DELAWARE COUNTY PERSONNEL OFFICE
1 Courthouse Square, Suite #2, Delhi, NY-13753
_607-746-2318

330- APPLICATION FOR EXAMINATION | EMPLOYMENT

Examination Mumber

POEITION TITLE

This application is part of your examination, #1 - 16 must be answerad fully
and carefully. Frint inink of use typewriler. Attach addilionat sheels if necessary
in ardar ta give complete and detailed information. An incomplete application
may result in its disapproval.

a,

. SOCIAL SECURITY NUMBER;

. NAME: [Pleasa Print}

Last ML

hailing Address:

City ar Post Office Slale Zip Code

Fhane (Include Area Coda)

Homa: Business;

CHANGE OF ADDRESS

Matify this agency mm ediately of any changs of address, Whaan writing glive the
number and tite of examinabion, or title of postion applying for.

ad

. State your actual permanent legal residence and indicate for how long you

have resided there continually, up to and incluting the date of this application
WAKE YEARS MONTHS

Schiool Distriot

City ar Village OF

Town Of

Caunty OF

Chieck appropriate box Lo the r:ght of aach questian:

. Wera you ever dismissed ordischarged from any employment
far reazans other than lack of work or Tunds?

-
m
[¥2]

B Did you ever resign from any employment rather than face

[ O

u
dismissal? E
S YES NO
C. Have you aver had a driver's license suspended of revoked? El
D. Have you aver had a professional license suspanded or  YES  NO
revoked? D

E. Did you ever recaive a dischargs from the Armead Forces of the
United States which was other than *Honorable” orwhichiwaz YES  NO

issusd under other than honorable croumstances?

F. Hawve you gvar heen convictad of any crime {felony of" ¥ES NOQ

misdameanaor)?

;. Have you ever forfeited bail bond posted to guarantes your YES
sppearance in court 10 answer 1o any cimingl change?

YES

HEIN

M. Are you now undsr charges for any orime?

Ifyauanswered "YES™ toany of the Cuestions SA-H abave, youmay give specifics
under *Remarks” on page 4 of this application. If you alect not la provide specifics,
however, orif such explanationis insufficient, you may be regoired to subml ferthar
|mfermatian

None of the above circumstances represents an automatic bar te employment.
Each case is considered and evaluated on individual marits in relation to the
duties and respensibilities of the pesitionis) for which yeu are applying.

o AT yod are applving for the pasition of Palice Officer, or Deputy Sheriff, answer

tha foligwing:
Oate of Birth o = — %
Cilizen of United States?  YES | | ] | |

If you are not a citizen of the United States, do vou have the lagal right to accept
employment in the United Stales?  YES W )
{Non-citizens may be required ta producs [-151 ar -551 Alien Registration Cards
at time of appointment.)

. Dovowneed SPECIAL ARRANGEMENTS far examination?

D‘l‘es DND

If you need special amangements because you ars & Religicus Observer (for religicus
ressons cannol be lesied on date of exam), or a handicapped persan (require
special arangamanis in order fo paricipate in the exam), you must write ta tha
Personnal Office no latar than the last filing date for tha exam. Your request must
include exam number, e and type of special arrangemeanis required.

THE NEW YORK STATE HUMAN RIGHTS LAW AND OTHER
AFPPLICABLE LAWS PROHIBIT DHSCRIMINATION IM
EMPLOYMENT BECAUSE OF AGE, RACE, CREED, COLOR,
MATIOMNAL ORIGIN, SEXUAL ORIENTATION, MILITARY
STATUS, DISABILITY, MARITAL STATUS, OR CRIMINAL
RECORE. ACCTORDINGLY, MOTHING IN THIS APFLICATION
FORM SHOULD BE VIEWED AS EXPRESSING, DIRECTLY OR

INDIRECTLY, -ANY LIMITATION. SPECIFICATION, D8
DISCRIMINATION A5 TO AGE, RACE, CREED., COLOR,
MATIONAL ORIGIN, SEXUAL ORIENTATION, MILITARY

STATUS, DISABILITY, MARITAL STATUS, OR CRIMINAL
RECORE IN CONNECTION WITH EMPLOYMENT,

DELAWARE COUNTY IS AN EQUAL
EMPLOYMENT OPPORTUNITY EMPLOYER

ALL STATEMENTS ARE SUBJECT TO VERIFICATION

——

[

THIS AFFIRMATION MUST BE COMPLETED

| affimm that the stalements made on this application (including any attached
paners are s under the penaliisz of parury.

Signature of Applicant Cate

Indicata any othar surmnams (Last name) By which you are or have been
sndwn

= — = — - - —

For Parconnel Office Lise OMLY:

Crala Hecgved Aaviawed By
O Appraved O Condibonal O Disapprovad
FROM DATE: INFO NEEDED: Reasons for DISAPPROVAL
LI Raqguired Transcripls O Mo Fae
[ Rasuma Only, [ Edueatan
Subwnit Applicaton O Rasidency
FEE PAI[N: [ Clarify Residancy O Age
O Yes O Age O Citizenship
CI No O Cilizenship O Experiance
Data [J Expenance O Gther

O Otrer



VETERANS CREDITS

If you are making 2 ciaim for velerans credits wilh Ihs application, be swe you read the
following Information very camefully:

Any claim for additiona! credits as a dissbled er non-dissbled war veleran for the sxamination
should be made with Ihis application, If you ars clziming velerans credils, you must check
[v] the appreprizle calzgony in quastion B and snswer all gusstions 8 A-0. Fafture to do 50,
acturataly 2nd completely, may result in & dental of your claim.

IF youw are clsiming credits 55 & disabled war veteran, you must, In addition o meeting the
raquirermienls asindicaled by a "YES" answar b quastion 8 A-D and &*NO" answer b guestion
48, ba cerified by tha veleran's administration as being entiled to receive paymanis for 8
senvice-connected disability rated at ten (10) percent af mors, Incurred during a Time of
War” @5 indicated in quastion 8 .

Persons claiming crediis as disabled war velsrans will ba contacted by this agsncy for sddiicnal
information as necessary.

All elaims 2nd granls of velerans credils are tenlzlive and must be verfisd through inspection of
discharge papers and olher refaled documents, 55 necessary, prior (o the estshlishment of the
ahiible |rst. You Will be zdvised a5 lo which documents must ba produced) by you forthis verfication,

Al statements you make in suppor of your chaim for addifional credits zre subject lo investigalion

and substanliation by this agency. In the event of subsequent disclosurs of any malarial misstatement
or freud in Ifis claim, your appainiment may be rescinded snd you may be disgualified from furher
appaintment on which you have been granted additionsl cradils 35 3 result of sueh matedal
misslatemeant or frizud.

8. VETERANS CREDITS:
Check appropriate dox 10 the right of each questian:

A Have you ever served in the Armed Forces of the United States? (The “Ammed Forces of the United States” means the Army, Mawy,
Marine Corps, Air Force and Coast Guard, including all companents thareot and the Nalbianal Guard when in the service of the United
Stales pursuant to call as provided by Law on a fulktime active duty basis other than active duty for training purposes).
IF*YES" did you receive a discharge which was honarable or wara you released under honarable circumstances?

Did you serve in the Amad Forces of the United States during any of the follawing periods?

B
C.

-
m
L]

¥

T
(kB

—{1207/41 - 12/31/46) (6/27/50 - 1/31/55) (12022061 - 57175} (6/1/83 - 12M/E7") (10/23/183 - 11121/83") 12/20/85 - 1/31/907)

(Persian Gulf: 8/2/30 -7)

—U.5. Public Healih Senvice: (7/28/45 - 1203146) o (RI2T50 - 71382,

-t
rm
[rad
e
L

—A member of the Natienal Guard activated during the U.S. Postal Strike (32370 - 3/30/70)

*Credit for Lebanan, Grenada and Panama will
expeditionary medal.
D Are vou clmently a residant of New York Stala?

5. VETERANS STATUS:

A W, fur this sxamination, you wish 1o claim sddiional credit a5 an honaratly discharged veteran,
DISABLED'WAR VETERAN
B. Since January 1, 1851, have you used additional credits as a TSabled or non-disabled veteran for appointment to any positian in the

answer questians A-D abave.

pubic employmant of New Yark Siate or any of ils civil divisions?

be limited to those who recefved the armed forces, navy or marine corps

—
i
o

k the appropriats box below and
NONDISABLED WAR VETERAN

10, WOLUNTEER FIREMAN STATUS:

Arg you now. of have you ever been a valurtaer fireman? If ves, name and location of the COMpPENY:

v | O
CF I Ok

Datesof Senvice: from o

11. DRIVER’S LICENSE: ALL APPLICANTS MUST COMPLETE THIS SECTION.

Do vou have a valid NYS driver's ficense? D YES D MO Licensed_

CDL Endorsements & Restriction Codes:

Class

12 PROFESSIOMAL LICENSES | CERTIFICATES:

If'a license, certificate, permit or other authorization is requirad to praclice 3 trade or profession you are applying for, complete the following question. If not

currently licensed, check this hux.D

Mame of Trade or Profession Licensa Mumbar

Grantad by (lizansing agericy) City or State of

Specialty Date Licanse Firsl lssuad

Regislered Fromm: {Ma. {¥r) To: (Mo fYr)

13. EDUCATION:

A Have you graduated from high school? ‘r‘ESI I NDI I

It YES, Name ang Location of High School

If you have a high school equivalency diploma, Indicate: Number

DOata of Isste

2. I typing I5 required
course, BOCES, coliege. oo

for e posilion / exam you are applying for, please cescnbeany formal training you have had in tyging, 1.6 high schaol

ANTS CLAIMING COLLES ca

anscnots Enciesad

[

iE CREL LB {E
ETI'aIEEiJI'-I.ﬂE ragquestad fram collegs(s)

AT T TLIETE T

ERE TRAMZ DI
| F S U | e bl SR

Mama ol ehool dnd Address

Typa of Course | Numberof | Typeof Date
ar Callage | Dagras Degras
MajorBunject | Credils | Received | Recd. or
Raceiyed Extectzd

b Collage, Lriversity,
Froviessional ar

Technicat School

Cthar Schools

o Spacial
Caurges




14, EMPLOYMENT REFERENCES: (give nama, full address and phone numbar)

15:  Beginning with the most recent, descriie below in detai ALL empioyment thatis perlinent la the posiion appéed for, PLEASE NOTE: ALL PERTINENT EMPLOYMENT
INFORMATION MUST APPEAR ON THIS APPLICATION. DO NOT REFERENCE A RESUME. DATES OF EMPLOYMENT, HOURS WORKED, YOUR TITLE
AND A DESCRIPTION OF DUTIES PERFORMED MUST BE SHOWN ON THIS APPLICATION. Dascribe volunteer or unpaid experience in the sama way as paid
work showing its valunleer nialure in tha eamings box. Volunteer work may or may not be accepled as qualifying experiance (sea exam annou neament). You are
responsila for submitting an aceurate, adequate and clear description of your experience. Omissions o vagueness will NOT be interpraied in yaur favor. Il you
have had miltary senvice which includes experience parfingnt to the position|s), describe such experience as a separate emplayment. If your title or duties
changed materially in the course of your service in any one organization, indicate such change clearly as a separate employment. (If more spacs is
neaded, you may attach additional sheets of paper.) Under “Duties” for each empioyment describe the nature of the work personally parformed by you, with
estimated percentage of time spent on each type of work. State size and kind of working force, if any, suparvised by you and extent of such suparvision,

LENGTH OF EMPLOYMENT FIRM MAME ADDRES:

I

FROM M9 R g MO YR

CITY AND STATE

ARNINGS [Circle Cne) DESCRIBE DUTIES BELOW,

] FWE MO YR
TYPE OF BUSINESS

YOUR EXACT TITLE

NAME OF YOUR SUPERVISOR

SUPERVISCR'S TITLE

Ma. of hours worked per week

{exclusive of overtime) Reason for Leaving

LENGTH OF EMPLOYMENT __| FIRW NANE ADORESS
EROM MO g MO

CITY AND STATE

EARNINGS (Circle Ong) DESCRIBE DUTIES BELDW

3 WS MOTYR
TYPE OF BUSINESS

YOUR EXACT TITLE

NAME OF YOUR SUPERVISOR

SUPERVISOR'S TITLE

Ne. of hours worked per week

lexclusive of gvertime) Reaszon for Leaving

~ LENGTHOFEMPLOYMENT | FIRMNAWE
cRoM MO [ YR 5o WO YR

ADDREES

[ CITYAND.

EARMINGS (Circle One) DESCRIBE DUTIES BELOW

PWK MO YR

TYPE OF BUGINESS

§

YOUR EXACT TITLE

MNAME OF YOUR SUPERVISOR

SUPERVISORS TITLE

No. of hours worked per waek

[exclusive of overtime) Reason for Leaving
— e e

CONTINUED ON REVERSE



16. EMPLOYMENT / BACKGROUND CHECK AUTHORIZATION - IMPORTANT: This section MUST BE COMPLETED. Failure to sign
this section will result in DISAPPROVAL of your application for employment or examination.

| , except as herein noted, hereby authorize the release of infarmation regarding
PRINT YOUR FULL NAME

prior employment history / records including but not limited to performance evaluations and any disciplinary actions, personal

raferences, educstional records, law enforcement racords, drivers license and driving records, credit reports and all like information

bearing an my gualifications and fitness for employment to the Delaware County Personnel Office andfar any County Appoeinting

Authority in any jurisdiction in the County of Delaware to which | am applying for employment. | do not authorize the releass of medical

or refated information that would otherwise be prohibited from release by the American Disability Act or similar legislation.

| further releass all parties supplying said information from any liability and responsibility arising fram their supplying said information.

It is understood that only relevant information obtained as the result of this release shall be considerad for employment purposas and
infermation obtained will be considered and evaluated on a case by case basis in relation to the duties and responsibilities of the
position(s) for which | am applying.

A photocopy of this release will be as valid as an original thereof even though said photocopy does not contain an original writing of my
signature.

Print below any other name(s) by which you have been known,

" Bocial Sacunty Mumbar

" Lata of Birth

* This Informiation will be
usad for identification
purposes anly,

SIGNATURE

DATE

REMARKS: [Use this spacs to provide any addilional information, a8 necessary, |f more spaca is required, altach additional 8 172 % 11 sheais].

PRINT THIS APPLICATION
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