
TOWN OF WALTON

129 North Street

‘Walton,NY 13856

607-865-5766

'330- APPLICATION FOR EXAMINATION / EMPLOYMENT 5 Gack ape ehso YES] NO
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‘This appcaton is pat of yor waminon. #1 mat be anowared ly and carly.
Prt nk we «peta er comple agate onl, Atach edo! beats
coos in rer be crite nd dened oman. An lncompet applation

{ayeina sapproval

8. i ou wer rag om any ence rar fan fo ga

C. Have you ever had a diver’ oanse suspended or revoked?

oo4. SOCIAL SECURITY NUMBER: ©. Have you ovr had a profesional eens euspended or

2. NAME: Plan Pr) nt ua
E. Didyouevorrecahe a dacharge fom the Amed Fores ofthe |
Got Sr whha bn Horo rwtich wes]!CJ

Maling Adres:

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

iy or Pon Oe Tae Dp Code ladaneaner? oo
{Hav yuo it bl on posta gun |

‘Fone [code Area Cae] — fppaana coutsneerary nal hogs? oo
Home: Bushess: HL. Are you now under charges for any cre? aiim
‘CHANGE OF ADDRESS yguergvard YES" oan fe Guar AH hve

of adress. When the pager Tava hopeed Ba
3 Sate Teele and inate fr crcumstances represents an etomat
fovea bre Srna, stan ent Ecco nd ang n ea othe

NAME YEARS and respensibiiisof the postions fer which you are applying.
‘School Diet (8, Do youneed SPECIAL ARRANGEMENTSfor examination? —__Yes_No
City or VilageOf. ypu pc ranger bocan oan Oban (wos

Town Of. ‘reasons cannot be ‘a handicappedperson (requirespodal ar in oer fo te exam), you must wie fo fhe
County OF no |Li ri date for the exam. Your request must

TC oERPRL EO ‘ncudeexam nur, fie and type o spacial arangoertaroqured.

‘A. Ave you 18 yoars of age or older? Lv5 [no
No, you must supply a work permit.

B. Are you legally eigitle to workin the United States? [_]Yes [_]No

Proof oemeloyment eligi wl be required upon empoyment.

C. Ifyou are applying for the position of Police Officer

Deputy Shot, leew provide your Dat oft:

‘re you aclizen fhe Und Staton? Ove [1

[THE NEW YORK STATE HUMAN RIGHTS LAW AND OTHER
JAPPLICABLE

DELAWARE COUNTY IS AN EQUAL EMPLOYMENT
‘OPPORTUNITY EMPLOYER.

‘ALL STATEMENTSARE SUBJECT TO VERIFICATION

THIS AFFIRMATION MUST BE COMPLETED

| affirm thatthe statements made on this application (including any attached

‘papers) are true under the penalties of perjury.

Tinie tipplert

Indicate any other which ‘have beenFaor eae fae) ova

os

For PersonnelOffice Use ONLY:

Date Receved__ReviewedBy

Approved = Condifonal Dl Disapproved

PROM DATE: INFONEEDED: Reasonsfor DISAPPROVAL

——__DiReauired Tranecipts «CIN Fee
Ci Reaume Only, ‘DEducaton

Submit Applicaton Ch Residency
FEE PAD: Gary Reskency Dige
Dyes DAge ‘G Clizenahip
No C Cttzenship DBperience
Dal OBiperience ‘ope__



8. VETERANS CREDITS:
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‘you we ctring cae a ated war voter, your addon to otng to and stan by Bs tguncy He eet ol wbeoquertGadonieof sy neta‘mpdears eieondby «YES woes qunsrahD wd WO ene uence Fuk Mc, om apa ve echo ae 9 abe
‘98, be onthe by be Vlora Admin ue bog wed ta ee peri fx & Gequfied Fo Abe eppeimenton wisn you he boon grad eddie oui ¢
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Check box tothe ght ofeach queson: YEs| NO
"Virco ove soved nfo fone aes te Unind St? (ho mod Faron ft Una St! aaa Ay Nay,Naf Cons, Fors and Cos a nck a threo! and the National Guard when Inthe serie ofthe United ooona duty basis other than active‘States 5 provided | for purposes).B YES ad you recive sarge Uh oas ences tee oo
C, Did you serve in the Armed Forces of the United States during fe faloving aro? o o
4 a) 1-8 ae a) oes = HRA 1270160 - 13180) :

18, Publc Heath Service: (77245-12114)or (27150-7382), |
i

—Armamberofthe National Guard avo during he U.S. Postal Ske (8/2970 - 23070)
‘Credit for Lebanon, Grenada and Panama will be imlted to those who recelved the armed forces, navy or marine corps

1, Are you cirendy a resident o New Yor State? olo

8, VETERANS’ STATUS:

‘cbr on you wah oan ator cn sero dhe nan, att pi te

a,Sun ituny11S eRe you ued idolzt sa cabled ron aad won SrapsoesomTaNnce January 1, 1961, sa abd or ntpuble employ of New Yk Sai or any of cul isons? a oo
0. VOLUNTEER FIREMAN STATUS:

‘Are you now, oF have you ever been & volunteer reman’’ If yes, name and location of the company: — YES NO

Datesof Serica: foto

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

‘Do you Have a ald NYS drivers license? __YES, NO License. Class.

CDL Endorsements& Restriction Codes:

\fallcense, certificate, permit or other authortzation Is required to practice a trade or profession you are applying for, compete the following queetion. Hf hot
current lloanwed, check this box. [_]

Name of Trade or Profession canse Nurber ‘Grad by (loaning agency) (iy or Stateof

Specialy Date Loense Fst Issued Registred From: (Mo. /¥r) To: (Wo./¥E)

13, EDUCATION:

‘A. Have you radusled tom high school? YES__NO___ YES, Name and Location of High Schoot

TyuTave a igh echoolequvelency dione, ideal: Number aiaof issue

‘B Wiyping ie required tort postion7 fr, please describe any formal training you have had in typing, Figh schoolyong au the posiion wa youre appa We, leans any’ ing you typing, Le. high

‘©. APPLICANTS CLAIMING COLLEGE CREDITS MUST SUBMIT A COPY OF THEIR OFFICIAL COLLEGE TRANSCRIPTS.

Tipe Oare | ia) peg | Da

Name of Schoo! and Address Lswr Sut | Grohe |Rectied| ae

Corona
Technical Schoo!

‘her Schools

‘0 Specia



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

a =

15. | Boginning with the most recert, describe below in detal ALL employment that is pertinent to the postion applied for, PLEASE NOTE: ALL

PERTINENT EMPLOYMENT INFORMATION MUST APPEAR ON THIS APPLICATION. DO NOT REFERENCEA RESUME. DATESOF

\ EMPLOYMENT, HOURS WORKED, YOUR TITLE AND A DESCRIPTION OF DUTIES PERFORMED MUST BE SHOWN ON THIS APPLICATION.

Describe volunteer or unpald experience In he same way 28 pald work, showing iis volunteer nature in the eamings box. Volunteerwork may or may
. Notbe accepted as qualifying experience (298 exam announcement), You are response for submitting an accurate, adequate and cleer description
‘of yourexperiance, Omissions or vagueness will NOT be interpreted in your favor. your title or duties changed materially In the course of your

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

Pages.) Under ‘duies” for each employment describe the nature of the work personally performed by you, with estimated percentage of time

_ Spent on each type of work. State size and Kind of working force, Ifany, supervised by you and extent af such supervision.

LENGTH OF, EMPLOY FIRM NAME ‘ADDRESS ‘CITY AND STATE
rou Tg MBO,ye

‘EARNINGS (Circle One) DESCRIBE DUTIES BELOW:
IWK/MO/YR

‘TYPE OF BUSINESS

YOUREXGT IME

Ta 3H RV

‘SUPERVISORS TITLE

No.of hours worked per weak
{exclusive of overtime). Seon org
LENG] OF RPLOYMENT ‘ADDRESS ITY AND

From MO; YR qo MO )¥R
EARNINGS (Cree One (DESCRIBEDUTIES BELOW:

TWK/MOIYR

TYPEOF BUSINESS

‘YOUR EXACT TMIE

| NAME OF YOUR SUPERVISOR |

SUPERVISOR'S THLE

To. of ours worked par week
{exclusive of overtime) Reason for
ceearth eae

From MO] YR to MW / YR 7
DESCRIBE DUTIES BELOW.RhoNY

TYPE OF BUSINESS

Ta PERVIEOR

SUPERVSORSTLE

Wo. of hours worked per week
{exclusiveof overtime)

CONTINUEDON 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.

hereit ‘of informationPRINT YOUR FULL Rar .@xceptas herein noted, hereby authorize the release regarding

‘employment history / records including but nat mited to performance evalustions and any dlecipsempre mnt ate ey ce
bearing on my quails and fess for enploment th Delaware Couny Personal fos ander any County Appoint

‘in any Jursdicton Inthe to which | am applying for |1do not authorize the release of metcal
‘or related Information that would be prohibited from release by the American ‘Actor similar legislation.

eee ee ee ee cena ssoin

Is undrsodhat on reventinomaten oad ash raut of is release shal be consrd fr ployment purposes
information obtained wil be considered and evaluated ona case by case basis in elation tothe dutles and responsibil
positon()for which! am apnlying,

cate! offi release wi be 2 val as en aga! thereof eventhough sed photocopy doesnot contan an orginal wing of my
8,

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

"This informationvl be
‘used for Méntfication

‘purposes only.

‘SIGNATURE

DATE

REMARKS: (Use the space to provide any additonal formation, 88 necessary. If more space Is required, attach addtional 8 1/2x 11 sheets).


