Albany County Civil Service

112 State Street, Room 200 www albanycounty com
Albany, New York 12207

518-447-7770  gsinfo@albanseounty.com
APPLICATION FOR EXAMINATION OR EMPLOYMENT

Title and/or Exam Number of Position

1. SOCIAL SECURITY NUMBER:

L FULL NAME AND ADDRESS
Last Namyg First Name Ml
Mailing Address
City Stars Tip Cods

RESIDENT STREET ADDRESS (If different from abeve):

PHONE NUMBER (include srea code)

Cell Onber
E-MAIL:

5. Are you taking exans with NY State or snv sther Civil Scrvice Agency thai are being
beldl on fhe same date as the exam(i) you sre applying for with Alhany Coanty?

O Yas 0O We
IF yes, pleave attach the Cross-Gle Application (available an swr webaite) and fst all

caaminations. You o nit need 16 cross-file If you are ONLY taking Albany County
Civil Service exams scheduled lar the same day.

b Are you requesting specisl iesting secommndationgs), such s

L Fora disabiliny? O Ye 0O Ne
1. Anabiernaie test date? Oya O Mo

Flemse yuhanbt yotr roquase(s) for scoamumadsiings i writing an sn stterhed et Vo will kive ta
pruvide dscameniniinn te smpport yeur resguen{ih I peu reguest an sitorssts et date, plesi
s=mplete he Alirrnadte Test Dur Applioation.

3. RESIDENCE

If you e mpplying for 2n apen-competitive sxamination, plexse mdicate, below, the
municipality/distriet in which you will be & legal resident prior 10 the evamination date.

County

Town:

Willags

Name of 5chool Destrict

7. CHECK APPROFRIATE BOXES:

A. Were you ever dispussed or discharped from any
Employment for ressoos niker than fack of work o fmds? T Yo O] No

B [¥d you sver resign from any smployment rather than
face dismiszal? O ¥es O He

€. td you ever recoive 8 discharge from the Armed
Forces of the United States which was other than
“Honorabie™, or which was issued under ather than
henoswtde ceremmstances? O Y& O Ha

It you saxwer *YES™ to any of qoestions sbave, you must give specifics. [Attach
sdelitianal sheets If necrsary.)

Mene of the above circomutances represents aa sutomatic har v employment. Each
case is comsidersd and evalusted on (ndividus! merits in relation to the duties and

respansibilities of the povitions] for which you sre appiying

4. SERVICE IX ARMED FORCES
Hav= you ever served in the armed forees of the United Stanes?

O Yo O No
I yous angwes i “yex" plesse go 1o Hem 9.

4, CTTIZENSHIT & AGE

If you are not @ citizen nf the Limited States, do yon have the legal rght 10 sccopt emplayment in
the United States?

OYes O Na
[Thom-cituens muy be required b proshece Al Regitrassn Card 0 rime of appormment )
Are you under 187 O Ye= O e

1f yes, or if mintmum andior maximum sge limits are catablished for e position applied for, erted
your dase of berth here

Mo _ Day Vea

9, VETERAN'S CREDITS
Do you chuis sddrtional credits as en honorably discharged war veleran?

O Yes, s & Non-dizshicd was veteran
0 Yes, = a Disabled war veizmn
0O Mo

IF il anewer s yes then see form ACS-2le (page 1)

1T & NYS motor vebicle Heense s required for the pasition for which yan sre applying,
pleane glve the following:

Dwie of Experation My
Class. Endorsements

LEAVE THIS SPACE BLANK

Exam Mumber Approved by

Fec$ Disapproved by

THIS DECLARATION MUST BE COMPLETED: | declare, subject
10 the penallies of perjury, that the statements made in this application
(Including statements made ln soy sceompanylng papers) have been
examined by me snd to the best of my knowiedge and belicl are trog and
correct.

Signature of applicant Date
STafe any OUiCt ramies Oy Winch you fave been known.




Education

Do you have a high school diploma or a high school equivalency diploma (GED)? COYes [ONe
College, University, Professional or Technical School Information
Datey of sttcodancs Type of Coare Number of Coile (-1} Typeof Dane Degree
tams of School and City in which located (MontiyYesr) rP:er Erndmllu:mr ﬂuﬂuﬂﬂ' r:m:d"'“ Received or
From To Expected
Transcript Policy; Transcripts must be submitted for those exams or positions that require a degree to meet the minimum quatifications as listed on

the announcement or job posting. If a transcript is required, you do not necessarily necd to provide an original or official copy. However, what you do
submit must indicate complction of the degree (often listed as “degree conferred” or "degree awarded”), your name and the name of the
college/university. We will accept online printouts as long as the aforementioned three items appear on the transcript. A URL address on an online
transcript webpage Is sufficient indication af the name of the school. Digital versions of transcripts may be submifted to. cainfoifialbanveountv.com

Transcript is included with the application?” [
Transeript is on file with Albany County Civil Service? [
Transcript will be submitted st a later date? []

Please submit transcript(s) as soon as possible. You cannot be added to an cligible list until required transcript(s) have been submitted/mpproved.

Do you have a license, cortificate, or other authorization to practice  trade or profession? [ Yes [J No

Mams of trede or profiession Crramted by (Licensing ageney ) Seate of
Tnitial date of Licensure {ragurred) Mo ¥r. License & Carrenily Licensed  From: Mo e To. Ma. ¥r.
Employment Experience

Describe below relevant expericnce that might qualify you for the position sought. It is your responsibility to demonstratz that you meel the
minimum qualifications listed on the exam announcement or job posting. Only list relevant experience. A resume is not s substitute.

Length of Employment Nama of Emplayer Ackdreia City and Stadz
Fram: Mo Yr. Tei Mo ¥r

Avg. # of hours per week freguired] | Paid? Tres of busmsss Tirke ‘Humz and iz of Supervisor
Yes / Mo
Degenibe dutlez:
Rearm lor Leaving
Langth of Employmes Hame of Employer Address City and Sime
Fram: Mo,  Yr Te: Mo ¥y
Avg. # af haurs per week fregwired) | Pasd? Type of busincs Tt Name and tithe of Supervisor
Yea /Na
Describee duties:
Meavon for Lesving:
Leagth of Employment Huw:ufimﬂw Address City and Stxre
From: Ma. ¥ ToiMe Y
Avg. # of haurs por week frequired) | Paid? Type of business Titke Mame and nitke ol Saporviear
Yes i Mo
[ Desenibe duner
Heason for Lasving

ITHE NEW YORX STATE HUMAN BIGHTS LAW (ARTICLE |55 PROHIBITS DISCRIMINATION [N EMPLOYMENT HECALUSE OF AGE, RACE, CREED, COLOR, NATIONAL ORIGIN,

AL ORIENTATION, MILITARY STATUS, SEX, MARTTAL STATUS OR DISARILITY, ACCORDINGLY, NOTHING [N THIS APPLICATION FORM SHOULD BE VIEWED AS

FRESSING. DIRECTLY OR INDIRECTLY, ANY LIMITATION, SFECIFICATION, OR DISCRIMINATION AS TO AGE, RACE, CREED, COLOR, NATIONAL ORIOIN, SEXUAL
ATION, MILITARY STATUS, SEX, MARITAL STATUS, OR DNSABILITY IN CONMNECTION WITH EMPLOYMENT BY THE MUNICIPALITY,




