TOWN OF GREENPORT - APPLICATION FOR EMPLO

We canalder applicants for all poaitions witheut regard to race, colar, rallglon, cresd, gander, nallonat erlgin,
age, dissbility, marltal or veteran status, or any other lagally protected status,

PLEASE PRINT
Pogltlon(s) applled for:

Date of applloation

How did yéu_ leam about ua? I Advertlsament [ Friend
K £ Employment Agency L1 Other (spacliy)

COlnquiry O Relative

Name -
Addraa ij e
Telaph%wg Number(ggm- o ** soctal sm"é% Number (voluntary)

Best time te contact you at home?

i you are under 18 years of age, can you previde raquired proof of yeur ellgibility bo work? & Yea 3 Ne
Have you evar flled an application with ua before? OYes ONo

Have you ever bsen employed with ue before? (if yes, when?) [lYes{iNe

Do any of your flends of relatives, other than spouss, work here? C1 Yes O No
if yes, state namse, relationshlp and location,

- Ars you currently employed?

O Yes CI No
May we contect your prasent employera? 1 Yea 1 No.
Are you preventaed from lawfully becoming employed In this
country because of Visa of Immigration Statis? OYesONo
(Proof of cilzenshly of [mmigration status will ba required upon emplayinent)
Date avallable for work _. . What [s your dealred salary range?.
Areyou avallable toworke O Full Time - : -
, {1 Part Time _
: O Temporary (Pleass Indicate dates avallable) .
Are you cumrently on “lay-off® status and subject to recali? HYesO No
Can you travel if a Job requlres it? 1 Yes (1 Na

Do you have a CBL Licensa? X Yea CI No (If so, please altach a copy)
Describe any speclalized tralning, apprentlcaship, skilla and exira-curricular activities:

List Any professlonal, irade, businesa or civil actlvitles and offlces held (you may exclude membership
which would reveal gender, race, religlon, national orlgin, ags, ancestry, disabillty of other protected stafus):

Py

Speclalized Skills (Skils/Equipment Operated)

OPC/MAC 1 Word Proceasing
O Spreadshest {3 Production Machinery : (llst)

{1 Shorthand 01 other (llst);




State any addilonal Infermation yeu feel may be halpful io ue in conslderling your appilcatlon: T

Paysonal/Professlional Reterences:

DO NOT USE PAYILY MEVMEERS O

Name Fhone mumbet_______ Bae call -uggﬂa —
i.
2. -
a,
;
Applicant's Statsments

[

} certify that answers given hereln are true and complats

{ authoriza Invastigation of all statements contalned In thie appllcation for amplcymeﬁi aa may b@ neceseary In
amtving at an amploymerft declslar. e

This appication for employment shall be considered active for a perlod of time not to exceed @ monthe. Any

appllcant wishing to be coneldered for employment beyond this ime period should inqulre as ta whathsf oF nat
appilcation are bsing accepted at that tme :

| hareby understand and acknowledge that, unleas otherwlae defined by appilcable law, any employment
ralationship with this organization [aof an 3t will® nature, which meana that the Employee may résign at any
tima and the Employer may dscharge Emplcyee at any time with or without cause.

it s furiiier understaod thet
this "at wil’ employment relationship may not be changed by any written document o by conduct unleas such

change 1a spacifically acknowladged in writing by an authorized executive of this organization.
in the event of employment, | understand that falee or misleading Information

given In my appllcation of
interview(s) may reault In discharge. | underetand, also, that | am required to abide by all rules artd regulations
of the employer. :
Signature of Employee

Date

“Hecelved on by

Applicant notifled:




Apphication for Exarminatton or Employiment

MSD-330

Colitmbla County Clvil Bervlee Comimilsslon
401 State St., Hudsen, N.Y. 12534 (0268-6622)
. weni.columblacountyny.com
Position Titla

Exam #

This applicatlon Is part of your exam. Answar ali quastiona fultly and
carsfully, Print In ink. Attach additlonal sheats If necasaary [ order to
glva cumpleta and datalled Informatton,

1, Nama {pleass pring
Laat First Middle inlt,

Street addresa

City Stata Zipcoda

Phona # (homs) {Buslness)

1a. Malling address (If diferent from abova)

3. Ara you under 18 or aver 70 yra. of éga? £ yes @ na
2. Emall addresa
3. Soclal Security #

4. Veterana'credii: If, for this examination, you wish to claim additionat
credit ag an honorable discharged veteran, check the appropriata box
and answer questions 10 A-F. Pleasa request addlional forms to apply
for veteran credit.

Q Disabled war veteran

[J Non-disabled war vateran

5. Special arrangements (please explain on separate sheat)

O Rellglons accommedation® OHandicapped parson

O Altemate Test Date {sea Altemate Tast Date Follcy on wabsite)
*most written fosts amp held on Salurday, If you cannat {ake the fast on the announced last
date duo fo a comlict with a rellglus obsenvanca or praciies, or need amangements for an
alfomate dafe check the above box. We will make arangaments for you {0 (ake ha faston a
differsit data per Affemate Test Dale Polky.

8. Ifyou are net a cilzen of the LLS. do you hava the legal nght to
accept emplayment nt the U.S.?
R yes Quno

7. Remarks:

8. County, Town & school district In which you now reside:

County iEyTS
Town #yrs.
School district ‘ #yrs.,
Vilisge #yrs,

Are you an sxempt firefighter O yes U no

Background Investinatlon: Applicanta may be required to undergo a
State and natlonal criminal history background Investigation, which will
Include a fingerprint check, to determine sutabllity for appolntment.
Failure to meet the standards for the background knvestigation may
resuli jn disqualification.

Multipla exams’ If you have applied to participate In mulliple exams
{slate, county, ete.) scheduled to be held on the same test date, you

must noftfy this office no later than 2 weeks prior o the date of thia
exam.
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8. Check the appropriata box to the right of each quastion:

A, Were you ever dismissed or discharged from any amployment for reasons
ather than lack of work or funds? Qyes Ono

"|B. Did you ever reslgn fram any empioyment rather than face dlsmissai?

tlyes Uno

C. DId you ever recelva a discharge from the Armad Forces of the U.S.
which waa other than “Honorable” or which was lssued under other than
honorabla clreumstances? Qyes DOno

D, Have you ever been convicted of any crima (felony of misdemeanor)?
Oyas no

E, Have you ever forfeited ball bond posted fo guarantes your appearanca in
court to answer to any criminal changes? Yyes Uno

P, Are you now under charges for any crimes? [yea Uno

If you answered “yes’ lo any of Quastions 3 A-F abave, you may pive
spacifics under “Remarks” In sectfan #7, f you elect not o provids specifics,
however, or If such explanation is insufficlent, you may be required to submit
futher Information, Mone of the above clrcumstances represenis an
automatle bar to employmant, Each case s considered and evaltated on

Individual merlts In relation to the dulles and responsibiiities of the position for
whicit you are applying.

10. Answer quesilona 1.U-A-55 only i you ara clalming addional credit as a
disabled or non-disabled war veteran for the examinations Indicated on thls
applleation.

A, Arayou curently or have you ever sarved In tha Armed Forcas of the 1.3,
f1Yes ONa

{Armay, Navy, Marine Curps, Alr Force and Coast Guard when In the service
of tha U.S. pursuant to call as pravided by [=w on a full time activa duty basis
other than active dufy for tralning purposes)

B. Did you recelve a discharge that was honorable or were you released

under honicrable circumstances? 0 Yes ONo

C. .Werta you a resldent of NYS on the datg of your nll!gl entm in the Armed
Forces of the US? O Yes TNo

D. Did you serve in the Armed Forces of the U.8. during any of the following
periods? O Yes QNo

= Dae. 7, 1941 to Dec. 31, 1848; June 27, 1950 fo Jan. 31, 1956; Feb 28,
1981 to May 7, 1975

= U1.S, Publle Heaith Service: July 29, 1845 to Sept. 2, 1945; OR June 28,
1850 to July 3, 1962; CR

= A member of the National Guard activated during the 1.8, Postal sirike
March 23, 1970 to March 30, 1970; OR

=June 1, 1883 to Dec. 1, 1987 (Lebanon)

= Qck 23, 1983 to Nov, 21, 1983 (Grenada)

~ Dec. 20, 1989 to Jan. 31, 1990 (Panama)

= Aug. 2, 1990 to (no ending date) Perslan Guif

E. Areyou currently a resfdent of New York State? O Yes LiNo

F. Slnce Jan. 1, 1961, have you used addltional eredits as a disabled or nop-

disabled veteran for appolntment to any position In tha pubiie emplayment of
N.Y.S. or any of its civil divislons? UYes TNo

{(Nota credit for Lebanon, Grenada, and Panama wili be fimited to those who
recelved the Armed Forces Expeditionary Medal, the Navy Expsditionary
Medal or the Marine Cops Expeditionary Medal.)

NOTE: When filing out your application form, check to make sura that al}

appropriate questions have been answered. An Incomplete appilcation may
resultin its disapproval,

ALL STATEMENTS ARE SUBJECT TO VERIFICATION
THIS AFFIRMATION MUST BE COMPLETED:
| affirm that the stetements made on this appiication, Including any attached
papers ara irts under the psnalties of perjury,

Slgnature Date

Indicate any other {ast name(s) by which you are/may be laiown’




Civil Seviteuseonlyz . . . Page
iﬁgﬁ@; e e ) Application for Examination or Employment )
Received byrr” oy : MSD-330
11. Have you graduated from high school? T} Yes [lno ' Year you graduated: ]
If yes, name and location of High School: ) :
If you hiave a high schoo! equivalency diploma, indicate issuing Govemment Agency:
Diploma # Date of issue
Name of scheal & Dataof Day | Fullor | Noofyearm | Typsofcourse | #of Type of degrea Date degree
Tocation Attendanes | or part credited or Major ciedits received or
From _to; night | time mEceived expeeted
Collega or
univeraity !
“r
Other
schools or .
special ¢
couises
12. Licenses. Ifa licenss, certificats or other authorization to practice 8 frade o profession is listed an @ sequiresnent on the asnowmcement of the exnmination(s) for
which you are applying, complefo the follawing: ’
Trade; License Diate of Yesus:

13, Ifrequired on the announcentent or posting, do yon bave a valid licease to operats a motor vehicks in New York State? T ¥es 0O No
b. Do you have a valid CDL License? 0 Yes O Mo IFso, what class?

145 Diescripticny of éxperfence (Aniwer this question anly' it Hie'sinquaceniemt Spebifias mininmm experied?o requirements);

Lengihi of employment FhgLnemars 7o C v 8 AQHESEe{ a1y o d1 v Cliy & Siaty

From: Month Vear Duties:

To:  Monih Vear * ‘

'I‘ypoofEusm.m: —
Name of Snpervisor:

Your sxact title;

No. of hours worked/Aweek:

Length of employmeit Tiomaames - 4.0, 0.0 Addmsgs f 0 o oo o 4 Cily & Stite

From: Month Year Putfes:

To: Month Year

Type of Business:

Name of Supervisor:
Your exact title:

No. of hours worked/week:

Length of employmeat Tim pamea : L, ooens, AQDRSE JZim oy e e oF o 0k ity & Stats

“From: Month Year Duties:

To: Month Year

Type of Bnsjness:

Name of Supervisor:

Your exact title;

No, of liours worked/week:




