TOWN OF WALTON
129 North Street
Walton, NY 13856
607-865-5766

330- APPLICATION FOR EXAMINATION / EMPLOYMENT

POSITIONTITLE Examination Numbar
This application Is part of your examination, #1 - 6 must be snswered fully and carefully.
Print In Ink, use  typewrtter or complets the appication online, Aftach additional sheets if
necessary in order to give compiete and datalied information. An Incomplete application
may resull In lts disapproval. <L

1. SOCIAL SECURITY NUMBER:
. NAME: {Please Prind)
Last

Flrst M.

Malling Address:

Gity o Post Ofice

‘Phone {Include Area Code)
Home:

CHANGE OF ADDREBS

Notify th immadiately of any change of ad Wh ive the
%'mw mninaﬁz:or aofpodhonag;lgl' brenwrnfnu

Busineas:

I residence and Indicets for how lon Ign
and including the date of this applica

YEARS MONTHS

, State your actual perm
have resided thers eontlnually. up

5. Check appropriate box o the right of each qusstion:
A. 'Were you ever dismissad or discharged from any employment
bl ioslapAmrbsog siifrpriint e O

B. Did you ever resign from any employment rather than face D

dismissal?
C. Have you ever had a driver's license suspended or revoked? [ ]
D. H had lonal lice

ave you ever a profesaional llcense suspanded or D

E. Did you ever recaive a discharge from the Amed Forcas of the
United States which was ofher than “Honorable® or which was D
Issued under other than honarable circumatancea?

F. Have you ever been convicted of any crima (falony or
m yo o ny (felony m

EI

EI-D O 0OoOaf

G. Have you ever forfeltad ball band posted io guarantes your
appaarance In court tn answer to any eriminal charge'

H. Are you now under charges for any crime?

¥ you anewered “YES" to any of the Questions SA-H above, you
undar“ﬂammonpagellofﬂm ﬂon Ifyoualautnotb rdnu.
howaver, or if such explanaticn iclent, you may ba requl turther
information,

Nons of the ehove clrcumstances ntsan

ropress automatic bar hemmom.
Each case la considered and evaluated on individual merits in relation to the
duties and reaponsibilities of the position(s) for which you are applying.

School District
City or Village Of
Town Of
County Of

. OTHER PERSONAL INFORMATION:

6. Do you need SPECIAL ARRANGEMENTS forexamination? _Yes __No

if you nead special amangamants bacauss you are a Religious Observer (for religious
regsons unmthshmd nndaleofex;onu). oranﬁ':';ldlcappad pem(g {require
% in order fo rﬂdﬁlablnﬂmwm),ywmatwﬂbtohe

lnbrtlnnlhafml g date for the exam. Your request must
include exam number fitie and typs of special amangements required.

[Jve [Ino

A. Are you 18 years of age or older?
If No, you must supply 8 work permit.

B. Are you legally eligible to work In the United States? | ] Yes [ ] No
Proof of employmeant efigibllity will be required upon employment,

C. Ifyou are applying for the position of Pofice Officer
or Deputy Shexiff, pleass provide your Date of Birth:

Are you a cliizen of the United Staies?

[Jye o

THE NEW YORK STATE HUMAN RIGHTS LAW AND OTHER
APPLICABLE LAWS PROHIBIT DISCRIMINATION IN )
EMPLOYMENT BECAUSE OF AGE, RACE, CREED, COLOR,
NATIONAL ORIGIN, SEXUAL ORIENTATION, MILITARY STATUS,
DISABILITY, MARITAL STATUS, OR CRIMINAL RECORD.
ACCORDINGLY, NOTHING IN THIS APPLICATION FORM
SHOULD BE VIEWED AS EXPRESSING, DIRECTLY OR
INDIRECTLY, ANY LIMITATION, SPECIFICATION, OR .
DISCRIMINATION AS TO AGE, RACE, CREED, COLOR,
NATIONAL ORIGIN, SEXUAL ORIENTATION, MILITARY STATUS,
DISABILITY, MARITAL STATUS, OR CRIMINAL RECORD IN
CONNECTION WITH EMPLOYMENT.

DELAWARE COUNTY IS AN EQUAL EMPLOYMENT
OPPORTUNITY EMPLOYER

ALL STATEMENTS ARE SUBJECT TO VERIFICATION .

_
£ THIS AFFIRMATION MUST BE COMPLETED |

| affirm that the statements made on this application {including any attached
papers) are trus under the penaities of perjury.

—Signalure of Applicant

indicate any other sumame (Iast name) by which you are or have been

For Parsonnel Offics Use ONLY:
Date Recsived Reviewed By
O Approved O Conditional O Disapproved
PROM DATE: INFO NEEDED: Reasons for DISAPPROVAL
[ Required Transcripts I No Fes
O Resume Oniy, O Education
Submit Application O Residancy
FEE PAID: O Clarify Residency OAge
O Yes D Age O Citizenship
O No O Citizenship [ Experience
Date 3 Experlence 0 Other.

OOther



r

8. VETERANS CREDITS: d
wmuhmwﬂmk'

wwmmwm amu
wmmm“m - : .
Y ey il et il puiiOste AD. Pabus 6 0 18 Secnry i NW%
m-n.hhﬁm-uuuﬂmwua#- z ng in 1 ot of mbonound 4 o sy milterih
0" mamer b gl ACand s m i
gumznmm:mﬁnm g m“‘ m:

Cheok & proprhhboxiulheﬂgruofudlquesﬂon YES| NO
K. Have you ver aecved bt the Armad Foroee of the Uniied Statse? (The *Armed Forces ofthe United Stateé” means the Amy, Navy, =
Mo Gorp, A Farc and Cose G, g a componer oot nd the Nt Gurdhen e seicaof e e 00
Lrsuant o call as provided by Law on & full-lime active duty basis other thari active for training purposaes).
B, H'YEsEddywmahuMamenhomrabhormmyuuMwmrhommN rrumetances? [
C. Did you serve In the Amned Forcas of the United Statss during any of the following periods min
—ihznm 123145) (827150 - 13118 (12281 -7 T6/13 - 1zf1m(1omm 11837 12120/89 - 1531907

-8, PlblIcHaaIthSeMca (7120146 - 12/31/46) or (6/27/50 - 7/3/52).
(372370 - 330/70)

'—AmmberothnﬂondGualdadlvateddurmmaU.s Poetal Strike
*Cradit for Lebanon, Grenada and Panama will be fimited to those who recelved the armed forces, navy or marine corps

expeditl maedal.
D. mmmuy-mmommmsum

8. VETERANS' STATUS: R -
A i, for thls examination, you wish fo claim addiﬁonal credit es aﬂonorahry discharged vsteran, the appropriate box below and
answer questions A-D ISABLED WAR VETERAN {_{NONDISAELED WAR VETERAN

q above.
B. Since January 1, 1951, have you used additional credits as a disabled or non-disabiad veteran for appoiniment fo any pasition In the
publc smployman of New York State or any of ks civi divisons? Oid

10. VOLUNTEER FIREMAN STATUS: .
Are you now, or have you ever bsen & volunteer fireman? If yss, name and location of the company: — YES8 _ NO

Ll
O

Dates of Sarvice: from o

11. DRIVER'S LICENSE: ALL APPLICANTS MUST COMPLETE THIS SECTION.

Do you hiave & valld NYS driver's licensa? - ___YES____NO  License # R __Class_

CDL Endorsements & Restriction Codes: _.: - -

12- mrmwmmﬁnasslmﬂm:
Ifa fcanae, certificats, punﬂorohﬂaumiuﬂonbmquhdhmeﬂceatadeorpmfeuhnwuampplylngfw complets the folewing question. i ot

curmently Uoansed, cheok thils bax. [
Name of Trade or Profession Licanse Nurmber Granted by (llcansing agency) Cliy or State of
Specialty Date License First Issusd Reglstared From: (Mo. / Yr) To: (Mo./Yr)
13. EDUCATION:
A Have you gradustsd from high school? YES NO, i YES, Name and Location of High School
Dt of lssue

If you have a high school equivalency dipioma, Indicale: Number
B. Iltyplnﬁilfl!gmd iwmeposﬁmlmywmwmmhmmwmwmwumﬂaammIahfmaulml

C. LICANTS C L DITS MUST SUBMIT A CO OFFICIAL COLLEGE TRANSCRIPTS.
[ JTrenacripts Enclosed [ ] Transcripts requested from college(s) ~
Type of Course | Number of mo of
or ree ree

Nerne of School and Addrees Melr Subject | Grodle |Roconed | Reoror

' Recelved Expected
College, University,
Pmdnnd orny
Technical Schoo!

Other Schools
or Spcdll




14. EMPLOYMENT REFERENCES: (give name, full address and phone number)

1.

8

EMPLOYWMENT INFORMATION MUST APPEAR ON THIS APPLICATION. DO NOT REFERENQE A RESUME. DATES OF
EMPLOYMENT, HOURS WORKED, YOUR TTTLE ARDADESCRIPTION OF DUTIES PERFORMED MUST BE SHOWN ON THIS APPLICATION.

15. v wilh e most recent, desorbe below In dedell ALL smployment that Je perinent fo the position appiled for, PLEASE NOTE: ALL |

Deearibs vohtesr or unpaks seperience in the same way a8 paki work, showingiis vofunteer naire in the eemings box. Volunteer work may.or sy

| nat be scoapted as quslifying experience (see
of your experience. Omissionsor
’mﬂuhwomwm

pages.) Under “duties” for each

vaguensss will KOT bo iverpretad In your fsvor,

sybraltting sn accurate, adsquats and clear descriplion
Ryvurtitle or duties changed materially In the course of your
indizate such change clearly a separate emplayment. (Immhmadd,ywmymmm
erpleymant dascriba the naure of Bhe wark personily perforimed by you, witls estimated perecnitage of time
spentansachtype of weork, Statealieand kind ofworking force, if any, supervised by you and extent of such supervision.

LENGYH OF EMPLOYM
|-FROM W R o R |

FIRM NAME

ADDRESS

CITY AND STATE

DESCRIBE DUTIES BELOW.

EARNINGS (Circle One)
$ /WK/MO /YR

TYPE OF BUSINESS

YOUR EXACT TITLE

NAME OF YOUR SUFERVISOR

SUPERVISOR'S TITLE

No. of hours workad par week
(excluslve of ovartime})

LENCiEI ?F&MP#gYMEgT |

Reason for Leaving
FIRM HAME

ADDRES

CITY AN

DEECRIBE BUTIES BELOW:

FROM
EARNINGS (Clrcle One)
IWKIMO /YR

TYPE OF BUSINESS

YOUR EXACT TITLE

NAME OF YOUR SUPERVISOR

SUFERVISOR'S TITLE

Na, of hours worked per week
(excluslve of overtime}

LEN OF EMPLOYMENT
TR

Reason for Leaving
FIRM NAK

ADDRESS

CITY AND STATE

FROM
EARNINGS (Clrcle Cne)

DESCRIBE DUTIES BELOW:

IWK/MO/YR
TYPE OF BUSINESS

YOUR EXACT 111LE
NAME OF YOUR SUPERVISOR

SUPERVISOR'S TITLE

No. of hours worked per wesk
(exclusive of overtime)

Reason for Leaving

CONTINUED ON REVERSE



-»~

_ﬂ___—_ N
16. EMPLOYMENT / BACKGROUND CHECK AUTHORIZATION - IMPORTANT: This section MUST BE COMPLETED. Fallure to sign !
this section will result In DISAPPROVAL of your application for employment or examination.
I, , excapt as hereln noted, hereby ‘authorize the release of information reganding

PRINT YOUR FULL NAME
prior employment history / records Including but not limited to performance evaluations and any disciplinary actions, personal
referencas, educational records, law enforcement records, drivers license and driving records, credit reports and all like Information
nel Office and/or any County Appointing

bearing on my qualfications and fitness for employment to the Delaware County Persop:
aware 0 which | am applying for employment. | do not authorize the release of medical

Authority in any jurisdiction in the County of D
or related information that would otherwisa be prohibited from release by the American Disabillty Act or simliar legisletion.

I further release all parties supplying said Information from any liablity and responsibllity arising from their supplying said information.

It Is understood that only relevant informetion obtalned as the result of this release shall be considered for employment purposes and

information obtained will ba considered and evaluated on a case by case basis in relation to the duties arid responsibilities of the

position(s) for which | am applying. :

:Ig p':\aou’o?bopy of this releass will be as vaild as an original thersof even though sald photocopy tioss not contain an original writing of my
re.

Print below any other name(s) by which you have been known.

¥ Soclel Becurty Number

* This formation will be

usad for idéntification

purposes only.
SIGNATURE
DATE

REMARKS: (Use thia space to provide any addiftional Information, as necessary. If more space is required, aftach ﬁddgﬂoml §1/2x 11 shests),




