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PLEASE PRINT OR TYPE - READ INSTRUCTIONS CAREFULLY 7his application is sart of your cxamination.
Anawerall questions iully and canefully, Some questions can oe answered with an “w” n the box which applias fo you. Attach additional sheets if necessary.
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A Are vou under |8 vears of age?

YES| |

NO ]

5. Sate wour acwal

parmaneri

egal rosidence and Indicate for how

fong you have esided thars contnoslly, up teodnd including e date

It yenu ara apphying fara Pelice Oficer ar Deouly Skeell position,
[ease provide Date of Gink
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4. Have you evar ke any other examinations giver oy this
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If *yes" give fitles and dates.
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NOTE: When lilling oul your application form, check to make
sure thal all appropriate guestions have been answerad.
AN INCOMPLETE APPLICATION MAY RESULT IN ITS
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. Check anpropriate box o tne nght ot #acn nuaston:

A Weie you ever dismissed or discharged from ary empiaymert - YES WO
far seasons nibar than laok o waork or funds? B [
B. Trid you ever resign from any empioyment rather than face YES WO
disrmissal? o 3
G.Did wou gver reooive a dishonorable discharge from the  YES WD
aimed lorces of the United States? W L]
D. Excepl for minor fraffic violafions and adudicabons sz YES KO
youshiul effender, wayward miner or juvenile delinquent, nave | 1
you ever Leen convicied of any crime (felony or
migdemeanar), or are o now under charges fos aey ollerss
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E. Have you ever Torleiled Lail bond posted 1o guarsniee yobr - YES MO
AppRArance in oot o Answar any criminal change? [ il
F. e vl now under changas fer any eime? YESZ MO
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frs-Thes chtias anrd rasponsiiitiag of e posimion [ wihich you ane applying.
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VETERANE CREDITS--0ORTAIN FO®RM FROM CIVIL SERVICE

0 For this examination, you wish o claim additenal cridits as an honombly
dizcharged weteran, chack the appropriate oox balow and answer queslions
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Siates? (The "Armed Forges of the Uniled States" means lne - [ ]
Ay, Mawy, Manne Corps, Alr Force and Goasl Guan,
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C [ you sarve in e Amad Forces af the United States.  YES  NO
g any al tha tollawing pendds’? (] =

» D, 7V T B Deco O30 THAR; Jure 27, 195010 Jan, 31
1955 Dae, 22 1981 o May ¢, 1995 Persian Gult
Coofhet Aug. 2, 1990 to the date woon whish such
zshilibies gnd,

o LS. Pubiic Health Service. July 23, 1945 10 Sepl, 2,
1945 ar Juno 26, 1950 1o-July 3, 1252,

« The Armed Forces expaditionary medal, Mawy
axpeditionary medal or Marine Carps expadilionany
madal lnr Hostlitias in Labanon: Juna 1. 1983 to Do
1. 1887 Hostlitias in Granada: Oat, 23, TRA3 10 MNow,
21, 1881 Hostihbes in Panama: Dac, 20, 1985 o Jan
41, 1880

0. Smee January 1, 1951, have you usad additional credily
a5 a disabled of non-disabled veteran for appaintmenl to [ ]
dny posiian in the public employmeant of Mew Yok
State or any of its ¢vil dwisions? If yes. name
agency that establishad list:

WOTE:  Arclaims and grants of wsterans credits are entafiva 30c must be vactied g
rapaction of discharge papsts and piher redziad dacumants, ae neeassany, pice o
thia =aishlisnmant of the eiginia list You will ba advised as ta walth documents
muist ke pradunad by you for this vestication. AN statements you maks in suppor
ety elsim far atetinnal cradis 2ra subfact i rvastigatian and substantiztion by
thiz zqancy. In the avant of subsaquant discksure of any material mis-statemens ar
fraud in this claim, your apocintmant may be rescindad &nd you may be
caqualfiad from tuthar appoatment on which you have baan grantad . acadinnal
credits 528 raaui af such materisl mis-staiement or fraud.

A Grosg-Filing: If yeu-cross-ite for &n exem with moseshan one civil senvcs agancy,
yau mizl nefite sach agency so that grangerents cen be meoe foryou o fake 2
amgle wrilien last e all jursdictons forwhich you apply. Please Indicate 2 namas
ol Ihe jurizdictions whers vihe: spplicaticns have been filed ang the location whers
you wish lo lake this lesi Failue 10 rotfy sech agensy may sesult In
distusbificalar Tren ane or moe egaminations in e 2eres.

ret ol 8 ctizan of tha United Statas, dayou bavs e legal ight 1o accep
YES[]  NOT

1. Wy
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(Mon-citizens may be reguired 10 produce -147 or 1-351 Alen
Registration Cards al iime of appointmant.}

12, Areyou an exemot volunteer firefighter?  YES[] NOTJ
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B K oyou ara an applcant for dn examination, you MUST angwer the foliowing
aquastions ranuirad by Secton 50-0 o he NYS Civl Service Law,
1. Hawe you any Icans made or guasrised by the New York State Hignor
Fducation Services Cosporaton which &re curerlly aulstanding?
Yes

bl
R— | "

2 It 50, ara you presantly In defaulk on any sucs Inan?

AN EQUAL OPPORTUNITY EMPLOYER

THE NEW YORK STATE HUMAN RIGHTS LAW PROHIBITS DISCHIMINATION IN
EMFLOYMENT BECAUSE OF AGE, RACE. CREED. COLOR, NATIONAL ORIGIN, SEX,
DISABILITY, MASITAL STATUS, OR CRIMINAL RECORD. ACCORDINGLY, NOTHING IN
THIS ARSLICATION FORM SHOULD BE VIEWED AS EXPRESSING, DIBECTLY OR INDI-
RECTLY, ANY LIMITATION, SPECIFICATION. OR DISCRIBIMATION AS TO AGE, RACE,
CREED, COLOE, MATIONAL ORIGIN, SEX, DISABILITY, MARITAL STATUS, OR CRIMINAL
RECORD IN CONMECTION WITH EMPLOYMENT.

THE INMIGRATION CONTROL AND AEFORM ACT OF 1986 AEQUIRES THAT EMPLOY-
ERS HIRE ONLY UMTTED STATE CITIZEMS AMD ALIENS LAWFULLY AUTHORIZED TO
WORK IM THE UNITED STATES. NEW EMPLOYEES ARE REQUIRED UNDER THE ACTTOQ
PROYIDE PROCGFE OF WORK ELIGIBILITY.



Please complete as fully as possible

(ircle highast yaar compleisd in Grammar lunes High, o High Seaool
2 £ h @ 10 12

3

3 T a

11

Section 15 must be completed in detail; a
resume may be attached, but will not be
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16, Have vou any objeshions | aar conactiog you! previous prourrent empioyers
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Explain: o

THIS AFFIRMATION MUST BE COMPLETED

An unzigned appbcaton will result in it diszporoval.

| affirm ihat the sialements made on the application {Including any
altzched papers) arg true under the penalties of perjury. | suthorize
Invastigation of all matters contained in this application.
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