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FORM ACCA4

Lezave this space blaak

Lesyg \his SpcE bian » CIVIL SERVICE COMMISSION
"Exam Ne, 112 STATE STREET . NUMm D
- - ROOM 650 SERoer 3
; ._ ALBANY, NEW.YORK 12207 _
Date Received APPLICATION FOR EXAMINATION OR EMPLOYMENT APPLIGATION

Approvedby__ .. .*

N : Insen zbove, Tille of Position applying for

Will accepl appointment in:
G City O County OTown O Viiage 0 Schoo! District

-_—

Fee $ Disapproved by-+ -

25

Uestions iully and carelully in‘inksororypeyiter. Some questons can berne
Sl ity b . ;

(}_‘.‘?;‘_.‘:i'lh an '}'Ln b

This application is peri of you examination. Ansiver-alig

the boy which applies 1o you. Atiach additional sheets if necessary in order 1o give complete and detailed information., ) Dy S
Soial S iy N 7. SERVICE IN ARMED FORCES . )
ial Security Numibe
1. FULL NAME y et : (A} Have you ever served in the anmed orces cf Yes  No
FULLNAWE o he U.S.7 L @] [
Lasi Nzme - Firsl Name o T T (B) l “Yes™, have you ever received a discharge from i i
: Tt such forces which was other thah honorable? (E)D ' D
Sireel Address, or B.D, . EE lf answer is "Yes®, give full particulars o additional sheel o
Monih Yy | Yea

Fesi Cfice . T Sizle Fip Code (C} Date of eniry inlo active servic (C)
2. " PhoneNumber (indude area codel - - : ) : . () Dale ci-discharge .. R D
Home — T Bigness - (B Sericeserigiramber 1@
IMMEDIATE NOTICE SHOULD BE GIVEN OF ANY CHANGE IN * S e o e —— e
POST QFFICE ADDRESS BEFORE OR AFTER F_XA!.!IN;\TION_ - 8. VETERANS CREDITS i R .

3. RESIDENCE Do you claim additional credits as an honorably discharged war velersrs
Fill in names of the gty or village, lown,-county, slale, schoo! & District # of which . . reeawar velemﬂ-‘j
yod are an actual pemanen le;gaj ‘resident. ‘Show for how long you have (A) Yes, as a Non-disabled war veieran (A) E] '
continuously lived in each immediately preceding the date ol this appiication. . I = .}
. = — - RRETE : VEARS. | 1 s (BY Yes, as a Disabled war veleran (B) D oo

Town ) 2 (©) No - o (© D

_:[u:nrr : j[ | Mt you are claiming additional credits as a war veteran, you must submila|

o copy of your separation papers within two months of the last filing dale

ichoo! District No. N ] [ for examination. (DD 214) U ng T

lame of Schoo! District

9. Were you ever dismissed from any public employ-

CITIZENSHIP & AGE (For Police Officers & Firefighters . - : et :

Are yol 2 citizen of the United States? e ') * ment for disciplinary reasons? = -

' Check one box. i ! . . Yes Ko :
j D _ D If answer is “Yes", give full particulars. D I:J_J
\) Yes, by bith. (B} Yes, by naturalization.  (C) No, not a citizen. 10. Have you a license, cerificate, or other authorization to -

. < e
3) Date of Birth < practice a frade or piofession? ves. B
Name of trade or prolession __ S D D

These' guestions ars required by Civil Service Law. By agreement with the Commis-
sion lor Human_Rxghls. answels wil no! be revealed 1o appointing oificers. Il you ais
4 nawralized GHZen or your citizenship is based on naturalization ol parent o

fiusband, submit prool to this deparment in person, or send proof by registered mail. Granted by { ) Gy or State’o! )

Vour documents will be retlumed by registered mail. _ Licensed: From To
“Have you any objection to this department making inquiry regarding - | 11..Have you ever taken any other examinations gh}en by Yes  No
your character and qualificatigns from v N * this commission? I “Yes”, give titles and dates. ) ' D

; es o

(A) Your former employers? - (A) D D Tiles: of Examinabons Dales

5 YLI - Yes  No

(B) Your present employer? B
o z @[] 0 ] - |

THIS DECLARATION MUST BE COMPLETED 9

i an.m.fver is "Yes" to eilher (a) or (b) explain.
I detlare, subject to the penalties of perjury, that the statements made in ths

(A) Have you ever been convicted of a crime y = MRS . : : ;
(felony or misdemeanor)? es o application (includingstatements madein-any accompanying papers) have
(A) D been examined by me and to the best of my knowledge and belief are true and

(B) Have you ever forfeited bail bond posted 1o Yes Mo correct.

guarantee your appearance in court to answer (B)

to any criminal charge? : ’
p . o Lo L Yes No

(C).Are \?(o_u pow under charges for any grime? () D

Il answer to any quéstion is “Yes* give full -

paficulars on addiional sheel.- -

Dits”

‘Sknature of apphcant -

blime B0 2l .. -



{ 12, EDUGATION: (i more spece is required for Jull expiznalion etiech 2ddijionz] sheels above 1ris lire.)

Colege, University,

i : Cale ¢f Miencance | Mo of | Were ; . . ?
e . ) ! 3 . , . Cves , ,
Type cf : . Neme JEI . Jerik 2nd Year) | YEsr= | You . Clrcte highes: schoo! year completed.in Grarnmas,
Schodt { {7 of Schodi and Localion [ etk z0d ¥e2) | £ | Grscy- Jduricr High, cr Hich Schos!
. e | Fiem | e | peted |- 21é6? = N )
| Grammar | [ Day 1 Full Type of Course 12 3 4 5
Junior High | of o Part o Sy ;
or Hig r Night Time Wajor Subject 7 8 9 10 11 12
Fooa . . Humber of :
i ool " Colisoe . s {8 o
’ High Senoo [ Creafls- | Ao, Bee
. ( - Recetvied -

Professional or
Technical School

:

Other Schocls o | -

_I.

|

Hpecid Courses j [
Have you any .lo«ans made or gUarenleed by fthe Hew York State Highet
»_Educal:on Services Corporalion; which ars cunently ouistanding? '

]

Il s0, 3ré you présenily ifi defadih on any soeh AT

Yes No Yes No
13. College T;anscﬁhls meii_ il not abpﬁéabi.EJ Yes No 14. i a molor vehicle license is. required for the position for_ which you an
' A ; applying, give the iclowing: :
{a) s transenplSuBmitied Feiewilh? a) Lo - ' O
@ fewi 1a) YD ?\EJ ] Chaufleur ] Operaior o
- ES ¢} ‘j

) - ks college Ic forward tanscript? ity D [:l : ,??55 -
’ ] umber _Daieol expration
xperience that 1ends 1o qualih

15. EXPERIENCE: Describe under ihie hieadings given below
you for the position scught, and as far as possible, every oth

y empleymend or occupaiion you have ever had which inchades e
er employmenl, including war service. Begin with you most recent emplo

yimenl and worl

backaward consecullvely 1o your first one. Applicants may be required fo furnish satisfaciory prool of experence claimed. - :

Length of Employment Firm Name E . E Address =t R “Cily and Stafe :
Frt;m: M;. Yr. - ' o ) ]
To:  Mo. v Type of Business Your Title Narne and Title of Immediate Supenvisor
Total: Yrs. Mos. o - — - - :

Monthly Salary DUTIES: Descripe the naw{e of the work personally perfoemed by you, with estimated percentage of imeon each type of work
Slate size and kind of working lorce, if any, supervised by you and exiend of such supervision. . TET M e

Min, Max. - Last |
Total hrs. per'WEEk ) hrs.

Reason for Leaving

Length of Employment Firm Name Address Cily and State
Zrom:  Ms. Y. o
for Mo, Y. ﬁpe of Business Your Tite Name and Title of Immediate Supervisor
‘plal Yis. Mps. i : T ’ ’

i Marjtflly_Salafy'_ EPIIES: See directions above. L
Ain, Max. Lasl e S
=43t hrs. per WEEK hrs.
Reason for Leaving |

i_ength of Employment Firm Name Address oy and Sl‘a{e'
rent Mo, Yr. = : .
b: Mo, Y. ‘Type of Business Your Title Name and Tide of Immediate Supervisor
oial Yrs.  Mos, J :

Monthly Salary DUTIES: See directions above.

lin. Max. Last
olal hrs. per WEEK hts.

Reason for Leaving

THE NEW YORK STATE HUMAN RIGHTS LAW PROHIBITS PISCRIMINATION IN EMPLOYMENT BECAUSE OF AGE, RACE,
CREED, COLOR, NATIONAL ORIGIN, SEX, DISABILITY, MARITAL STATUS, OR:CRIMINAL RECORD. ACCORDINGLY,
. NOTHING IN THIS APPLICATION FORM SHOULD BE VIEWED AS EXPRESSING, DIRECTLY OR INDIREGTLY, ANY LIMI-
* TATION, SPECIFICATION. OR DISCRIMINATION AS TO AGF RACGF COLOR NATIONALORIGIN SFX NISARIITY kAADITAS



