APPLICATION FOR CiViL SERVICE EXAMINATION OR EMPLOYMENT
Utica Municipal Civil Service Commission, 1 Kennedy Plaza, Utica, New York 13502
Phone: (315) 792-0225 Web Site: www.cityofutica.com

POSITION TITLE EXAM NUMBER
SOCIAL SECURITY #:
Print Last Name First FAH (Ares Cede)  Home Phone {Arca Code)  Business Phone
{ } { H
Pennanent Legal Address (Mailing Addrass i diffarent)
Slreat Apl Strost : At
'C'irimty,f Fawn State Zip Cade City { Town State Zip Code

Relerrving to your PERMAMNENT LEGAL ADDRESS, complete all items which apply to wheare you live.

NAME Years Months I age is required on
What Schaol District do you live in and for how long? i annoancemient for
uppointment or o take the

examination, complete

What City do you live in and for how lonig?
Cale Of Birlh:

Wha! Village do vou live in and for how long? _

Vhat Town do you live in and for how long? DOE:
What County do you live In and for how jong? ; /
A, Ara you a cilizen of the United Stales 0 YES ONO SPECIAL ARRANGEMENTS (Oplional-Swe Instrastion E, on page 4}
(t NG, see instraction H on page 4)
B. Are yau of were you an exsmpl T Rafigious Accammodation L) wamitary 1 oisanifty
volunteer firgfiahter? U YES DRO

Check appropriate box to the right ol exch question:

A, Wers you ever dismissed of discharged from any employment for reasons otber than lack of work, funds, dissbility or medicsl condilion? O YES 0 NO
B, Uid you ever resign from any emiployment rather than (ace dismissal? O YES 0O HO
C.  Rid you avar receive & discharge from the Armed Farcoes of the United States which was ofhier than "Honorabfe” or

which was issued undar other than honorable clrotsiances? {IYES 3 ND

0. Are you now under charges for any orime? OYES O NO

E.  Have you ever bean convicted of any crime (felony or misderneanar)? I Yes, altach completed form, Request For Criminat Offense LDYES O NO

i you answered "YES® to any of the Questions A-D above, you may glve specifics under "Remarks” on page 3 of this applicalion. If you elact nol o provide specifics, or
i such explanation is insufficient, you may b raquired 10 submit furiner information. None of U above circumstances re epresenls an avfomatic bar to smployment,
Each cass is considered and svalualed on individual merits ia relation to the duliss and responsibifities of the positicn {s) for which you are applying.

F.  Are you currenty or have you ever served in e Armiad Forees of the Uniled Slates? Y yes, complets quastions for Velerans' Credits. O YeES O MO

VETERANS' CREDITS (See Instruction F, on page 4} I you wish to olsim addilional credits complate questions 1-4
1 Disabled War Veteran (10 Points) 0 Non-disabled War Veteran {5 Paints)

1. Did you recoive a disgharge which was henorable or were you relazased under honerable ciroumstances? - a YES (O NO

2. i you servs in the Armad Forces of the Unfted States during any of the fullowing pariods? QO vYes O NG

F f;’” P LGTAB) (B2YI50 - 131/85) (028061 - 57/75)  (Persian Gulf B/2/90--present)

nr B/UES ~ 120187y (Geenadar MH2HEI - 11720/83)  {Panamar 12720483 - 1/31/20)

b i

foll
JICHTLSS!

won, Groaads, and Panang

HEba mbted 1o those who recaived U
, Mavy, or Marine Coms (U.S. F - 12

owing Expediionary Madals
ubtic Health Servica: (F/20045 }

OR (8227/50 — 713152}

G Sinee Jan L1851, have vou received a peoranent appointnent in New York Slale using your velerans orocils? TPYES QNG
4. b the time of this applicaticn are you ctirrently a New York State Residant? LEYES U NG

Low)

THIS AFFIRMATION MUST BE COMPLETED

talemeants m =1 this application {insiuding any

& Approved
3 Conditioned
NI

sapproved

{Slgnature in biug ink) Cate

incicatz any othef surnarma (23l neme) by which you are or have boen known




2r SURE TO ANSWER THIS SECTION. Section 50-h of the NYS Civil Law requires that ali applicants for
examination answer the foilowing questions:

1. Reve you any loans made or guaraniesd by the New York State Higher Education Services Corporation which are
curranily cuistanding? QO YES NG

7. i yes, are you presently in defzult on any such loan? O YES QaNO

EDUCATION: Read examination announcement for educational requirements. If specialized coursework js
required, attach transcripts showing the required courses and credit hours you completed. '

Fave you graduated from high school? IF YES, MAME AND LOCATION OF HMIGH SCHOOL YEAR GRADUATED
3 ves O no
[0 you have a high school equivalency diploma?  1F YES, ISSUING COVERNMENTAL AUTHORITY: NUMBER DATE OF ISSUE
0 ves (I woO
Name of School OR College ard Adurass Dales of Attendanca Type of Course Mumber of Type of Date
{Month and Year) or Cuollege Deagres Degrea
From Ta tizjor Subject Credits Rec'd Rec'd Rec'd
Coliege

Univessity,
Professional
O Tachnical
Schoot U TP PP PPN H O RS P S RPN e T o,

Cher
Senonls P O N U T OO U UU U TS S RTINSO P PP PRI P ETY. SYSTIR R PTTII fareitmenenny e erereentn
o

application: 1 pot currently licensed check this box. O

Nama of Trade or Profession License Mumber Granled by {licensing agency) Cily or Stata of
Spacially Date of Licanse Firsl Issued Registered From:  (MoJ/Yr) To {MoYr.)

if required on the annourcemant: Do you have a valid license 0 operate a motor vehicle in New York Stale? 0 ves [0 NO

DESCRIPTION QF EXPERIENCE: Beginning with vour most recent employer, list all employment, military sarvice,

or voluniger experience that shows you mest the minimum qualfications for the exemination, We cannot interpret
omissions or vagueness in your favor. You are responsible for an accurate and clear description of your experience.

(Do ot send your resume.) Cascribe the work which you personally performed. If you supervised, state how many people
and the nature of such supervision. ’

tates Employed Employer Addross Cily and State

MO YR B YR
rowe

f

n {6

Job Title Supervisor's Name Supervisor's Tille Type of Business




“Detes Employed

MO YR MO YR

Emplayer

Address

City and Stale

/ o /
riotirs per week

Job Title

Supervisor's Name '

Supervisor's Title

Type of Business

Describe specific wark performed and job responsibilities:

Dates Employed

MO YR MO YR
! to /

Employer

Address

City and Stale

Hours per week

Job Titte

Supervisor's Name

Supervisor's Tiila

Type of Business

Describe specific work performed and job responsibilities:

Dates Employed

MO YR MO YR
! to /

Employer

Address

Cily and State

Hours per week

Job Title

Suparvisor's Name

Supervisor's Tille

Type of Business

Describe specific work performed and job responsibilities:

Dates Employed

MO YR MO YR

Employer

Address

City and Stalo

RSN AU - S

Hours per week

Job Tille

Supervisor's Name

Supervisor's Title

Type of Business

Describe specific work perforrmed and job responsibilitias:

Pt

REMARKS: (Use this space {o provide any addiional information, as necassary. Il more spage is required, aitach additionai

B81/2 % 11 sheets




.

L,

INSTRUCTIONS AND INFORMATION

liar more information and help completing the application, call (315) 792-0225

EXAM APPLICATION: Before filling out your application, read the examination announcement and/or job descripiion
carcfully. Available at www cityofutica.com.
This application 18 pact of your exgmigation. Answer all questions fuﬂy and carefully and make sure all boxes are filled in or
checked. Resumes will NO'T be accepted in lieu of application, Priatin mh or use 2 typewriter. Attach additional sheets, if

necessary, o give complete and detailed information.

e Applicants must answer every question on the application and make sure it is complete in all respects.

s Incomplete applications will be disapproved. ALL STATEMENTS ARE SUBJECT TO VERIFICATION.

o Any subsequent findings of false, misleading or unverified information may result in exam disqualification.

e DO NOT fax application. Faxed applications will net be accepred.

NON-REFUNABLYE EXAM FILING FEE: Refer to the front of the cxamingtion announcement for the required filing
fee. Haclose a MONEY ORDER ONLY for the total amount, made payable to the City of Utca. Do NOT send cash oz
check. IF YOUR APPLICATION IS DISAPPROVED, THE FEER WILL NQT BE REIFUNDIEED.
Application Fee Waiver: You will be allowed a waiver of application fee if you meet the qualifications as stated on the
examination announcement under General Tnstructions.
ADMISSION TO 'THE EXAM: Applications are reviewed for qualifying status. If your application is disapproved, you
will be aotified of the reason. All amendments to applications are due no fater than three (3) days before the scheduled
examination. [F YOU DO NOT RECEIVE AN ADMISSION LETTER THREE (3) DAYS BEFORE THE EXAM
DATE, Call (315) 792-0225. Collect Calls will NOT be accepeed.
CHANGE OF ADDRESS: Notify the City of Utica Civil Service Commission immediately of any change of address. Civil
Seevice i3 not responsible for undeliverable mal.
SPECIAL ARRANGEMENTS: 1f you need special arrangements because you are a pecson with a disability, ace requesting
a military make-up exam, or need a rehigious accommodaton you must, FITHER (1) Check the appropriate box on the 1%
page of the application and indicate the special arraagements you requice in the “REMARIKS” section on page 3; OR (2)
Write to cur office no later than the last filing date for this exam. Your request must inclade the exam number and title, and
type of special arrangements required,
Military Service Members: If you apply for an examination durng the fling period but are on active duty on the date the
examtination is scheduled, you may request a military make-up examination. Contact Utica Municipal Civil Service at (315)
792-0225 for more information.
Tt is the policy of the New York State Department of Civil Seevice and the City of Utica to provide qualified persons with
disabilities, an equal opportunity to participate in and receive the benefies, services, programs and activities of the
Depactment, and to provide such persons reasonable accommodations and reasonable modifications as are necessary, to
cnjoy such equal opportunity, including accommodations in the examination process. Turther, it is the policy of the City to
provide reasonable accommaodation for religious observers,
YETERANS CREDITS: Disable or non-disabled veterans who have served on active duty during the creditable periods ol
wat, who have heen honorably discharged/released, and who are New York State residents at the ime of application for
examination, will be eligible for veterans' credits, Eligible veterans must submit, with their application, a copy of the
Honorable Discharge Fiorm (D1-214). The copy of your DI>-214 must be submitted prior to the establishineat of the
cligible list. An option of waiving this credit will be alowed after completion of the examination.
Candidates currendy serving in the Armed Forces of the United Stated may apply for veterans’ credit provided the criterda fo,
a veteran is met and proof of service was in time of war and the discharge or release was under honorable circumstances.
The Armed Forces of the United States includes all components of the Army, Navy, Air Force, Marine Corp, and Coast
Guard and the National Guard when in the service of the United States pursuant to call, as provided by law, on  full-time,
active duty basis, other than active duty for training purposes.
PERSONAL PROVACY PROTECTION LAYW NOTIFICATION: The information which you are providing on this
application is being requested pursvant to Section 50.3 of the New York State Civil Service Law for the prncipal purpose of
determining the eligibility of applicants to participate in the examination for which they have applied. “This information will
be used in accordance with Section 96(1) of the Personal Privacy Protection Law, pacticularly subdivisions (b), (¢) and (f).
Failuce to provide this information may result in disapproval of the applicatioa. Por further information, relating only to the
Personal Prvacy Protection Law, call (518) 457-9375.

THE CITY OF UTICA 18 AN EQUAL OQPPORTUNYTY/AFFIRMATIVE ACTION EMPLOYER

{is the policy of the New York State Deparmment of Civil Service and the City of Ulica to provide for and promote equal opporunity ia
eing Aennent, compensaton and other terms and conditions of cmployment without discrimination because of age, race, creed, color,
nanonal anein. eeader. sexual arienration. disability, military status, genetic predisposition, carter status, politcal affiliation or belief,




