or ]m.mmmh uent, fave 3 (]

you ever been comacied of a crlma Llelmr'!e
MiSOMEanor), of are you now mde mss

anainst the law?
E. Have you ever forteited bad bond posted to guaraniee yout  YES  NO
appearence in court to answer any criminal charge? | a
F Are you now under charges bor any crime? YES NO

i =

If you answered *YES" 10 any ol the guestions above. give specifics below or on an
addtional sheat. None of the above circumstances represents an awtomane bar to
empioymant. Each case is considered and evaluated on individual merits in relabon
te the dulies and responsibililios of the pesition for which you are applying,

7. Do you have & New York State Driver's Licensa? ‘fgs N:O
Class:
Date of Expiration:

10, 11, for this examination, you wish 1o claim additonal credits an as honorably
discharged veteran, you must obtain an apphicatien from Gr. Co. Civil Serv-
oo o thelr website, for volerans crodits and attach to this application, check
the approprate box bolow and answer quostions A-D below

O EHSABLED WAR VETERAN
O NON-DISABLED WAR VETERAN

Answer questcns A-E ONLY if you are claiming additional credits s a disabled or nore
disan'ed veteran for the examination(s| ndcated on ths aoplicaban

A, Have you over senved in the Armed Forces of the Umiled  YES MO
States? (The "Armed Forces of the Uniled States" means the . U @]
Army, Mavy, Madne Corps, Ar Force and Coast Guard,
including all components thereof and the Nasonal Guard
whn in the sorvice of te United States pursuand ta call as
provided by Law on a full-time actve duty basis offer than

acirve duty for framing purposes.] YES  NO
B. II"*YES" dt you *ecese a DISHONORABLE discharge? o o
C. Oid you serve in the Armed Forces of the United States  YES  NO
during any of the lollowing perods? 0 0

« Dec 7, 1347 10 Dec. 31, 19346, Jun 27, 1950 10 Jan, 31,
1955 Fab, 28, 1961 to May 7, 1975 Parsian Gui
Confact Aug. 2. 1990 fo tha dale upon which such
hostities and.

s LS. Publc Heakh Serice: July 23, 1945 to Sepl. 2,
1945 or June 26, 1950 10 July 3, 1952,

« Tha Armed Forces expeditionary medal, Mavy
axpadronary medal or Manng Corps expeditionary
medal for: Hostiities in Lebanon: Jure 1, 1983 1o Dec
1, 1887 Hostilties in Grenada: Oct. 23, 1983 to Nov
21, 1983; Hostilites n Panama: Dec. 20, 1989 to Jan.
3, 1990,

0. Since January 1, 1951, have you used addiional credds  YES  NO
as o disabled or non-gisabled veteran for appoinimentlo . 0
amy position in the puble employment of New York
Siate or any of s civil divisions? If yes, name
agency thal estabished kst

NOTE: Allclairms and grants of velerans credits are lendative and mess? be venfed fuough
rspection of dischage papens and other related doCuments, 25 Nacessary, pnor 10
the estabishment of the elgtie list. You will be adwsed as to which documents
muyst ba produced by you for thes verfcalion. All statements you maee in suppot
of your clam kor addisonal Credns are sublect 1 inveshicalon and gabstantation ty
this agency In the event of subsequant disclosure of amy materal mig-staloment of
frmud i this claim, your appointmend may be rescanded and you may be
dequalfied fom further appontmest on which you hive been granted acditonal
credis as a resull of such material mes-stalement of fraud

8. Cross-Filing |f you cross-fie lor an exam with more than one cvil service agency,
you must nobly pach agency so thal arangements can be made for you 10 fake a
single writen test for all jurisdicions for which you apply Please intcate the names
of the junsdctions where other applicatons have been lled ara the location where
you wish to take this lest Farure to nolfy each agency may result in
disquabfication from o ar more examinatons in the senes

11, If you are not a cilizen of the Unded States, do you have the legal right 1o accep!
amployment in the Unded States?  YES KOO

{Non-citizens may be required to produce I1-141 or 1-551 Alien
Registration Cards at time of appoiniment.)

12, Are you an exempt volunteer lrefightes? YESD™  NDO

3. I you are an apphcant lor an examnaton, you MUST answer the following
guestions required by Secton 506 of the NYS Crvil Servce Law,

1. Have you any loans mace or quaranieed by lhe MNew York State Higher
Educaton Seraces Corparation which are currently outstanang?
s ko

2. IP=0, are you presently in defast on any such loan?
s No

AN EQUAL OFPORTUNITY EMPLLYER

THE NEW YORK STATE HUMAN RIGHTS LAW PAOHIBITS DISCAIMINATION IN
EMPLOYMENT BECAUSE OF AGE, AACE, RELIGION, COLOR, NATIONAL ORI-
GiN, SEXUAL ORIENTATION, DISABILITY, MARITAL STATUS, OR CRIMINAL
AECOAD. ACCORDINGLY, NOTHING IN THIS APPLICATION FORM SHOULD BE
VIEWED AS EXPRESSING, DIFECTLY OR INDIRECTLY ANY LIMITATION,
SPECIFICATION , OR DISCAIMINATION AS TO AGE, AACE, RELIGION, COLOR
HATIONAL ORIGIN, SEX, DISABILITY, MARITAL STATUS, OR CHIMINAL
RECORD IN CONNECTION WITH EMPLOYMENT,

THE IMMIGRATION CONTROL AND REFORM ACT OF 1288 REQUIRES THAT EMPLOY-
ERS HIRE ONLY UNITED STATE CITIZENS AND ALIENS LAWFULLY AUTHORIZED TO
WORK I THE UNITED STATES. NEW EMPLOYEES ARE REQUIRED UNDER THE ACTTO
PROVIDE PROCF OF WORK ELIGIBIUITY,






