TOWN OF WALTON

If No, you must supply a work permil.

B. Are you leglly eligible to work In the United States? || Yes [ No
Proof of emplayment eligibikty will be requirad upon smployment.
C. I you are applying for the posltion of Polics Officer

or Deputy Sheriff, please provide your Date of Birth:
Are you a citizen of the United Staiee? D‘I‘u th

THE NEW YORK STATE HUMAN RIGHTS LAW AND OTHER
APPLICABLE

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

DISABILITY, MARITAL STATUS, OR CRIMINAL RECORD IN
|mmm‘h

DELAWARE COUNTY IS AN EQUAL EMPLOYMENT
OPPORTUNITY EMPLOYER

129 North Street
Walton, NY 13856
607-865-5766
_——%
330- APPLICATION FOR EXAMINATION / EMPLOYMENT 5, mmmummﬁmm YES| NO
A Were or discharged from eny employment
Hugd iedipeArairmmt o et o OO
POSITION TITLE Examination Numnber
This appbtion I part o your sxarinaton, #1 ~ st be answared uly and carstuy. | 8- DV You gver reeign rom any empicyment rether than face [ ™
Print In 'nk, use & typewriter of completa the acplication onlne, Attach addtonal sheats if
ek e g e deaded omaon. An ncomefets sPRCHIOn | . Have you sver had a driver's lcanse suspendad orrevoked? [ (]
1. SOCIAL SECURITY NUMBER: D. Have you ever had a professional icense suspended of [~ | 7]
2. NAME: (Piease Print) et
Last Firat M. E.Didyou sverecae o dacharge for i Amed Forasof o
Untod Stse than "Honorable® orwhichwas [ ]! []
Maling Address: e
F. Have you ever been convicted of any crime (felony or
Tly or Post Ofics ) Zip Code misdemeancr]? mjim
G. Have you ever forfalted ball bond posted o guarantes
‘Phone (include Area Coge) appearance In court to anewer to any criminal duwfm' O
Home: Businass: H. Are you now under charges for any crime? 0ia
CHANGE OF ADDRESS Hmmﬁﬂh?ﬁhm% _“p&'
under ‘Remarks” on um. i you elect not fo
of addreas. When the
mh.m '&%m . Noweves 2 Iﬁwﬁmmu :mrr-rh m
3. State residence and Indicate for you None of the above clreumstances repressnts an sutomatic bar to
mmmmm ﬂdmﬂhdﬂﬂfﬁwﬂt Mmhmﬁﬂﬂ“mhﬂ“mﬁhm
NAME YEARS ‘and respansibRities of the pasttion(s) for which you ars applying.
School District 8. Doyou need SPECIAL ARRANGEMENTS for xamination? ___Yes __ No
City or Villaga Of
mﬂﬂwﬁ“mu-hﬁnmwm
Town Of reasons cannot ba uln% 8 handicapped person (require
mhﬂh the exam), you must wifle to the
County Of B dats for the axam. Your request must
4. OTHER PERSONAL INFORMATION: i ——, tpe of spachsl arangements required.
A. Are you 18 years of age or older? D‘fu Em

ALL BTATEMENTS ARE SUBJECT TO VERIFICATION

1. | THIS AFFIRMATION MUST BE COMPLETED |

| affirm that the statements made on this application (including any attached
papers) are rue under the penalties of perjury.

T Signatirs of Applcant Tate

Indicate any other sumeme (1ast name) by which you are or have been

For Personnel Offics Uss ONLY:

Dats Recsived Reviewsd By
O Approved O Conditonal O Disspproved
PROM DATE: INFONEEDED:  Reasons for DISAPPROVAL
R O Required Transcripts O No Fee

1 Resume Only, 0 Education
SubmitAppicaton O Residency
FEE PAID: O Clarify Residancy O Age
O Yes OAge O Citizenship
ONo O] Citizenship O Experience
Dete, 0O Experlance OOher_____




8. VETERANS CREDITS:

mﬂlﬂﬂl el for wshare's cradita will tib mppfieation, be s yeu resd the folowing

Ay elatm for addifienal credis a9 & disabled er non-disabled war vetsran for the examineben
should ba mads with Sis application. N you ace clelming velemn's crediie, you must chack (/)

Persom dairming crodiin as dissbled war veterans may be ooniasled by thi agency for
addtdonalinfenmation e naceesary, .

Adl clatwm 5 grands of vetaran'y crodis are teative and must be verfles theeugh insgection of
diacharpe papers and othar reltex documents, es necessary, prer o the establishmant of e

he eppmprisie and answer ol quastions AD. Falwe o d6 50 acaraiely and
comphetely may airn,
Ity o ciaiming oredhs 69 8 disabled war veteran, vou musl, In addition 1 mesdng the

ot Indicated by a “YES® enswar 0 questions A-D and 8 "NO" answer 10 quostion  rmisststement o feud In this appointment may be rescinded and yeu may be
BB, be certiied by the Weterams Aministration as baing ewiified to rasaive for 0 clisquakiied fram hether aposintment gravted additonal crodts
sarvice-ennoocted disabiity raied ot ben (10) percent er more, incurred during 8 “Tiae of War" 88 rmacsltof such missiatement S MES 18 e b by
indlcaied in question 8C.
Check appropriate box to tha right of each question: YES| NO
A Have you ever served in the Armed Farces of the United States? (The "Amed Forces of the United States” means the Army, Navy,
Narina Gopa, A Force nd Cosst Gua, cuding o thensof and the Nations! Guard when In the senvice of the Uintied Oia
mwﬂhﬁumhrwmu duty basls other than active duty for purpcses).
B K did you recaive a discharge which was honorable or wans you released under honorable , D D
C. Did you serve in the Armed Forces of the United States during dhmw
mwmmmm-mmﬂm-mm%-mmu - 11721/83%) 12120089 - 1/3190°) O
:&.s.mm' 129145 - 12131/46) or (8/27/50 - 7152),
qmﬂnwm%mm tﬁammmm
*Credit for Lebanon, Grenada and Panama will be limited to those who received the armed forces, navy or marine corps
D. m!ymunuwl-umummw 111
8. VETERANS' STATUS: )
A mhﬂM.thMMMudeWMWhMMMN
B. Hmu:mw'! Eiﬂm used addHional credits as a disabled Mwuuﬂ‘hﬂh wpndimhh
' ' aga aor
public smploymert of New York Stas or any o s civ disions? o 1

fu'f VOLUNTEER FIREMAN STATUS:

Are you now, o have you ever baen a volunteer firsman? If yes, name and location of the company: —YEE __NO
Datss of Senvce: from o - o
11. DRIVER'S LICENSE: ALL APPLICANTS MUST COMPLETE THIS SECTION.
Do you have a valld NYS driver'slicense? __ YES __ NO  Licanse# Class
CDL Endorsements & Restriction Codes:

12: PROFESSIONAL LICENSES  CERTIFICATES:
It a osnise, certfcate, permit or other authortzation Is required o praciice a trade or prufesalon you are applying for, complats the fallowing question. If ot

currently lloansed, check this box. []
Nama of Trad or Profession Licanse Number Granted by (lensing agency) City or State of
Specalty Dests License First Issued Reglstered From: (Mo. /Yr) To: (Mo /Yr)
13, EDUCATION:
A Have you gredualed from high school? YES_____ NO_____  If YES, Name and Location of High School
Date of Issue

If you have & high school equivalency diploma, Indicate: Number
B. Wiyping Is required for the 3
mﬁm mpmim!mwunmh please describe any formal training you have had In typing, Le. high school

COLLEGE TRANSCRIPTS.

"Type of Course | Number of
or

Major Subject ek

A COPY OF

C. APPLICANTS
[ ] Transcripts requestad from collegeqs)

CLAIMING
[ | Tranacripts Enclosed
Name of School and Address

rissonaor”

Othar Schools

of Special

Soyes

Racaived




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

15. | Beginning with the most recant, describe below in detall ALL employment that is pertinent fo the position appied 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 or unpaid experience in the same way as pald work, showing its voluniser nature in the samings bax. Volunteerwork may or may

, notbe accepted as qualifying experience (see exam announcement). You are responsible for submitting an accurate, adequate and dear description

of your experience, Omissions or vagueness will NOT be interpreted in your favor. I your title or duties changed materially In the course of your

service in any one organization, Indicate such change clearly a separate employment. (f more space is needed, you may attach additional

pages.) Under “duties” for each employment dascribe the nature of the work personally performed by you, with estimated percentage of time
_spenton each typs of work. State size and kind of working force, If any, supervised by you and extent of such supenvsion.

LB%?FWW;“ FIRM NAME ADDRESS CITY AND STATE
EARNINGS (Circle One) DESCRIBE DUTIES BELOW:
/WK /MO /YR
TYPE OF BUSINESS
[ YOUREXACTTILE |
NALE OF ?m SUPERVISON
SLPERVIBORS TITLE

| No. of hours workad per week
{ouuhwmmfr

Reason for

LENGTF OF EMPLOYMENT TV AND
FROM_ O/ 10 WO W
EARNINGS (Circlo One DESCRIBE DUTIES BELOW:
I WK/ MO/YR
TYPE OF BUSINESS
— YOURBXACTTME |
~ NANE OF YOUR SUPERVISOR. |

SUPERVISOR'S TITLE

No. of hours worked per wock
{exclusiva of overtime) Reason for

e ——
mm_iwr R B

$ o R
~ TYPE OF BUSINESS

| YOUREXACT TIILE

MAK FERVISOR

SUPE

No. of hours worked per week
(exclusive of overtime) Mmhﬂ

CONTINUED ON REVERSE




18. mm:mmmmmmm IMPORTANT: This section MUST BE COMPLETED. Fallure to sign
this section will result in DISAPPROVAL of your application for employment or examination.

\ herei the release of information re
PRINT YOUR FULL NAME il e L regerting

employment history / records including but not limited to performance evaluations and W
gmu.mm mmmmmammm&?ﬂmmu

beari mmyquﬂﬂcﬂuuandﬂmmfura to the Delaware County Persopnel Office and/or any County Appointing
in any Jurisdiction In the HMMHHWWMW | do not authorize the release of medical

or related information that would be prohibited from release by the American Act or similar legislation.
Immhaﬁﬂlpﬂﬁiﬂwb'hglddIWMHﬁFﬁMMWWWWMMWWWIM.

It is understood that on mh&mﬁhﬂmﬂmuﬂﬂmﬂmﬁamlﬁﬁsmﬂmdﬂhwﬂdﬁh ItL
information obtalned bauauidmdmdmﬂuahdmumbymabadslnmhﬂmhhdtﬁuwﬂmlﬂl

position(s) for which | am applying.
gplnﬁluwpyufﬂ'h release will be as valid as an original thereof even though sald photocopy doss ot contaln an original writing of my
.

I

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

¥Social Securlly Number

* This Information wil be

used for Kénttfication

purposes orly.
SIGNATURE
DATE

REMARKS: (Use this space to provide any sdditional Information, s necessary. If more space Is required, attach addtional 8 1/2 11 sheets).




