TOWN OF WALTON

Notify this & Immedistely of any change of address. When wiiting give the
number andgﬁmf examination, or thh of position applying for.

. State your actual permanant legal resfdence and Indicate for how you
have residad fhere continually, up fo and including the data of this application.

NAME YEARS MONTHS

School District
City or Village Of
Town Of
County Of

129 North Street
Walton, NY 13856
607-865-5766
330- APPLICATION FOR EXAMINATION / EMPLOYMENT . Chack appropriate box to the right of sach quastion; YES| NO
A, Woere you ever diamissed or discharged from any employment
ol eipKimma o vt oo OO
POSITIONTITLE Examination Number

Thisapplcaln s art o youraxamination. #1 - 6 mut be snewared fully and caretuly, | . DI You Sver roeign from any empicyment rather than fece  [™7; [

Print In ink, use a typewiiter or complete the application online. Aﬂachaddlﬁmnlllhuisif

mﬁl&ﬂ«hghmﬂﬂammm An Incomplete application C. Haveyousverhadad flcanse su of revoked? D D

« SOCIAL SECURITY NUMBER: D, !
Have you ever had a professlonal license suspanded or D D
. NAME: (Please Print)

Last First M. E. Did you ever recelve a discharge from the Armed Forces of the i
United States which was other then “Honorabie® or whichwas [ ]! []
lssued under other than honorable circumstancas?

Maliing Address:

F. Have you ever been convicted of any crime (felony or D D

Chy or Poat Ofice State Zp Code mledemesnor]?

G. Have you ever forfelted bail bond d to guarantes your

“Phone nciude Area Code) appeayr::ce In court to anmrhgcr’:jhuimlrsal cherge' D D

Home: Businass: H. Are you now under charges for any crime? D D

CHANGE OF ADDRESS f

Ifyou angwered "YES" o any of the Questions 5A-H above, you may give specifics
under "Remarks” on page 4 of this application. Ifyouelautnotggrw%e

rmmHMWthns iclent, you may be required to su
nf on.

Nona of the abova circumstances represants an sutomatic barto cm.gluymlnl.
Each casa ls considered and evaluated on Individual merits In relation to the
dutles and responslibliities of the position{s) for which you are applying.

G5,
bmit further

. Do you nead SPECIAL ARRANGEMENTS for examination?

. OTHER PERSONAL INFORMATION:

DYau DNO

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

B. Are you legall eligible to work I the United States? || Yes [ ] No
Proof of employment eligibility will be required upon empioyment.

C. K you are applying for the posltion of Police Cfficer
or Deputy Sherff, please provide your Date of Birth:

Are you a citizen of the United States?

DYes DNo

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 N THIS APPLICATION FORM
SHOULD BE VIEWED AS EXPRESSING, DIRECTLY OR
INDIRECTLY, ANY LIMITATION, S8PECIFICATION, CR
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

—Yas___ No

If you nsed special arrangements becaurse you are a Religious Obsarver (for religlous
reasons cannot be tested on date of ax:lunu}. or a handlcapped pars(?n {require
godalarran In order to particlpate in the exam), you must write to the

rsonnel Office no later than the last filing date for the exam. Your request must
Includa exart number, title and type of spacial arrangements required.

ALL STATEMENTS ARE SUBJECT TO VERIFICATION

[ THIS AFFIRMATION MUST BE COMPLETED |

| affirm that the statements made on this application (including any attached
papers) are true undar the penalties of padury,

Slonatiza of Applicait Date

Indicate any other surname (Jast name) by which you are or have baen

For Parsonnel Office Use ONLY:
Date Recelved___ Reviewed By
O Approved O Conditional 00 Disapproved
PROM DATE: INFO NEEDED: Reasons for DISAPPROVAL
3 Required Tranacripts O No Fee
£1 Resume Only, O Education
Submit Application O Residency
FEE PAID: O Clarify Residency 0O Age
[ Yes DOAge [ Cldzenship
O Ne O Citizenship [ Experience
Date___ O Experience OOther

3 Other




8.

8.

VETERANS CREDITS:
Iyou are making a clairm jor vetoran's cradits with this appiication, ba sira you read the following
Information caredully.

Any elem for addifianal credits ey @ disabled or ron-dlsabled war veteran for the exerinslion
should be made with this applieation. Nyou are cleiming vetsran's credite, you must chack (/)
the appropriaie categery and snswer all questions A-D. Faflwe o do 30 accurately and
cenplotely may resultin dantalof your claim,

It you are claiming orodhs a8 a disabled war veteran, you mus!, In addition to meeting the
requirements aa indicated by a "YES" answer to quastions A-D and a "NO" answer 10 questiaf
9B, be certifled by the Veterarm Adminisiration a5 belng entifled to reestve peytnenta for a
sanvics-connectod disability ratad at ten (10) percent or mare, incurred during a “Thne of War” as
indicated in quesation 8C.

Check appropriate box to the right of each question:

A. Have you ever served in the Armed Forces of the United States? (The “Armed Forces of the United States” means the Army, Navy,
Marine Corpa, Alr Forea and Coast Guard, Includlng;ll components thereof and the Natienal Guard when in the service of the Uniled
li-time active duty basis other than active d? for tralning purpeses).
B. If*YES" did you receive & discharge which was honorable or were you released under honorable circumstances?
C. Oid 1wu sarve in the Armed Forcas of the Unlted States during any of the following pe
—{12/7/41 - 12/31/48) (B/27/50 - 1/31/55) (12/22/61 - 6/7/75) {611/83 - 12/11/87*) {10/23/83 - 11/21/83*) 12/20/89 - 1/31/90")

States pursuant to call as provided by Law on a fo

(Parsian Gulf: 8/2/80 7}
~—U.8. Public Health Service: (7/20/45 - 12/31/46) or {6/27/50 - 7/3/52).

—A mamber of the Natlonal Guard activated durlng the U.S. Postal Strike (3/23/70 - 3/30/70)
g limited to those who recelved the armed forces, navy or marine corps

*Credit for Lebanon, Grenada and Panama will
expeditionary medal.
D. Are you currently a resident of New York Stata?

VETERANS' STATUS: _ -
A, H, for this examinatlon, you wish fo claim additional credit as
answer questions A-D above.

public employmant of New Yark State or any of lis civil divisions?

onorably discharged veteran,
DISABLED WAR VETERAN
B. Since January 1, 1851, have you used addtflonal cradits as a disabled or non-disablad veteran for appoiniment 1o any position In the

Persons dlaiming crediis ae disablod war valerans mey be oontasled by thiy agency for
addttionatinfarmetion a3 neceesary.

All claims and grants of vetoran's credite are tentative and must be verifled through inspeetion of
discharge papera and other ralstod documenis, as necessary, prier to the estaliishment of the
olipil et Youwill be advised aa lo what decuments must be preduced fer this vesffloation. Al
siaiemeants you male in suppert of your claim for additional erecis are sublest to Investigation
and subsientiation by this agency. in the event of subsequent disclosume ef any malerial
misatstement or Faiid In this ciaim, yeur appelntment may be rescnded and yeu may be
discusaifiad from further appeintment on which you hevs boon granted addiional credlls as &
result of sueh missiioment or fraud.

Hods?

oo
n[mn]

]
L]

the appropriate box below and
NCNDISABLED WAR VETERAN

10.

YOLUNTEER FIREMAN STATUS:

Are you now, or have you ever been a voluntser fireman? Ifyes, name and location of the company:

YES

NO

Dates of Servica: from fo

1.

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

Do you have a valid NYS driver's liconsa? YES NO
CDL Endorsements & Restriction Codes: .- =

T —

License #

Class

12

PROFESSIONAL LICENSES / CERTIFIGATES:

If a license, certificate, permit or other authortzation Is required to practice a trade or profesalon you are applylng for, complete the following question. if not

currently licensad, check this box. [

Name of Trade or Profession Licanse Number

Granted by (licensing agency) Clty or State of

Speclaity Dato License First Issued

Reglstered From: {Mo. /Yr.} To: (Mo./Yr)

13. EDUCATION:

NO

A Have you gradualed from high echool? YES,

I YES, Name and Location of High School

if you have a high schoal squivalency diploma, indicate: Number

Data of Issue

B. Wiypingle required for the posliion / exam you are applying for, piease describe any formal tralning you have had In typing, L.e. high school

course, BOCES, collsge, ete:

C. APPLICANTS CLAIMING COLLEGE CREDITS MUST SUBMIT A COPY OF THEIR OFFICIAL COLLEGE TRANSCRIPTS,

[ | Transcripts Enclosed [__] Transcripts requestad from collegs(s) —
Type of Course Nglbar of gype of Date
o ] ree ree
Name of School and Address Mejor Subject Cmgfls e e
Racelved Expectad

Callege, University,
P nal or

Technical School

Other Schools

or Spacial
Conrses




14.  EMPLOYMENT REFERENCES: (give name, ful address and phone number)
1.
2. S, —
3 =
15. | Beginning with the most racant, describe below in detall ALL employment thet is perinent &0 the posion appfied for, PLEASE NOTE: ALL
PERTINENT EMPLOYMENT INFORMATION MUST APPEAR ON THIS APPLICATION. DO NOT REFERENCE A RESUME. DATES OF
« EMPLOYMENT, HOURS WORKED, YOUR TITLE AND A DESCRIPTION OF DUTIES PERFORMED MUST BE SHOWN ON THIS APPLICATION,
Describe volunteer o unpald experience In the same way as pald work, showing its volunteer nature in the samings box. Volunteerwork may or may
, notbe accepted as qualifying experience (see exam announcement). You are responsible for submitting an accurate, adequats and clear descrigtion
of your experience. Omissions or vagueness will NOT be interpreted in your favor, [fyour title or duties changed materially In the course of your
servics in any one organization, Indicate such change clearly a separate employment. (if more spaca is neaded, you may attach addional
pages.) Under “duties” for each emplayment dascribe the nature of the work personally performed by you, with estimated percentage of time |
, spenton sach type of work. State size and kind of worldng force, If any, supervised by you and extent of such supervision. |
- ;EN% ?F YEMP-II..gYMEI‘\J)T R FiRM NAME ADDRESS CITY AND STATE
EARNINGS (Circle Ona) DESCRIBE DUTIES BELOW:
TWK/MO/YR
TYPE OF BUSINESS
YOUR EXACT TITLE
|~ NARE OF YOUR SUFERVISOR |
SUPERVISOR'S TITLE
No. of hours worksd per wook
{exclusive of overtims) Reason for Leaving
LENGTH OF EMPLOYMENT NAME ADDRESS CITY AND 87
FROM %I/ ‘E‘ TO MO, YR
EARNINGS (Clrcle Ona) DESCRIBE DUTIES BELOW:
$ WK/ MO /YR
TYPE OF BUSINESS
YOUR EXACT TITLE

NAME OF YOUR SUPERVISOR

SUFERVIEOR'S TTLE

o, of hours worked per wock
{exclusiva of ome

FROM /R 10 /

LENGTH OF EMPLOYM|

TCTYANDSTAE

EARNINGS (Clrcle Ona)

DESCRIBE DUTIES BELOW:

{WIC/ MO /YR
TYPE OF BUSINESS

YOUR EXACT TITLE

SUFERVISOR'STITLE

MALE OF YOUR SUFZRVISOR

No. of hours worked per week

{excluslve of overtime) Reason for Leaving
===—===&===

CONTINUED ON REVERSE



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.

» except as herein noted, hereby authorize the release of information regarding

PRINT YOUR FULL NAME
prior employment history / records including but not limited to performance evaluations and any disciplinary actions, personal
references, educational records, law enforcement records, drivers license and driving records, credit reports and all like information
bearing on my quaiifications and fitness for employment to the Delaware County Persopnet Office and/or any County Appointing
Authority in any jurisdiction in the County of Delawarse to which | am applying for employment. | do not authorize the release of medical
or relatsd information that would otherwise be prohibited from release by the American Disability Act or similar legislation.

I further release all parties supplying said information from any liability and responsibility arising from their supplying said information.

It is understood that oniy relevant information obtained as the result of this refaasa shall be consldered for employment purposes and
information obtained will be considered and evaluated on & case by case basis in relation to the duties and responsibilities of the

posltion(s) for which | am applying.

A photocopy of this release will be as valld as an original thereof even though sald photocopy does not contain an original writing of my
signature. '

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

* Social Sacurlty Number

* This Information will be
used for ldéntiication

purpcaas only.

SIGNATURE

DATE

REMARKS: (Use thls spaca to provide any additional Information, as neceesary. If more space Is required, attach éldd[ﬂonal 8 1/2 x 11 shests).




