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This application is part of your examination. Answer all questions fully and carefulty in ink or on typewriter. Some questions can be answered withan
the box which applies to you. Attach additional sheets i necessary in order fo give complete and detailed information.

X n

1. NAME, MAILING ADDRESS AND PHONE {Please Prinf)

Last First M.

Street Address

City or Post Office State Zip Code

Homae: Buslness:

Phone {Include Area Code)

2. SOCIAL SECURITY NUMBER

3. Are you under 18 or over 70 years of age? YES O NO O
i yas, or if minlmum and/or maximum age iimits are established tor the position
appiled for, enter your date of birth here:

Mo. Day. Year.

4. VETERANS CREDITS
Do you draw additional credils on this exam as a

veteran? Check One
YES, as a disabled war veleran O
YES, as a non-disabled war vateran (]
NO 0O

If "Yes" ptease request and fill out separate form for vaterans credits.

8. Check appropriate box 10 the right of each question:

A, Wereyoueverdismissed ordischarged fromanyemployment  YES NO

for reasons other than lack of work or funds? ] O
B.  Did you ever resigh from any employment rather than face  YES NO
o O

dismissal?

C. Didyoueverreceiveadischarge fromthe Armed Forceseofthe  yvES NO
Uniled States which was dishonorable? 0 0O

D. Have you ever been convicted of any crdme (felony or YES NO
misdemeanor}?

YES NO
E.  Are you now under charges for any erime? || g

F.  Have you ever forfeited baif bond posted to guarantee your YES NO
appearance In coun 1o answer to any criminal charge? O O

if you answered "YES" to any of the questions 8 A-F above, you may
glve specifics on a separate sheet. H you elect not to provide specifics,
hovsever, or if such explanaticn Is insufficient, a confidentiat jnvestiga-
tion supplament may be sent to you.

None of the above clrcumstances represents an avtomatic bar to
employment. Each case Is considered and evaiuated on Individual
merits In ralation to the duties and responsibiiltles of the position(s)

far which you are applying. :

5. SPECIAL ARRANGEMENTS

¥ RELIGICUS [3 HANDICAFPED PERSON

6. H you are not a citizen of the Unifed States, do you have the tegal Hght 1o accept
employment in the United States?
0 YES [ NO
{Non-cltizens may ba required to produce Aen Registration Cards at time of
appolntment.}

THE NEW YORK STATE HUMAN RIGHTS LAW PROHIBITS DIS-
CRIMINATION IN EMPLOYMENT BECAUSE OF AGE, RACE, CREED,
COLOR, NATIONAL ORIGIN, SEX, DISABILITY OR MARITAL STATUS.
ACCORDINGLY, NOTHING IN THIS APPLICATION FORM SHOULD BE
VIEWED AS EXPRESSING, DIRECTLY OR iNDIRECTLY, ANY LIMITA-
TION, SPEGIFICATION, OR DISCRIMINATION AS TO AGE, RACE,
CREED, COLOR, NATIONAL ORIGIN, SEX, DISABILITY, OR MARITAL
STATUS IN CONNECTION WITH EMPLOYMENT BY THE CITY OF

AMSTERDAM.

NOTE: When filling out your application form, check to make sure thaf all guestions
have been answered. An incomplete application may result in s disapproval,

7. State your actua! permanent fegal rostdence and indlcate for how fong you have
resided there continvally, up to and including the date of this application.
NAME YEARS MONTHS

THIS AFFIRMATION MUST BE COMPLETED

School District

f affirm that the staternents made on this application {including any altached papers)
are true under the penalties of perjury,

Clty of Village.Cf

Town Of

Signature of Applicant Date

County Ct

State Of

Indicate any other surname {last name} by which you are or have been known,
{Pleasa Print}

ALL STATEMENTS ARE SUBJECT TO VERIFICATION

MAIL OR DELIVER TO:

AMSTERDAM CIVIL SERVICE COMMISSION

CITY HALE, 61 CHURCH ST.
AMSTERDAM, NY 12010




9. EDUCATION — If credit is claimed for a partially completed college surriculum or correspondence course, atiach alist of courses and credit or semaster hours campleted.
indicate how many credithours or courses are required for graduaifon. if required 10 indicate specific course work, do so on an attached shest, Do NOT sendtranseript unless

reqetired by announcement,
Have you graduated from high schoot? Yes No If Yes, Name and Location of High Schoot Year Gradueted
g 0o
if you have a high school equivalency diploma, indicate: Issuing Governmental Authority Number Dale of Issue
Dates of Attendance Full No. of Were Number of Date
Name of School (Month and Year) /| Day or Years You Type of Course Colfege Type of Degree
City in which Jocated 7 or Part Cred- Gradu- or Credits Degree Rec'd or
From To-| Night | Time ited ated? Major Subjects Received Received Expected
College, S
University, | ...ooviiiii i B L B e A T NI ST
Profassional
or Technical
Sehool | wereerree bl e
e | e
Schools
or Special
COUTSES | ver e e e e

10. LICENSES —lt alicense, certificate or other authorization to practice a trade or profession is listed as a requiremant on the anncuncement of the examinaticn(s) for which you
are applying, complete the foliowing question. If not cuerrently llcensed check this box [}

Narne of Trade or Profession License Number Granted by {licensing agency) Cily of State of

Specialty Dale License First Issued Registered From: {MoJ/Yr.) Te: (Mo./Yt.)

11. It required on the announcement, do you have a valid license to operate a motor vehicle in New York State?  YES [} NO [

12. DESCRIPTION GF EXPERIENCE — [Answer this question only if the announcement specifies minimum experience requirements.) Beginning with the mosi recent, describe below
in detall ALL employmentthat is perlinent to the position applied far, I the examination announcement stales that volunteer or unpald experience is acceptable as qualifying,
describe itin the same way as paid work, showing its volunteer nature in the “Camings”box. You are responsible for submitting an accurate, adequate and clear descriplion of your
experience, Omissions or vagueness will NOT be interpreted in your favor. H you have had military service which includes experience perfinent to the positions(s), describe such
experience as a separate employment, If your title or doties changed materially In the course of your service inany one organization, indlcate such change clearlyandasa soparate
employment. (If more space is needed, attach 8% x 11" sheets of paper.} Under "Dutles” for each employment describa the nature of the work personally performed by you, with
estimated percentege of time spent on each type of work. State size and kind of working force, if any, supervised by you and the extent of such supervision,

LENGTH OF EMPLOYMENT FIRM NAME ADDRESS CITY AND STATE
MO YR MO YR
FROM !/ TO !
EARNINGS (Circle Ong) DESCRIBE OUTIES BELOW:
WK/ MO/ YR

TYPE OF BUSINESS

YOUR EXACT TITLE

NAME OF YOUR SUPERVISOR

SUPERVISOR'S TITLE

No. of hours worked per week
{exctusive of overtime)

LENGTH OF EMPLOYMENT FIRM NARME ADDRESS CITY AND STATE
MO YR MO YR
FROM / TO /
EARNINGS {Circla One) DESCRIBE DUTIES BELOW:
/WK /MO /YR

TYPE OF BUSINESS

YOUR EXACT TITLE

NAME OF YOUR SUPERVISOR

SUPERVISOR'S TITLE

No. of hours worked per week
{exclusive of overtime)

LENGTH OF EMPLOYMENT FIRM NAME ADDRESS CITY AND STATE
MO YR MO YR
FROM / o /
EARNINGS (Circle One) DESCRIBE DUTIES BELOW:
$ /WK /MO /YR

TYPE OF BUSINESS

YOUR EXACT TITLE

NAME OF YOUR SUPERVISOR

SUPERVISOR'S TITLE

No. of hours worked per week
{exclusive of overtime)

If more space is required, use additional sheets arranged in the same manner.




