
APPLICATION FOR
EMPLOYMENT AND/OR EXAMINATION

Mail or Deliver to:
WYOMING COUNTY CIVIL SERVICE

WARSAW, NY 14569
PHONE (585) 786-8830
FAX (585) 786-8831

E-Mail civilservic

INSTRUCTIONS AND INFORMATION

A. ANNOUNCEMENT OF EXAMINATION D. VETERANS CREDITS
Before filling out your application, read carefully the announcement for A disabled or non-disabled veteran who wishes to establish eligibility
examination or job vacancy. When completing your application, be sure for additional credits MUST SUBMIT a Veterans Credit Form.
to enter the examination number at the top.

If you are making a claim for veterans credits with this application, be
sure you read the following information very carefully.B ADMISSION TO EXAMINATION

Do not misinterpret a notice to appear, or actual participation in the
examination, to mean that you have met the announced requirements All claims and grants of veterans credits are tentative and must be

verified through inspection of discharge papers and other related
documents, prior to the establishment of the eligible list. You will be
advised as to which documents must be produced for this verification
All statements you make iQ support of your claim for additional credits
are subject to investigation by this agency. In the event of subsequent
disclosure of any material misstatement or fraud in this claim, your
appointment may be rescinded. You may also be disqualified from
further appointment on which you have been granted additional credits
as a result of material misstatement or fraud.

Depending on the time available before examination, applicants may be
admitted conditionally on the basis of statements made on the
application, without prior review. Such statements may not be
reviewed, and/or verified until after the examination is held. At that
time, those candidates not meeting the requirements will be disqualified.
Those candidates who are disqualified after taking the test will NOT be
notified of their score

Call this agency immediately if you do not receive a notice within

seven days of the date of examination informing you whether or not

you are to be admitted.

Persons claiming credits as disabled war veterans may be contacted by
this agency for additional information

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

It is the policy of the Wyoming County Civil Serivce Office to provide accommodations in testing individuals with disabilities and/or religious
observers We promote equal opportunity in employment, compensation, and other terms and condition of employment without discrimination
the basis of age, race, creed, color, national origin, gender, marital status, veteran's status, or disability.

The infonnation provided in this application is requested pursuant to §503 of the NYS Civil Service Law for the purpose of detennining the
eligibility of applicants to participate in an examination or qualigy for a position This infonnation will be made available only to those who have a
"need to know," and will not be released to anyone else other than the applicant unless he or she has signed a release of infonnation authorization.
A candidate's failure to provide this infonnation may result in the disapproval of the application This infonnation will be maintained by the
Wyoming County Civil Serivce Office.

I declare, subject to the penalties of perjury, that the statements made in this application (including
statements made in any accompanying papers), have been examined by me and to the best of my
knowledge and belief are true and correct.

Date Signature of Applicant



PRINT OR TYPE

Position Title

NAME
Last First Middle

HOME

ADDRESS

MAILING

Number Street City State/ZipADDRESS

HOME PHONE WORK PHONE

SOCIAL SECURITY NUMBER'

LEGAL RESIDENCE NAME YEARS MONTHS

VILLAGE

TOWN

COUNTY

STATE

ARE YOU A CITIZEN OF THE UNITED STATES o YES
IF NOT, DO YOU HA YE THE LEGAL RIGHT TO ACCEPT EMPLOYMENT IN THE UNITED STATES? 0 YES

(Non-Citizens may be required to produce 1-151 or 1- i 551 Alien Registration Card at time of appointment)

ONO

ONO

VETERANS AND DISABLED VETERANS: If you have served or are currently serving in the Armed Forces of the USA ,in a designated
time ofwar, and wish to claim additional examination credits, you must file a separate "Application For Veteran's Credit" (VC-Iform) and
provide appropriate military papers (DD214). IF YOU WISH TO CLAIM CREDITS, CHECK THE APPROPRIATE BOX:

D DISABLED VETERAN DNON-DISABLED VETERAN D CURRENTL y IN ARMED FORCES

SPECIAL TESTING ACCOMMODATIONS: Check below if you require special testing accommodations due to:

Religious Observance -Disability -Alternate Test Date Needed

(Attach an explanation of your need for special testing accommodations on a separate sheet)

"Cross.filing- Exam Number & Title & Location of Other Exam(s)

Please indicate the exam site at which you wish to be tested:

EMPLOYMENT PREFERENCES

FULL-TIME PART-TIME TEMPORARY

AGENCIES IN WHICH YOU

WOULD BE WILLING TO

ACCEPT WORK:

COUNTY TOWNS VILLAGES SCHOOL
DISTRICTS

SCHOOL DISTRICT IN WHICH
YOu RESIDE

PIONEER ATTICA LETCHWORTH PERRY

WARSAW WYOMING OTHER



*Yes No Have you ever been convicted ofa violation oflaw (Felony/Misdemeanor)? (Omit any offense adjudicated in
Juvenile Court or under youthful offender status.) Convictions will not necessarily disqualify you from
employmenl .IF YES, YOU MUST A TT ACH A LIST OF VIOLATIONS WITH DATES OF
CONVICTIONS AND CORRESPONDING SENTENCES ON A SEPARATE SHEET OF PAPER.

.Yes -No Have you ever been discharged or resigned from employment for reasons other than lack of work or funds?
*IF YES, A TT ACH AN EXPLANATION FOR EACH DISCHARGE OR RESIGNATION ON A
SEPARATE SHEET OF PAPER.

.Yes No Are you underage 18? *IF YES, YOU WILL BE REQUIRED TO SUPPLY A WORK PERMIT.



WORK EXPERIENCE: DO NOT SUBSTITUTE A RESUME FOR THIS SECTION. Complete all infonnation
requested. Describe in detail all duties perfonned which are relevant to the position for which you have applied. List
most current emDlovment first. A resume mav be attached to suDDlement this infonnation.

Monlh/Year 10 Monlh/Year

PER WEEK:

YOUR TITLE:

TYPE OF BUSINESS:

NAME AND TITLE OF SUPERVISOR:

REASON FOR LEAVING:

Month/Year to Month/Year

HOURS WORKED
PER WEEK:

EARNINGS PER HOURS/YEAR: JOB DUTIES:

YOUR TITLE:

TYPE OF BUSINESS:

NAME AND TITLE OF SUPERVISOR:

REASON FOR LEAVING

Montb/Year 10 Monlh/¥ear

EARNINGS PER HOURS/YEAR:HOURS WORKED

PER WEEK:

YOUR TITLE:

TYPE OF BUSINESS:

NAME AND TITLE OF SUPERVISOR:

REASON FOR LEAVING

ADDITIONAL SHEETS MA y BE A TT ACHED. Sheets must contain ALL infonnation requested.

(E.g. Number ofhours worked per week, etc.)

Full- Time is 30+ hours per week:
Part- Time is rated as follows: 0-9 hours/week = 0

10-19 hours/week = 1/4

20-29 hours/week = 1/2

Please note' Failure to complete all necessary sections as they apply to you could result in disqualification from examination and/or possible employment


	tester: Off
	tester 123: 143 North Main Street, Suite 220
	tester 1234: Warsaw, New York  14569
	tester 12345: PHONE (585) 786-8830
	tester 123456: FAX (585) 786-0811
	tester 1234567: E-MAIL Civilservice@wyomingco.net


