]

FORM 330 --CIVIL SERVICE

L s SOaCE Dlank

Cate Recered

Fee Recened

By. ..

GREENE COUNTY CIVIL SERVICE COMMISSION
Phone: 518-719-3253 « Fax: 518-719-3772
GREENE COUNTY HUMAN RESOURCES DEPARTMENT
Phone: 518-718-3775 - Fax 518-718-3772
411 Main Street, Catskill, NY 12414
www.greenegqgoy.com

APPLICATION FOR
EXAMINATION OR EMPLOYMENT

Leawt P13 space blank
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PLEASE PRINT OR TYPE - READ INSTRUCTIONS CAREFULLY Ths appiicaton is part of your examination,

Angeer all questions filly and carefully, Some questions can be answered with an “x”in the box which applies to you, Attach additional sheets i necessary.

1

Position
Apphying lor

Civil Sorvice Exam MNo.

I Applicable

Fm ']

Coy

Hama j i l
Telephong:

Arna Codw

Work [
Telephona.

by Cre

2, Aro you abie lo fulfill the essential functions of this job with or without reasonable accommodations?

YES O NO O

Mote: If you requine special testing araangaments duo o a disabiity, religious observance, active military duty,or an alternate test date you must
oblain and complote the appropiate ferm from this offico.

3. Are you under 18 years of age? YESOQ

KoQ

It you are apphying for 3 Potoe Officer or Deguty Shenff position,
please provice Date of Bath

If you are apphying for a Comections ONCer posikon, are you unoer
21 years of age? YES O 500

Have you ever taken any other examinations given by this
department? YES 2 KOO

i yes” geve Wiles and cates

Titles of Examinaton Caes

NOTE: When filling out your application farm, 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 actusl, permanent legal residence and indicate for how
long you hawe resided tnere continually, up to and including the date
al thes application,

MNAME YEARS MONTHS

Schood Distct

City or Village

Tewrgd

County o -

State of

Notty thes agency immedately of any change of aodress. When writing, gwe tha
namber and tithe of examnaton




- - e e —
6. Check appropriate box to the nghl of each guestion:

A Were you ever disissed of discharged from any employment YES  NO
for reasans other than lack of work of funds? = | a
B. Did you ever resgn from any empioyment rather than ‘ace  YES ~ NO
dismissal? J 0
C. D you ever receve a dishonorable cscharge from the  YES NO
armed forces of the Unded States? 4 W |
D Except for mnmoe traffie violations and adudicadons as  YES  NO
youth®ul offender, wayward minor or fuvenile delinquent, hava a o
you ever been comacled of any crime (lelony of
masdemeanod), of are you now under charges for any
aga:nst the law?
E. Have you ever forieried bad bond posted to guaranice your YES  NO
appearance in court to answer any ciminal charge? a (B
F. Are you now under charges lor any crime? YES NO
J Q

If you answened “YES” ta any of the guashons above, give specifics below or on an
addiona!l sheal. None of the above circumstances represents an automate bar to
employment. Each case is considered and evaluated on mndwvidual merits in relabon
1o the dulies and responsibilities of the pesilion for which you are applying,

i 10, If, tor this examination, you wish to claim additional credits an as honorably
discharged veteran, you must cbtain an application from Gr. Co, Gl Serv-
ice or ther website, for veterans credits and attach to this applicaton, check
the appropriate box balow and answer questions A-D below:

[

O DISABLED WAHR VETERAN
3 NON-DISABHLED WAH VETERAN

Answer quest-c;"ts A-E ONLY f you are claiming acdriienal eredits 2s o disabled ar nan.
disanied veleran far the examinationts) indicated on thes apphcaben

A Have you over served in the Armed Forces of the Unted
States? (The “Armed Forces of the United States”™ moans the
Army, Navy, Manne Corps, Ar Force and Coast Guard,
including all components thereol and the Nasonal Guard
when in the sorvice of the Unitad States pursuant 1o call as
prowacded by Law cn a foll-time actve duly basis other than
pctrvg duty for training purpases.)

B. IF*YES® did you recesve @ DHSHONORABLE discharge?

C Oid you serve in the Armed Forces of the United Stales
during any of tha following periods?

+ Dec 7, 1341 10 Dec. 31, 1846; Juno 27, 1850 lo Jan. 31,
1955, Feb. 28, 1961 10 May 7, 1975 Persian Gul
Corfict Aug. 2, 1990 1o the dale upon which such
hosiities end.

= US. Public Heahh Sarace: July 29, 1945 to Sept 2,
1545 or June 26, 1950 1o July 3, 1952,

« The Armed Forces expediicnary medal, Navy
axpeditionary madal or Marine Corps expaditiohary
medal for: Hostities in Lebanon: June 1, 1983 o Dec.
1, 1987; Hosltitbes m Grenada: Oct. 23, 1983 1o Nov.
21, 1983; Hostlities m Panama: Dec, 20, 1589 to Jan.
31, 1880,

0. Since January 1, 1951, have you used additional credis
as a disabied or non-dsabled veteran for appointment to
any postion @ the public emplovment of New York
Stale or any ol its civil divisians? Il yes, name
agency that established st

YES
U

YES

YES NG

YES
o

NO
-

7. Do you have a New York State Driver's License? "’EE]E '“;‘_?
Class:
Data of Expiration;

HOTE: Afclams and grants of velerans credis are lentalva and must be valied through
mepecion of discharge papers and ot relaled documents, as MBCESEAry, pRod (o
the establishment of the eligics Est. You wel be acwsed as to which documents
st be produced by you for tes virdicaton All statements you make in support
o your claim for adckiional crodes am eubipct 1o snvestgation and substantaton by
this @oenicy In e event of subseouent daciesure of any matenal ms-slatemend of
fravd in this claim. your appontment may be rescinded and you may be
disqualified from farther appoinimant on which you have been granted addbonal
credits as a rasuit of such matesal mis-statemant of fraud

Cross-Fiing: I you cross-fie for an exam with more than one civd service agency,
you must notify pach agency so that amangements can be made for you 1o take a
single witien test for 8 wurisdcbons ‘o which you apply. Please indicate the names
of the junsdictions where ciher applications have been filed and the location where

11, you arp not a citizen ¢f the United States, do you have the legal righ! to accept
employmant m e Uriled States?  YES O RO O

{Mon-citizens may be required lo produce [-141 or 1-551 Alen
Hegistration Cards al time of appoiniment.)

you wish to ftake this test. Fadure fo notly each agency may result in
disqualification from one of more examinations 0 the serigs,

12. Are you an exempt volunteor firefighter? YESTOS  NOD

W you are an apphcant for an examination, you MUST answer the kofiowing
queshons required by Sectien 5040 of the NYS Cal Service Law

1. Have you any loans made of quaranteed by the New York State Higher

A ECLUAL CPPCATUNITY EMPLOTERN

THE NEW YORK STATE HUMAN RIGHTS LAW PROHIBITS DISCAIMINATION IN
EMPLOYMENT BECAUSE OF AGE, RACE, RELIGION, COLOR, NATIONAL OR|-
GIN, SEXUAL ORIENTATION, DISABILITY, MARITAL STATUS, OR CRIMINAL
RECORD. ACCORDINGLY. HOTHING IN THIS APPLICATION FORM SHOULD BE
VIEWED AS EXPRESSING, DIRECTLY OR INDIRECTLY ANY LIMITATION,
SPECIFICATION , OR DISCRIMINRTION AS TO AGE, RACE, RELIGION, CCLOR
HATIOHAL ORIGIN, SEX, DISABILITY, MARITAL STATLIS, OR CRIMINAL
RECOAD IN CONMECTION WITH EMPLOYMENT

Educaton Services Corperation whech are currently cutstanaing?

— Yes ___ No

2. If =0 are you presently in defawit on ary such loan?

THE IMMIGRATION CONTROL AND REFORM ACT OF 1988 REQUIRES THAT EMPLOY-
ERS HIRE OMLY LINITED STATE CITIZENS AND ALIENS LAWFULLY AUTHORIZED TO
WORK IN THE UNITED STATES. NEW EMPLOYEES ARE REQUIRED UNDER THE ACT TO
PROYIDE PROOF OF WORK ELIGIBILITY.




_t e ee— — ——

Please complete as fully as possible

Section 15 must be completed in detail, a resume will not be

Circie hghest year compieted o Gramemar, Junest Hig, of High School accepted as a substitute but may be included with your application,
£ 3 4 5 @ 7 B B 10 11 1% Any application not compleled in detail,

WILL BE RETURNED AS UNACCEPTABLE.

13, EDUCATION. if croal & chuimad tor & partally complated cofiens curnculum of oofraspandsnce counse. atach a wl of courses and cradit of semester hours complebed, Indicase how
mATy Checkl houts of courses are requied by graduation | regiarpd 0 adeate spedit course work, 00 50 on an atiched sheel Do NOT send franscnpt uniess reduitid by
AR TR L

Have you gracuated bom high schoo™ YES D RO D 1'Yes Nama and bocatan of High School

I you hawe a Fagh schaocl equivalendy digioma, indicale: lssung Govermmental Authodity Numbet Date of kssue
Date of Atendance Full- Wi Type of Course ki, of | Typeof
Hame of School and [Ments and Yiear] Dg* P§= r:lf You T o 3 D’:;:ﬂ
It! Grad-
Cay  whach bocaled Fom To Nignt | Tme | Crected| usied Macr Subct Recened | Recarved
Callgge,
Lrmvarssy,
Professional
o
Techmeal Sehool
O
Schaols
Specis
2l
Courses

14 LICEMSES. i a kcense, cartficals or other suthorizabon 0 practoe a trde or profession & a fequinemont for the pesiban 10 wiech you 2re apphang. compheta the kofowing question,
H met currently beansed, check tis bea 1

Hamo of Trade or Profession Licensa Number Grunted by |lkensing agency) City or State of

Specialty Cate Licensa Fest [15ued Fogistersd  Froem: (Mo To oY)

15 WORKING EXPERIENCE. Descnba in detad your pravsous employmaent, H the minemum quaificatons for specfc positions allow voluntegt expenenca |1 should ba documentea
bedow. |1 more space 5 needed o descnbe your work gxpenence, please attach aodiiona! sheets. A RESUME WiLL HOT BE ACCEPTED AS A SUBSTITUTE FOR COMPLETION OF
THIS SECTION, A resuma may be attached if degired, Dmissions of vaguengss will nof be resodved in your favos

Lengih of Employment Firm Name Address Ciry and Stalg
From Ta
Mo, —Yr__ bg YEe

Exact Tride Descrbe Dubies

Mame of Your Supervisor

Superveor’s Tk
Firal Salary

Mo of hours worked per wich
Reason k¢ leawng

Length of Emplymaent Firm Narg Addross City and State
From i+
Ma__ Yr_  Ma Yi

Exact Tithe Deserbe Cuties

MNama of Your Supensg!

Suptrvisor's Tie

Firal Satary

No of hours worked per week
R s for iprving




Length of Employmest Farm Mame
From Ta

Acdress Cty and State

Eract Titlo Cesenbe Dutes

Hama of W Supervisar

Soperasar's Tite

Final Satary

Mo, of hours worked per week

Reason kor feaving

Lergth of Employmect Fam MNamg
From Tg
Mo ¥r Ma___ Yr

Addross City and State

Exact Titin Cescnbe Duties

Hame of Your Supenasor

Superasors Tite

Final Salary

Ko, of hours worked per wook

Feason for keaang

Length of Employment Firm Mame
From T
Mo Yr o Yr

Rddets City and Stae

Exact Trdo Describa Dutins

MName of Your Supsnasos

Supenvisors Tite

Final Sakary

Ho. of hours worknd per week

Roasan fof Jeaving

16. Have you any objechions 1o our contacting your previcus or cument employers?
YES O NO QO

Explaw;

If any additional iInformation relative to change of name, use ol an assumed
narme or nickname is necessary 1o enable a check on your work record,
explain below:

17

THIS AFFIRMATION MUST BE COMPLETED

An unsigned apolcation will result in ds disapproal

I affirm that the statements made on the application (including any
aftached papers) are true under the penalties of perjury. | authorize
imvastigation of all matiers containad in this application,

Sgnanre ol dprcent ) ot

BACKGROUND INVESTIGATION & FINGERPHINTING

For orginial competitive and ngn-competitive appointments 1o positions
which require background checks, applicants may be required o undergo
a State & MNational criminal history background investigation, which will
include a fingerprint check, 1o detenmine suitabilty for appointment,
Failure 1o meet the standards for the background investigation may resull
in disqualification.

Applicant’s Signature



