APPLICATION FOR EMPLOYMENT OR EXAMINATION
(AN EQUAL OPPORTUNITY EMPLOYER)

SENECA COUNTY
PERSONNEL DEPARTMENT

1 DIPRONIO DRIVE
WATERLOO, NEW YORK 13165
(315)539-1710

FOR OFFICE USE ONLY Date Received

Approved

Conditional Approval

Disapproval

This application is part of your examination. Answer all questions fully and carefully in ink or by typewriter Some guestions can
be answered with an “x” on the line which applies to you. Attach additicnal sheets if necessary in order to give complete and detailed

information PLEASE PRINT ORTYPE.

Section 504 of the Rehabilitation Act of 1973 and the New York State Human Rights Law and Federal laws prohibit discrimination in
employment because of age, race, creed, color, national origin, sex, disability, markal status, or criminal record. Accordingly, nothing in
this application form should be viewed as expressing, directly or indirectly, any limitation, specification, or discrimination as fo age, race,
creed, color, national origin, sex, disability, marital status, or criminal record in connection: with employment,

1. TITLE(S) OR POSITION(S) APPLIED FOR AND EXAMINATION
NUMBER, if appicable.

2 NAME/MAILING ADDRESS/PHONE

6. Are you between 18 and 65 years of Age? [f not, state
your age.
3 Yes

7. Applicants for Police Officer, Daputy Shaeriff, or School
Bus Driver: Age Date of Birth :Mo. Day Yr

I No

8. Have you ever filed any cther applications for other job

Last First MI titles for Seneca County?
If “Yes” give titles and dates. Yes_ No__
Street Address
City or Post Office State Zip Titles Oates
8 Have you any objections to this department making in-
Home: Business: quiry regarding your character and qualifications from

Phone (include area code)

3. LEGAL RESIDENCE: Fill in names of the city or viliags, town,
county, state and school district of which you are CURRENTLY
an actual permanent legat resident. Show for how long you have
continuously lived in each immediately preceding the date of this
application.

Name Years Months

City or Village

Town

County

State

School District

HEMEDMATE NOTICE SHOULD BE GIVEN OF ANY CHANGE IN
POST OFFICE ACDRESS BEFORE OR AFTER EXAMINATION

4 CITIZENSHIP:

Are you a citizen of the United States? Check cne.
(A) Yes, hy birth.

(B) Yes, by naturalization

{C) No, not a citizen

Citizenship is not reguired for most County positions.

5 SOCIAL SECURITY NUMBER:

{A) Your former employetrs? oYes oNo

(B) Your present employer? o Yes o No
If answer is “Yes” to either (A) or (B} explain in #20

10, CHECK APPROPRIATE ANSWER FOR EACH QUESTION:
YES NG

A Were you ever dismissed or discharged
from any employment for reascns other
than lack of work or funds?

B Did you ever resign from any employment
rather than face dismissal?

C. Did you ever receive a discharge from the
Armed Forces of the United States which
was other than “Henerable” or which was
issued under othar than honorable circum-
stances?

D Have you ever been convicted of any crime
(felony or misdemeanor)?

E. Are you now under charges for any crime?

F Have you ever forfeited bail bond posted to
guarantee your appearance in court to an-
swer to any criminal charge? -

if you answered “YES” to any of the questions above, give

specifics in remarks (#20) or on an additionat she 2t. None of the
above circumstances represents an automatic bar to employment,

Each case is considered and evaluaied on individual merits in

relation to the duties and responsibilities of the position for

which you are applying.



11.MILITARY EXPERIENCE: * Credit for Lebanon, Grenada, and Panama wili be limited to

A, Have you ever served in the Armed Forces of the United those wha received the armed forces expediticnary
States? (The Armed Forces of the United States means medal, the navy expeditionary medal, or the marine corps
the Army, Navy, Marine Corps, Air Force and Coast expeditionary medal.
Guard, including all components thereof and the Nationai
Guard when in the service of the United States D Are you currently both 2 U S. Citizen and a resident of
pursuant io call as provided by law on a FULL TIME New York State?
ACTIVE DUTY BASIS OTHER THAN ACTIVE DUTY Yes __ No__
FOR TRAINING PURPOSES). Yes __No

B if “YES”, did you receive a discharge which was E. Since January 1, 1851 have you ever used additional credits
honorable or were you released under honorable as a disabled or non-disabled veteran for appointment to any
circumstances? Yos _ No_ position in the public employment of New York State or any of

its civil divisions?
Yes __No

ANSWER QUESTIONS (C-E) ONLY IF YOU ARE CLAIMING
ADDITIONAL CREDITS AS A DISABLED OR NON-DISABLED 12. PROFESSIONAL CERTIFICATIONS/LICENSURE: Have

VETERAN ON THIS EXAM you a license, certificate or other autharization to practice a
C. Did you serve in the Armed Forces of the United States trade or profession? Yes No __
during any of the following periods?
Yes _ No__ Name of trade or profession:
1. December 7, 1941 - December 31, 1946
2. June 27, 1950 - January 31, 1955 Granted by {Licensing agency):
3. December 22, 1961 - May 7, 1975 _
4. U.S. Public Health Service: July 29, 1945 - Dec 31, City or State of:
1846 OR June 27, 1950 - July 3, 1852 _ . )
5. A member of the National Guard activated during the Licensed from: To:
U.S. Postal Strike Mar 23,1970-Mar. 30,1870 License Number:
6. Lebanon - June 1, 1983 - Decamber 1, 1987*
7 Grenada - October 23,1983 - November 21,1983" Applicants chosen for employment or being made an offer of employment
8. Panama - December 20,1989 - January 31,1990* will be required to fill outa Salf-Evaluation Health Form and may be required
9. Persian Gulf - August 2, 1990 to the end of such tohave a post employment physical The phys:ical examinatio_n will be based
hostilities (not yet determined) on cne’s ability to perform the essentia! functions of the position.

13. EDUCATION: (If more space is required for full explanation, attach additional sheeis above this line.)

Date of
Attendance No.of | Were Type of Circle highest school year com-
. Name of School {Month and Year) Years You Day Full Course pleted in Grammar, Junior High,
Type of Street Address Com- [Gradu-| or or Parf or or High Schooi
Schoot City, State, Zip From To pleled | aled? | Night Time Major Subjects 12345878910 1 12
Number of
Coliege
High School Credits Degree | Date of
Received { Received| Degree
College
University,

Professional or
Technical Schoof

Other Schools or
Special Courses

If you have a high school equivalency diploma, indicate: Issuing government authority

Number Date of issue
14, If a college transcript is required and is not submitted 15 Do you have a valid N.Y.S. motor vehicle operator’s
herewith, will you please have transcript(s) forwarded? license?
Yes No
Yes No_ If yes, class number

date of expiration




16. EXPERIENCE: YOU MUST COMPLETE THIS SECTION WHETHER YCU SUBMIT A RESUME OR NOT.

Describe under the headings given below any employment or occupation you have ever had, including war service . Begin
with your most recent employment and work backwards consecutively to your first one. Applicants may be required
to furnish satisfactory proof of experience claimed. If unemployed any time during this period, write “unemployed” in
space for “Firm Name” and give reason for such unemployment.

Firm Name Street Address City State Zip Code
Length of Employment .
From: Mo, Yr. Type of Business Your Title Name and Titie of immediate Supervisor
To: Mo. Yr.
Tatal: Vre Mos DUTIES: Describe ihe nature of the work personally performed by you, with estimated percentage of time on each type of

Monthly Salary

work. State size and kind of working force, if any, supervised by you and extent of such supervision You are responsible for
submitting an accurate adeguate and clear description of your experience Omissions or vagueness will not be inter-
preted in your favor,

Min. Max.' Last
Total hwrs. per WEEK hrs.
Reason for Leaving
Firm Name Street Address City State. Zip Code
Length of Employment
fom: Mo i, Type of Business Your Title Name and Title of Immediate Superviser
To: Mo, Yr.
Total Yre Mos DUTIES: Describe the nature of the work personally performed by you, with estimated percentage of tirne on each type of
- = - work. State size and kind of working force, if any supervised by you and extent of such supervision You are responsibile far
submitting an accurate adequate and clear description of your experience Omissions or vagueness will not be inter-
Monthly Salary preted in your favor,
Mir. fviax, Lasi
Total hrs, per WEEK hrs.
Reason for Leaving
Firm Name Street Address City, State, Zip Code
Length of Employment
From: Mo, Yr Type of Business Your Title Name and Title of Immediate Supervisor
To: Mo. Yr.
Total:  Vrs Mos DUTIES: Describe the nature of the work personally performed by you, with estimated percentage of fime on aach type of
- - - work. State size and kind of working force, if any, supervised by you and extent of such supervision You are responsibie for
submitting an accurate adequate and clear description of your experience Omissions or vagueness will not be inter-
Monthiy Salary preted in your favor
Mir. Max. Last
Totat hrs. per WEEK hrs.
Reason for Leaving
Firm Name Street Address City, State, Zip Code
Lengih of Employment
From: Mo, Yr. Type of Business Your Title Nams and Title of Immediate Supervisor
To: Mo. Y.
Total: Yrs Mos DUTIES: Describe the nature of the work personaily performed by you, with estimated percentage of time on each type of
. - - work State size and kind of warking force, if any, supervised by you and extent of such supervision You are responsible for
submitting an accurate, adequate, and clear description of your experience Omissions or vagueness will not be inter-
Monthly Salary preted in your favor
Min. Meax. Last
Total hre. per WEEK hrs.

Reason for Leaving

IF MORE SPACE IS REQUIRED USE ADDITIONAL SHEETS ABRANGED IN THE SAME MANNER ATTACH SUCH
SHEETS TO THE BACK OF APPLICATION.




17. RELEASE OF HIGH SCHOOL OR COLLEGE
TRANSCRIPT:
Name of High School or College

Street Address

Village/City

State/Zip Code
For purposes of obfaining employment with the County of
Seneca, | hereby authorize release of my high school or college
franscript and pertinent records to the Seneca County Personnel
Department, 1 DiPronio Drive, Waterloo, New York 13165, for
the years of my attendance,

(From} A To

Signature Date
18. CONSTITUTIONAL QATH: Signature is required for
appointment.

| do hereby pledge and declare that | will support the Constitution
of the United Siates and the Constitution of the State of New York,
and that | will faithfully discharge the position of {list position you
are applying for)
according to the best of my ability.

Signature Date

INSTRUCTIONS AND INFORMATION

A ANNOUNCEMENT OF EXAMINATION
Before filling out your application, read carefully the
announcement for this examination.

When completing your application be sure to enter,
at the top of page 1, the examination number which
identifies the examination for which you are filing.

B. CHANGE OF ADDRESS
Notify this agency immediately of any change
of address. When writing give the number and title
of examination.

C SPECIAL ARRANGEMENTS
If you need special arrangements because you are a
Religious Observer {for religious reasons cannot
be tested on date of examination{(s), or a
Handicapped Person {require special arrangements in
order to participate in the examination(s) you must
check the appropriate box:
U BELIGIOUS CBSERVER L HANDICAPPED PERSON

19. Guaranteed Education Loan Questionnaire:
Section 50-b of the New York State Civii Service Law
REQUIRES that all applicants for examination be asked
the following questions:

1. Have you any loans made or guaranteed by the New
York State Higher Education Services Corporation
which are cugrently cuistanding? YES o NOo

2. If so, are you presently in default on any such loan?

YES ¢ NG o

20. REMARKS:

21 AUTHORIZATION FOR RELEASE OF RECORDS.
[ have applied for a position of employment with Sen-
eca County and/or jurisdictions under the Seneca
County Personnel Department. | understand that as a
result of this application, an investigation will be made
into all aspects of my background relevant to such em-
ployment, and | hereby give my consent that this inves-
tigation be made.

| further give my consent that any records, documents
and other information relevant to my suitability to per-
form the duties of the position, or photocopies thereof
be delivered io or given to the Personnel Officer of Sen-
eca County, or his/her representaiives, upon request.

| request that a photocopy of this consent be treated in
the same way that the original would be treated

Signature Date

22 AFFIRMATION: Note: When filling our your application
form, check to make sure that all your guestions have
baen answered. An incomplete application may result in
its disapproval. This application and any other pertinent
information related to this application will be forwarded
to the appointing autharity

THIS AFFIRMATION MUST BE COMPLETED. [ affirm that the
statements made on this application {including any attached
papers) are true under the penalties of petjury

Signature of applicant Date

Indicate any other surname (last name) by which you are or
have been known.

ALL STATEMENTS ARE SUBJECT TO VERIFICATION



