 APPLICATION FOR EXAMINATION/EMPLOYMENT

UPON COMPLETION MAIL OR DELIVER T0: READ INSTRUCTIONS ON PAGE 4 BEFORE BEGINNING

PEEECR, LB i I EAEAT £k ‘This application is part of the examination and must be filled oul completaly

Wcstcl ]cg;tel' :ﬂ;:;{“;ﬁi;g:kgﬂé\ 1V DEPARTMENT OI and aceurately. Answer all questions fully, printed w1 ink ot typed. Attach
W { additivnal sheets and documents, if needed, to give complete information If

V.CON RECRUITMENT & SELECTION UNIT
148 Murtine Asenue, Suite 100
/White Plains, New York w601

you apply for more than one examination. a separate application or copy must
he filed for cach.  (PLEASE PRINT OR TYPE)

WESTCHESTER COUNTY I8 ;}.\; EQUAL OPPORTUNITY EAPLOYER. 1Lis the policy of Westehester County to provide for and promuote the cqual opportunity of employisent,
compensation and other terms and conditions of enployment without discritmanation because of age, vace. creed. color, national origin. sex, disability, marital stuius, sexual orientation,
or any other prulected stitus,

1. Social Seeurity Number

eC - Exaun Numbur T -~ )
_ Gubey 6 2op1s JAYCE  Ladoorer Vg

d H - T T

M.l Date of Prmination M P Dy YT :

.. . _ -

m 5 Are vou filing for examinations with ether civil service conimissions that are being
e : . held on the same date? O YES ONO
C“ﬂ l g'“"! 1‘% 1f yes, please attach a2 completed eross-filer forin.

2 Last Name " First Name

(uvailible on www westehestergov.com/hr)

: o = ._. ; e ~ & Are vou reguesting testing accommodation(s)? YES  NO
RLQUIBED INFORMATION {such as for a disability or un alternate test date) [w] D/
| LEGAL ADDRESS (Mot a Post Office Box #) Please submit your requests for accommeodations i wnibing on s attached sheet

You wall have to poiwide documentation to support vour regin stlsh Follow
instruction ‘G7 on the last page of this application,

Mumber and Street
= Cheed appropriste box

— = A, Were you ever dismissed or discharged from am YES NO
L Ciy State wmploymeet for reasens other than lack of work or 0
1. Home Plllll:l' - ) li.mi-r.mswf(’cll Pl;ﬂtlc B Did you ever resign fiem any employment rather thap YES  NU

Z

R

as C. D1 yeu over recerve # discharge from the Armed

E-Mait Address Forees of the Unrited States which was other than a
e “Nanerable”, or which was issued under other thare

lvinerable circumstunees?

) N m fice disnirssal? a
SRR, - A el o = = VES 0

Open Competitive Examinations Onb -Legal Residence Codes: [f you are apply
ing fur an open-competitive cxaminatiun, please indicate, in the boxes below, cach of the
municipalities/districts in which you are o legal resident and have been for ut least 30 days

pried Lo the examinuion date. Fill in the boxes with the residency codes of vour legal resi- H vou answered "VES” o amy of the guestions = A-C sbove, vou must ghve specifies, in-
denee. as listed oo page 2 of this application. If you do not five in one of the listed manici- cluding dite natsere, and current disposition { Ahach additiena §42" by 117 sheels ) Iy
padities/districts, use the codes provided for "Other™. Based on the legal address you provide such explanation 1= insufficient, a confidentinl investigation supplement will be sent 1)
und the information you submit below, the Wistchester County Bepariment of Tluman Re- yent, None of the above clreumstances represents an avtomatic bar o smployment,
settrees will dletermine. subjert to veriflention. vour legal residence far eligite tist esident Faeh case 15 considered and esaluated on individia] merits in eelation 1o the duties and

cenifications. It is your responsibility 1o provide us sufticient information regarding legal
residence for you 1o be included. I your residency changes, vou must immoediatel nolife
the  Westchester  County  Department  of  Human  Resourees,  in writing.

responsihilities ot the position{s) for which you are applying,.

A T 3 £y
County City Town | Village | Schoo! Hire
‘}7 . L 8¢ | Diswrict | pistrict

ALL STATEMENTS ARE SUBJECL 1O VERIFICATION, MISREPRESENTATIONS MAY CONSTITUTE CAUSE FOR MSQUALIFICATION OR DISCHARGE.
IT IS A CRIME PURSUANT TO SECITON 210.45 OF THE NEW YORK STATE PENAL 1AW, PUNISITABLE AS A CLASS “A™ MISDEMEANOR, TO KNOW-
INGLY MAKE A FALSE STATEMENT ITEREIN.

FOR COUNTY EMPLOYMERT: IN ACCORDANCE WITH WESTCHESTER COUNTY 'S COMEPREHENSIVE DRUG-FREE WORKPLACE POLICY AND PROCEDURES, AND
COMMITMENTE TO MAINTAIN A SAFE, ALCOHOL ANIY DRUG-FRER WORK ENVIRUNMENT, YOU MAY Bl REQUIRED TO SUBMIT 'O URENANALYSIS. BREATIE, AKDOR
BLOOD TEST IN ADDITION F OFFERED EMPLCYMENT, YOU WILE BE SUBJECL 1O FILE WENTCHES TER COUNTY FINGERPRINTING POLICY UNDER WIHICH YOUR
APPOINTMENT MAY BE CONDITIONED ON THE RESULLS OF A FINGERPRINTING INVESTIGATION,

THIS AFFIRMATION AND AUTHOREZATION FOR RELEASE OF PERSON AL INFORMATION MUST BE COMPLETED: By iy signature below. [ hereby anthorize
the Westchester County Departinent of Human Resourees. the Coutnty of Westehester, andfor its respee tive Departmeits, Offices of Agencies b request s erbal reconds or witten ver
ification ol any or all information contained heren, { further autharize a review and full disclosure of all records concerning me whethen siid records are of 2 public, private or con-
fidentind nature, ‘The ‘ntent of this authorization is 1o give my consent fur fiell and romplete disclysure of rvords. 1funther release the Westrhester Connty Departinent of Human
Resources, the County of Westchester, and/or its respective Departments, Offices a1 Agencies, and? their respective efficers and/on employ ees from amy and all liabikity which may be
incurred as a result of collecting such information Further, my signater e below ceslifies L have ead and I'u“]) understand the “Affirmation and Autherization for Release of Personal
Information™ aml hisve acknewledyed thar a photocopy of the Iranl page of the Application for Examination/Employment containing this release wall be valid as an original thereof
even though suid phetochpy does et contain an onginal writing of my signature ?:lfﬁrm(h;n all siatements made on this application fincluding amy attached paper) are true under
the penaltics of perjury (Applicants are advised that all stsbements made by thom i consecion with their applicationis)  fer examination femploy

ment are subject to investigation and verification. including a backgroand ivestizastion by the prospective appointieg authority.)

3
Signature of Applicant __-! Date C / 2’/ ?’ODJ
Is additiunal infurmation relatise L change of parre, wse of an ussumed name ur nickname necessary to enable o check on vour school and/dr wark record? ONG O YVES

1 yes, please indicate here

DO NOT WRITE BELOW - FOR IIUMAN RESOURCES USE Eptered By: JCC: Dispo: Fee: Veh:
CEHD
O Approved By e
Pa:d ate Rereived

O Consltaunal
O Disapproved:

Section =

a1




BACKGROUND, EDUCATION AND FRAINING

VETERANS: 1f vou served o if vow are an active ineiber of the Ared Porees of the United States, read and fill out Sectiun H o page 4
(FORM DDaig or proof of current service MUST BE AFTACHED)

CHILDREN OF FIREFIGITTERS AND FOLICE OFFICERS KILLED IN THE LINE OF DUTY: In conformance with section 850 of the New York Stale Civil Senviee Law, chiliven of
firelighters and police ufficers killed In e line of duty shall be entitded t receive an additionat ten poiuts in a compeitive exunination for ariginal appointment in the saime muni-
cipality i which his or her parent has served. 1 you are qualificd v participate in this examination and wre & child of a firefighter ar police officer Killed in the line of duty in this muni-
cipality, please inform this departiient of this matler when you submit your appheation fer examination. A candidite dlaiming such credit has a minimuin of two manths from the appl-

cation deadline ta provide the necessan documentation Lo verify sdditional credit digibility. Howeser, no eredit may be added after the eligibly lst has heen established
1 elaim additionat erdit as & ehld of a Grefighter ur police officer killed in the line of duty, Cves G0

LTH {.ﬁgl‘.‘l

Yus d ~o 0D

Are you 8 vears of age or older?

1f sclected for emplovment, you will be required to submit docwnentary prond of
citizenship or status as a foreign ciuzen suthorized to work in the Uniled States.

Namie and location of High School wh. l-( P| Ol ns ulgh &hm ]

Icument Number

Areyou o oilizen of the United Slatys?

Do you have a Iiigh Schoal l)i?lnmu"

Or v High Sehool kguivalency (GEDY Dhiploma? Yes O No [3/

= r ri

Yes & NoO

Issuing Governmental Authority

THANSCRIPIS! previoushy filt O on rexpuest from schoot O

An official transenpt s required as venfieation within 00 duys after the dats of the examination for periudic examinations; and prior te participation in continuous recruitment
examinations. |f the exemination announcemnent ashs for speeific conrse wark. hst the courses which vou kave passed oo an sttached aheet. I vou claim eredit for a partially com-
pleted vollege curriculum. attach 4 list of conrses and credits of semester hours conspleted. Indicate how many credit hoars or courses are reguired o graduation,

1

IS =™ an

. - i COLLEGE/UNIVERSITY
Rame q[?ichnql arud N 4o Dates of Attendance Tyvpe uf Contse Numbuer of Wire Type of Date Degrue
City'in which lotated (Month; Year) ot Major College Credits Y Legree Received or
From To Received Graduated? Receivied Fxpocted

Y o

- aoechan ol nfa

Eag.m:er

west chester  Commya l«';'ﬁ(bﬂéé‘ 9!30.?:'-” Presen

™ W N .-

A fa

L &

PROFESSIONAL SCHOOLS, RESIDENCIES, MILITARY SERVICE SCHOOLS, OTHER SCHOOLS

LICENSE: If a license, certificate or other authorization Lo practice a trade or profession is listed as a requirement on the announcement of the examination, or
posting, for which you are applying, complete the following and attach a copy:

Nanw of Trade or Profession Specialy Licvnse Number

Granled by thicensing ygeney ) City or State Date Livense First 1ssacd Registered  Trom (Mof¥r) To (An/¥r)

Note: B position requires a specified license to operate a mator cehicle, the applicant waust provide the appointing authority with proef of a current, vahd heense (subject to verifica
tieh) prior 10 apgroiniment.

LEGAL RFSIDENCE CODFES

COUNTILES ) LB Town ol Lewisboro HASUN Village of Pelham Katoanuh-Lewisbose School instod
CODL  MUNICIPALITY TMM  Town of Mamaroneck DVPM Villuge of Pelliam Meno Lukeland Svhaol Distriet
BRNY  Bronx Coeunty TMP  Fown of Mount Pleasant DVIV O Village of Pleasantvill Mamareeneck School Disteace
(.'ﬂl._H Colwmina County TNW  Town of New Castle VIC Village of ot Chieslor Mt Pleasant Schueol Pastrict
DUTH  Dutehiess County TNC Town of North Castle VRE  Villageof Rye Brook Narth Salem Schesol District
K_I.\'(i Kitigs County tBiookivn) ™S Fowe of Kinth Salem VS Village of Scaesdale " Pocantico Hills Schoal Thstret
NASS - Nassau County TOS  Town of Ossining, PUNT Vilkage of Slerpy Hobbaw Ossining School District
NY'NY New York County {Manbattan| TIL Town of Pelliamn PVTE Village of Tucknhos Port Chester Schoeol District
QRAN - Orange Conty TPR Towa of Pound Ridge P VT Village of Tarmvtswn Packskill City School Distriet
PUTN Putnam Couitty TRY Tunnnt Rye PvTH Other Pelhais Schon] District
g:(.:*lh Q"l"!l'n-\' Conty i ISM Toan of Somiers Pieasattsille Schaol District
| Richmond County (Staten Shand b YT Town of Yurktown Doy e Rye Neok School Dhstrict
RUCK  Ruckland County DOTFH Onher ; s.("l l(.)()l.l)l_S]'R-l_(.m Rye City Schnol st
SUFF Suffostl € ) CODE  DISTRICT b E
: b ity SAR Isley Sehanl [hskric Scarsdale School Distend
AU, Sullivan Counny s TR 2 e Ty i IR Somees School District
» e N : VILLAGES SMEK  Bedford Central Schoak District N N e
L1S1T  Ulsler Counts - . . — ] o Tuckahee School Distiiv
WESI W . . CODE MUNICIPALITY SRR Blind Brook School Distnel - N :
estchester County : . : o ¥ o farntown School Disiret
[T Other VAR - Village of Ardsley SEH Byram EBlls Schaool Phstricl Vathalls School District
vBC A illage of Rughanan SBM  Brintelilf Manor School District \.“ k“ b "‘20} l";r:' ) Dy
CITIES VBA - Village of Briarclift Manar SBV  Brunsville School District Fieria il i it
CODE  MUNICIPALITY \'B.\' v 1_1_!.:{:(: of Bronsvilhe SCH  Chappaqua School District : L]
CPK Peekskill \’(.R_ }ll'lagn of Crotgn-on Hudson SCR Crton School District H FIRE DISTRICTS
CRY Rve Cin VDF  Village of Dabbs Feoy ST Mendrick 1Hadsan Setos District o M T
CTH Other VEF - Village of Elmsford PSDIE Dubbs Ferry Schosl District : (Ol)h_!)‘I.SITRI(T:: st
VHIL  Village of Hastigs-on-lludson § SEC Eastchester Schonl District ; FEC Eastehester Fee Distind
TOWNS VHR  Village of Harrison SEF  Elmsford School District ¢ H'_X, :',mn““‘."li'l{." l!||.\!rwt
CODE  MUNICIPALITY VIR Village of Livington SEM  Kdgemont Seboo! Distriet : :: e =
TBE Town of Bedford VIM - Village of Larchmont SHD  GreenburghCentral o7 Schoal District | FH Hartwdale Fhe St
T Town of Cortlundi VME  Village of Mount Kiseo SHH  Hastings Schoal District l-_L_M [ake Mohegan Fire st
TEC Town ol F:u‘“ch'\s‘ﬂ VMM Village of Mamaroneck SHR  Harrison Central School Listrict E I Other
1Gn Fown of Greenburgh VOIS Village of Ossining SIR  Ievington Sehood District g




DESCRIPTION OF EXPERIENCE

ALL SECTIONS MUST BE FILLED OUT COMPLETELY. DO NOT LEAVE BLANK. A RESUME IS NOT A SUBSTITUIE.

List below all relevant work ur-
mation for which vou are applyi

Carefully read the minimum quulifications for the positirnfexamination for which you ure ppplying. Feeis) will aot be refunded if you do not meat the estublished qualifications,
Fienee. A restugue is ot a substitute. Be more specific in describing your experiences relating to the minimmn gualificotions of the position or exam
ng. Begin with your most recent emplovment. Yon ave responsible for submitting an
Omissians or vaguencss will not be interpreted in yowr favor. Include military service esperience when appropriate, Verified
he credited when specificatly alloved by the job deseription or examingtion announcement. 1f your title or dutics changed matetially in the eourse of your service it am one crpani-
ration, indicate such change clearly nund as a separate emplosment. {(If more spaee is needed, attach 84" X 11" sheets of paper using the sae formal. }

acenrnle, adeguate aned clear deseription of your expertence

and documented volunteer (unpaid) esperience will anly

Length of Binployment
Mo. ¥

1 Yr
from & 7 AQ 1oy Presenl {

Mo,

Name of kmplover

Address

founky of Weskoied

..kr

City and State

(700 aumas K Whte Pa

A

# of howrs/week Bfaid D Unpaid

Describelutics below:

Riak , D

Yo Exaet Title

4o
W__
MmN "e_l\u nee

hl.

Cacr

(’.’LCL\\)d’«QrS; Tolbn _deer g,&leT_DAﬂ_QL

il a s b5 of

U Myl dUM{D \lfUCkS,

Type of Bustness
Wor ku':(‘
Name of your Supervisor

€U '.nmﬂpl

Superisar's Title I

MOWE(S
Weed

8 D ewd
¥

v /4
wackers , leaf blouces , Chin Scaus, |

'."C“Uctma gckors,
F—F 7

'y per intedent
N e

Reasen firr Leaving

and

[/ A4S LY l-or\ .

Length af Fmepleviment
M \r
Frowm .

Mu vr

L )

Name of Enmploy o

Address

Cits aral State

s of hours/werk 3 Pand O Unprinae)

Presoribe duties beluw

Tvpe vt Rusiness

Yaour Fxact Title

Namwe of vrur Supenisar

Sapervisor's Tithe

Reason for Leaving

Length of Emgloyment
M, T,
Fram /

Alo, -
T !

Yr,

Name of Emplover

Address

City and State

# of hoursjweck O Paid O Unpaid

Deseribe duties below:

Type of Business

Your Eaact Title

Namw ul vour Supeivisor

Supenvisor’s Title

Reazon for Leaving

Length of Employment
Ao, YT
Froni !

M \r

T /

Name of Empleyer

Adldress

City and State

v of hoursfweek O Puid O Unpaid

Preseribe duties below

Typwr o Business

Your fxact Tithe

Kampe oo your Suppeevisor

Supervisor’s Titje

Reacon for Leaving

Have you answered all appropriate questions? An incomplete application may be disapproved.

Page 3



