NEG. 1419 CITY OF SHERRILL

Civil Service Office
Sherrill, New York 13461

APPLICATION FOR EXAMINATIGN O EMPLOYMENT

Position Title Examination Number
This application is part of your sxaminelion. Answer 38l quastions fully and
carefully. Print in ink or use typawritesr. Antach additionat sheets if necessary
in order 1o give complete gnd detailed information,

1. NAME, MAILING ADDRESS AND PHOMNE iPlease Prin1)
Lasl First M.},

Street Address

8. Check sppropriste box to the right of asch gumtion:

A. Were you ever dismissed or discharged from sny YES NO
smploymant for ressons ciber than lack of work or [m ] (]
funds?

B. Did you ever resipn rom any employment rather YES NO
than lace dismissal? ] )

C. Did you ever receive a discharos [rom the Armed YES NO
Forces of the Unnad Siales which was ovher than () [}

"Honorable™ or which was issued under other than
hanosable circumsiances?

0. Have you ever been convicted of any crime [felony ¥ES NO

or misdermeanor}? O .0

E. Have you ever lorfeited bail bond posted to YES NO

Guarantee your appearance in court (o answer to any 0 (]
criminal charge?

F_ Are younow under charges for any crime? YES NO

O ]

Il you answered “YES™ to any of the Questions BA-F above, you may
give specilics under “'Aemarks™’ on pege 4 of this application. Il you
elect ot 1o provide spectlics, however, or if such sxplanation s insuf-
ficient, you may be required to submit further information.

None of the sbove circumztances reprasents an suiomatic bawr to

City ar Post Office Srae 2ip Code employment. Each case is considared -and svalusied on individusl merits
in relation to the dutiss and responsibililies ol the position[sl Tor which
you are applying. . -

Phone (include Area Code) 9. Answer questions SA-G only § you ane claiming sddibonel credils e a disalied or non-dis-

Binked wetersn Jor B scaminationis) ndicatsg on this spplicaon. Ba sune you rsad nstnc.

Home: Business ton £ relaling to "sterans Cradits” and heve claimed these credits in qassiion 4.

2. BOCIAL SECURITY NUMBER A [ recetead, of sopect i recetve & dacharpe which was honombde, o | was YES MO
relsased yrder honoralbie: circumsiences fom the Amrmed Fonces of the Uniled OO
Stetes, [The "Aumned Forces of the Unibed Stabes” masans the Asnmy, Hay,
Maring Cormp., Air Forcs and Coast Guard, including afl componerds therd,
and the Natioral G when n sarvics of the United Sistes pursiant tocald

1. Are you under 18 or over 70 years of age? TES E] NG [ Buﬁ:&nit{gna.ﬁiﬂwﬂgg-%gyg?

if yes, or | minimuem andfor maximum age limils are established Tor 1he Walning puiposes).

positicn appled Tor, enter your date of birth here: B. | 3arved on an ackive duly basks other than active duty for rainlag purgases [ I |

duirg one of mors of the fohiowing Time of e Paricds.

Ma. Day Year n the Armed Foroes:

AL 2, 1280 10 tha date when the Perslan Guif hostiilties sod;

4, VETERANS' CREDITS [See Instructicn Ef H wB Hm_ _ouﬁqu.____ dww__w“....._@:_.h 27, 1950 to Jan 31, 1955;

" H, for this examination, you wish to claim addinonal credilt as an . ﬂ_ 1 to h V. 1548, e
honorably discharged vereran, check the approprizie box below and answer M«!___.F..-.nui + vy, of L ¥ fat

questions 10 A.F. {Panema) Dec. 20, 1986 tn Jan_ 31, 1990
O DISABLED WAR VETERAN Pagatid.dﬂasnsprrumﬁ

O  NONDISABLED WAR VETERAN {Grenada) et 23, 1982 1 Mow. 24, 1993 to How. 21, 1983

5. SPECIAL AARAMNGEMENTS (Optional-See Insirucrion D} & in the LS. Pulilke Haalth Servics during the folkwing dates:

July, 29, 1545 - Decambar 31, 1946

O RELIGICUS DBSERVER O HANCHCAPFPED PERSON ._?___"_nuw_.._wuu..?&.w.._g :

6. If you are not s citizen of the United States, do you have the iegel right to C. am a United Staten ciizen o7 an alon tawiully adimilted for penmanent 00O
accept emproyment M the Unived States? residence.

4O YES 0 NG On Were wou & resident of Mew ‘York Stafe on the dets of your INTTEAL ENTRY - - |

[Nan-citizens may be required 1o produce 1-351 ar 1.551 Alien Registration TS THE Amed forces of the Uined States?

Cards at time of appoimmend } E. Are you cumarity a resident of Mew ok Stata? [ R
F. Since Jaruary 1, 1951, have you ussd sddlional cradits a3 a disabled o oo

nos-isalied walaran for Appainbmanl by ary position in the pubic srpley-
el of New ork State or ay of its chell dhvisionsa?
. Tor ciimn addtional credits aa 8 Disabled Yeleran, you must slso answer
7. State your sctual permanent legal residence and indicate for how long you "YES" o lhis question:
G, 1 s necahving from the LLS, Bept, of Yeterans Affales for & service con a4

heve resided there continually, up to and including the date of this

application.

NAME YEARS MOMNTHS

Schoo! District

neciad dissbifty rased ot 10% o more ncumsd during & “Time of ‘W™ pa-
ricd Ratod abores.

City or Villzge QI

MNOTE: When filling oul your application form, check to make surs that all
approoriate quastions hawe been angwered. An incompieie application may

result n its disapproval.

ALL STATEMENTS ARE SUBJECT TO VERJFICATION

Town OF

County Of

Stare O

FOR CIVIL SERVICE USE DMLY .
Gre Ow LCTFD Oc OwxeR O

Date Aeceived By

"0 Approved 3 Conditioned O Disspproved

THS AFFIRMATION MUST BE COMPLETED

_w_:-a._:;m._u._uﬂmﬁ:.a:::-mn_mo::._.mnn_._nnﬂrn.:__..:n,_:n,:nu:_..m:wn_.__nn_
papers] are rue under the penalities ol perjury. .

Signature of Apolicant Date

fndicate any otaer turname {last name) by which you are or have been known

{Please Print}

MSD-330 {7/80)



BE fWE /MO { YA

Rewd By:
Checkad By:

DA NOT WRITE IN THIS SPACE
Treining end Experiance

11, EDUCATION If credit is cisimed for a partially compisted collsge curriculum or correspondence toursa, attach 4 Ft of courses and credit
ar semester houns completed. Indicate how meny credit houm of Coursss are required for graduation. IF required 1o indicate specific course
work, do %0 on_an attached shest. Do NOT send transcript unbess recuined by sanouncarment,

Have you gradusted from bigh schoot?  Yex Mo If Yes, Name and Location of High School Yoar Gradusted
oo
I you have a high school squivalency diploms, indicats: Inuing Govermnmantal Authority m MNumber Date of bue
Dates of Altendance Full | Ne.of | Ware Number of Dets
Nama of Schoaol snd Day Yeas | ¥ Typs of Courss | ") Tipaof | nree
City in which located [Month snd Yeerl of _1“.. Cred- _m_.u_.._. or - n«h“ Deagres Rec'd. or
From To N Time | itsd | stea? | Mwor Subject | olih | Reosived | Eiolc
College, | el T T [
University, '
Professional
or Technical ..
”§— * 4 = 3§ E 4 & F F R ®H A4 = & 4 § & d & = 5w =w = pfy w - @ afm = & 5§ @ - oW = w0 2 ¥ & 5 4o oo L L B N
9—.—.—- ...........................................................................
Schocls
or Spacil
e I

12. LICENSES If n licenss, certificsts or other suthorizstion to practice s treds er profesion is listed s a requiremem con the
snnouncement of the exeminationls) 1or which you are spplying, complete tha Faliowing question: 3f not cuzrently licensed check thit box

a

Name of Trade or Profession

Licanss Number

Granted by (licenying sgencyl

City or Staile of

Specialty

Date License First Issued

Aagistered From: [MoJYr.)

To: IModYr)

13. 1! reguired on the announcement

; 40 you hwvwe 3 walid license to opsrate 8 _motor_wehicle in_Mew York State? YES {1 NOLJ

nature o the work

percantage of fime - spent onm
of such supervition.

14, DESCRIPTION OF ENPERIENCE (Antwer thit question only if the announcement specifiest minimum sxperisnce requirements.|
Seginning with the most recent, describe below in detai?! ALL employment that s pertinent tc the ponition spplied for. IF the
axaminaticn snnouncament states that volunieer or unpaid experience is ascceptsble o8 quilifying, .describe it in the tame way =
paid work, thowing its voluntesr nature n the “Esming” box. You dre redponiible for aubmitting an sccursie, sdequate and
clesr description of your ewperisnce. Omisiomt or wvaguenest will NOT be interprated #n your fever. If you hews had military
wrvice which includes experience pertinent to the positionls), describe such experence 6 4 separsin  employmant. If yowr title or
llulnnldli!nlnu:iai!w!_ﬂthiggiigilnilt
employment (If more. wpece B nesded, attach 8%” x 11" sheets of peper.) Under “Duthes™ for ssch employment describs the

r personslly parformed by you, with sstimeted

kind ol working force, it any, wpervissd by you. snd the sxtent

wach type of work. State size and

‘LENGTH OF EMPLOYMENT
MO YR MO

FROM { TO /

YA

FIRM NAME

EARNINGS (Circle Ona)

ACDRESS

CITY AND STATE

DESCRIBE DUTIES BELOW:

TYPE OF BUSINESS

¥YOUR EXACT TITLE

HAME OF YOUR SUPERVISOR

SUPERVISOR'S TITLE

No. of hours worked per week

[exclutive of overtima}

CITY AND STATE

LENGTH OF EMPLOYMENT FIRM NAME ADORESS
MO YR Y
FAOM ' 0 M0, YR
EARNINGS (Circle Onet DESCRIBE DUTIES BELOW:
$ IWK { MO / YR

TYPE OF BUSINESS

YOUR EXACT TITLE

MNAME OF YOUR SUPERVISOR

SUPERVISOR'S TITLE

No. of hours worked per weck

{exchusive of overtime|




J NOT
IRITE
| THIS
ILURSN

LENGTH OF EMPLOYMENT |

NEG, 1419

From MO, YR, MO,

EARMNINGS |Circte Dne}

FIRM NAME
¥A

ADDRESS

CITY AKD STATE

s IWK /MO YR

DESCRIBE DUTIES BELOW:

TYPE OF BUSIMNESS

YOUR ENACT TITLE

MNAME OF YOUR SUPERVISOR

SUPERAVISOR'S TITLE

Ma. of hourt worked per week
{axclusive cf cwertima}

LENGTH OF EMPLOYMENT

I
EARNINGS [Circle Onel

FROM -._Q___. ¥R T0 MO . ¥R

FIRAM NAME

ADDRESS

CITY ARD STATE

$ AWK MO fYR

DESCRIBE OUTIES SELOW:

TYPE OF BUSINESS

YOUR EXACT TITLE

NAME OF YOUR SUPERVISOR |

SUPERVISOA'S TITLE

Na. of hours worked per wesk
{axclusive ol ovartimel

LENGTH OF EMPLOYMENT

MC YR MO

FROM ! TO !

EARNINGS {Circle One)

FIEM NAME
m_

ADDRESS

CITY AND STATE

$ WK MO/ YR

DESCRIBE DUTIES BELOW:

TYPE OF BUSINESS

YOUR EXACT TITLE

NAME OF YOUR SUPERVISCA

SUPERVISOR'S TITLE

Ma. um hours worked per wesk
{mxclusive of __u.____u_.:_._._n.

LENGTH OF m r_.._u_uO.___ MENT

FIAM NAME

FROM ! TO !

M3 YR MO YR

ADGRESS

CITY AND STATE

3

EARNINGS [Circla Onel
WK MG YR

DESCAIBE DUTIES BELGW:

T¥PE OF BUSINESS

YOUR EXACT TITLE

NAME OF ¥YOUA SUPERVISOR

SUPERYISOR'S TITLE

No. o hours worked per week

{exclusive of overlime}

currently sutstanding?

Yes

2. If so, are you presently in default on any such lean?

Yes

Section 50-b of the New York State Civil Service Law requires that all applicants for examination be asked the *o__ni_:m
guestions:

1. Have you any loans mate or guaranteed by the New York State Higher Education Services Corporation which are

No

Mo




INSTRUCTIONS AND INFORMATION

A ANNOUMCEMENT OF EXAMINATION

Before filhng aut your application, resd carefully the anoouncement
Tor this examination.

When completing your application be sure 19 enter, st the top of
page 1, the examination number which identifies the BXBMINALIN
for which you are liling

. ADMISSION TO EXAMINATION

Do not inlerprel & notice 1o appear far, or artual participation in
the exammatian, to mean 1hal you have been found 1o mest fully
the anngunced requiremenis, |

Oepending on the time available belore an examingticn, applicants
may be admined to Ihe examinslion on the basis of statemenis
mace on 1he applcation or condilionally, without price review of
the applcation. Such statements may not e reviewsed andfor
verilied until after the examination is held, A1 thal lirme rthose
candidatgs not meeting 1be requirerrents will Be disqualified and
notilied of stuch disguahifwation. Those candidates who are
subsequently daqualified altes 1aking 1he 1est will HOY be notilied
ol their score.

Call or wire this agency immediately il you do not receive & nolice
withun three days ol the date ol examination inlorming you whether
or not you are 1 be admiled 1o 1he examination.

. CHAMGE OF ADDAESS

Motly 1z agency smmediately nf any change ol address. When
wriling give 1he number and tal2 ol examinalion.

. SPECIAL ARRANGEMENTS

If you need special dnangemenis becouse you are a Feligious
Observer  [fan  religious 1easans cannal
enaninationish, o a Handicspped Person  (requirg  speciad
arrangements i order 1 participate in the examinationis), you
musi EITHER
1. Check the appropriate box in & and indicate the special
arrangements you require in the REMARKS seciion below.
OR
2. Writg 1o the agency o later than the last date of filing lox this
examinaton, Your request must inciude sxamination number
and title and the type ol special arrangements reGuired,

be tested on data ol -

E. YETEAANS CREDITS

If you are making & claim for veterans credits with this application,
bt sure you resd the following information very carefully:

Any claim For additional credits as a dissbied or non-dissbied war
vereran for the examinstion should be maede with this spplication. If
you are claiming wveterans cradits, you must check [ + } the
appropriate category in question & and enswer all querstions 9A-G .
Failure to do 3o, sccurately snd completely, may result in a denial
of your claim,

Il you are claiming credits as a dissbled wer wetbran, you must, in
sddition 10 meeting the requirernents as indicated by a “YES™
answear to gquestions 9A—E and a "MD" snswer to quastion §F | be
gertifigd by the veteran’s administration as being entitled to receive
payments for a service-connected disability rted at ten |10} percent
or more, incumed during & “Tima of War™ a3 indicatad in question
mn_. :

Persons claiming credite ps disabled war veterans wili be contacted
by this agency loe additions! information as necessary.

All claims and grants of veterans credins art tentstlve and must be
verified through inspection of discharge papers and other relaved
documents, as necessary, Prior to the establishment of the eligible
list. ¥ou will be advised a§ to which documents must be produced
by you tor this verificstion. Allatatements you make in support of
your claim for additional credins are subject 10 investigation and
subsiantiation by this agency. In the event of subsequent disclosure
of any marerial misstalernent of fraud in this caim, your
sppointment may be rescinded and you may be disquatilied from
lurther appointment on which you have been granted additional
credits as & rasult of such material misstatement or raud.

THE NEW YORK STATE HUMAN RIGHTS LAW PROHIBITS
DISCRIMINATION IN EMPLOYMENT BECAUSE OF AGE,
RACE, CREED, COLOR, NATIONAL ORIGIN, SEX,
DISABILITY, MARATIAL STATUS, OR-CAIMINAL RECORD.
ACCORDINGLY, NOTHING IN THIS APPLICATION FORM
SHCRILD 8E VIEWED AS EXPRESSING, DIHECTLY OR
INDIRECTLY, ANY LIMITATION, SPECIFICATION, OR
DISCRIMINATHON AS TO AGE, RACE, CREED, CGLOR,
MNATIONAL ORYGIN, SEX, DISABILITY, MARTIAL STATUS,
GR CRIMINAL RECOAD IN DONNECTION WITH EMPLOY-
MENT. :

REMARKS: (Use 1his space to provide any u..k_..:o:m_ information, as necezsary, If more space is mequired, attach additional 8% = 11 sheets),

ALL STATEMENTS ARE SUBJECT TO VERIFICATION

Page 4



