
Business Office Port Jervis 
9 Thompson Street 

SCHOOL DISTRICT Port Jervis, New York 12771 

Phone (845) 858-3100 Xl5537 
Fax (845) 858-3187 

Notice to All Applicants 

-The application form must be completely filled out. 

-Three letters of personal reference must be submitted with application. 

-One application may be completed for multiple titles. 

Examples of titles not requiring an exam: Automotive Mechanic 
Cleaner 
Cook Manager 
Courier 
Food Service Helper 
Groundsworker 
Laborer-Summer 
Maintenance Mechanic 
Nurse - LPN & RN 
School Monitor 
Sr. Food Service Helper 
Teacher Aide 

-Applications will be kept on file for a period of one year. (Excluding applications for 

competitive positions) 
After appointment: 
There is a fingerprint processing fee of $102.00 Applicants are responsible for paying this fee. 
Employees will be reimbursed after having worked for the district for 30 days. (Proof of 

payment is required) 

Instructions for fingerprinting will be provided upon appointment. 

Updated 2/3/16 



PORT JERVIS CML SERVICE COMMISSION 
14 - 20 Hammond Street 

Port Jervis, New York 11771 
(845)l ll'S'o'-40S.;\_ 

Loave this space blank 
APPLlCATION FOR EMPLOYMENT/EXAMINATION 

DATERECEIVED --------~ 

Approved This application is. part of your examination. Answer all applicable questions iuJly and 

Conditic,nal 
carefully in ink or typewriter. Somo questions can be answered with an "X" in tbe box 
which applies to you. Attach additional sheets if necessary in order to give complete 

Disapproved and detailed information. 

Fee D Pd ow D D 
(PRINT LEGIBLY IN INK OR TYPEWRITER) 

Receipt# 

Date Paid 

New York State Human Rights Law prahibil11 dii::erimination in employmentbecause ofage, race, creed, color, national origin, sex, disability, 
or marital status or criminal record. Acoordingly, nothing in this application fonn should bo viewed as expressina-, directly or Jndlrectly, any 
limitation, specification, or discrimination as to age, race, creed, color, nation•l origin, &ex, di5abilily1 marital status or oriminal record in 
connectionwith employment, 

1. EXACT EXAMINATION 

NO. _____________ TITLE _____________________ 

2. SOCIAL SECURITY NUMBER 

3. FULL NAME 

LAST NAME FIRST NAME INITIAL 

STREET ADDRESS OR RD. 

CITY STATE ZIP CODE 

Immediate notice should be given of any change In malling 
address before or after examination. 

6. SPECIAL ARRANGEMENTS (Optional) 
Check box below If you desire special accommodations to 
participate In the examination because you are a: 

1. Religious Observer • For religious reasons cannot be 
tested on date of examination. YES □ NO □ 

2. Handicapped Person - Under REMARKS Indicate type of 
assistance required. YES □ NO □ 

NOTE: Write to this agency no later than the last day of filing 
for this examination. Your request must include examination 
number and title and type of special arrangements required. 

7. Have you ever served In the Armed Forces of tho 
United Stele• on a full lime active duly basis • other 
than active duty for training purposes? YES NO 
If not, omil 8-12. □ □ 

8. If 'YES" did you receive a discharge which was 
honorable or were you released under honorable 
circumstances? YES NO 

□ D 

9. Are you currenUy a resident of New York Slate? YES NO 
D D 

10. a. Did you serve In active duty In the Armed Forces of the 
United States during any of the following periods? 

YES NO 
1. Wmld War I- April 6, 1917 - Nov.11, 1918 □ □ 
2. World War 11 - Dec. 7, 1941 • De~ 31, 1946 D □ 
3. Korean Conflict - June 27, 1950-Jan.31, 1955 □ □ 
4. Viet Nam Conmct - Jan. 1, 1963 - May 7, 1975 □ □ 
5. Persian Gull Contllcl - Aug. 2, 1990 • dale 

HostlllUes ended □ □ 

4. PHONE NO. 

HOME NO.-------~---

BUSINESS NO. _________ 

5. State your actual permanent legal residence and indicate 
for how long you have resided there continuously. 
up 10 and Including the date of tlils application. 
Complete each applicable line. 

Yrs. Mos. 

SCHOOL DISTRICT .................................................. . 

CITY OR VILLAGE OF .............................................. . 

TOWN OF ........... : ...................................................... . 

COUNTY OF .............................................................. . 

STATE OF.................................................. : ............... . 



10. a. (Cont.) 
YES NO 

6. U.S. Public Hea\lh Services 
July 29, 1945 • Sept. 2, 1945 11. VETERANS CREDITS - Do you claim additional□ □ 

June 26, 1950-July3, 1952 [,1 credits on this examination as an honorably□ 
7. ·Receive the Armed Forces, Navy m Marine Corps discharged veteran? 

Expeditionary Medal for HosliHties in: 
Yes 1 as a disabled war veteranLebanon - June 1, 1983 - Dec. 1, 1987 □□ □ 

Grenada - Oct. 23, 1983-Nov.21, 1983 □ □ 
Yes, as a non-disabled veteranPanama - Dec. 20, 1989 • Jan. 31, 1990 □□ □ 

b. If ''YES" enter your Date of Entry ________ No □ 

Date of Separation 

12. Since January 1, 1951, have you ever used additional credits as a disabled or non-disabled veteran for 
appointment to any position in the public employment of New York or any of ita civil divisions? YES □ NOD 

13. Check appropriate box lo right of each question. 

A. Were you ever d~m~sed or discharged from any employment for reasons olher lhan lack of work or funds? YES D NO □ 

B. Did you ever resign from any employment rather than lace dismissal? YES □ NO □ 

C. Did you ever receive a discharge from lhe Anned Forces of the United Siales which was other lhan 
'Honorable" or which was issued un<l!'r olher lhan honorable ctrcumslances? YES □ NOD 

D. Have you ever been convicled of any crime (felony or misdemeanor)? YES □ NO □ 

E. Are you now under charges of any crime? YES □ NO □ 

F. Have you ever forfeited ball bond posted to guarantee your appearance In court to answer lo any c~mlnal charge? YES D NOD 

None of the circumstances represents an automatic bar to employment. Each Is considered and evaluated on Individual merits 
in relation to the duties and responsibilities of the posltlon(s) for which you are applying. 

If you answered "YES' lo any of the questions above, you may give specifics under "REMARKS". II you elect not to provide 
specifics, however, or if such explanation Is Insufficient, you may be required to submit further information. 

! 
I 

I 
! 

14. A. Are you under 18 or over 70 years age? YESDNOD 

B. POLICE OFFICER CANDIDATES 
Enler date of blnh: Mo. ___ Day __ Yr. __ 

C. Are you ac\lizen ol ihe United Slales? 
(Answer only ii clllzenship Is a require- YES □ NO □ 
meol for lhe position for which you are applying.) 

D. II you are not acitizen, do you have Iha 
legalrlghl to accept employment in lhe YES □ NO □ 
United Slates? 
Please give alien registration numbar ________ 
{NOTE: Citizenship Is no longer a requirement for employment, 
except for Public O!flcer Positions,) 

E. Arn you a retiree from New York State 
or any civil division thereof? YES □ NO □ 

F. Are you an Exempt Fireman? YESDNO □ 

15.LICENSES - II a license, certificate or other authorization 
to practice a trade or profession is a requirement of the 
position for which you are applying, complete the following 
question: If not currently licensed check this box. D 

Trade/Profession ________________ 

License/Certificate No. ______________ 

Licensing Agency ________________ 

City/Slate----~----------­
Expiration Date 

For questions 16~19 you need answer only those questions which 
pertain to requirements listed on the announcement for the 
examination(s) forwhich you are filing or set forth in the specifica­
tion for the position applied for. If in doubt, answer all questions. 

16. EDUCATION. If credit is claimed for a parllally completed 
college curriculum or correspondence course, attach a list 
of courses and credits or semester hours completed. 
Indicate howmany credit hours of courses are required for 
graduation. DO NOT send transcript unless required by 
announcement. If specific courses are required, list under 
"REMARKS" on last page. 

DO NOT WRITE IN THIS SPACE 
TRO ·& Experience 

Rated By 

Checked By 

Have you graduated from High School? YESDNO □ 

If yes, give year graduated ___________ 

If yes, give name and location of high school. 

If no, give highest grade completed ________ 

https://1983-Nov.21


~-------------- --------··--·-· -·--· ··---------,_,_,. 

If you have a high school equlvalency diploma indicate Number and/or Date of Issue 
issuing Government Authority 

Osle of Allandanoo Number ofFull WeroO,v No.or Type or Cour.aeN11me of Ehihool y,.(Month and Yoar) Collego o,..., Oateof.,Vearaand City In whidl localed Gradu- CrodltsPart" Night" RecelVed .....Credited Majer Subjeelated?To limo Reoolved'"'' 
Col/6911 

University 
Professi011&1 or 

Technioo!Scllool 

Olher School 

Special"Coyrses 

NO ___YES, Class _____17. Do you have a valid license to operate a motor vehicle in New York State? 

18. DESCRIPTION OF EXPERIENCE: Beginning with your most recent experience, describe In detail below ALL employment 
that Is pertinent to the position for which you are applying. You are responsible for submitting an accurate, adequate and clear 
description of your experience. Omissions or vagueness will NOT be interpreted In your favor. If relevant volunteer (unpaid ex 
perience) is acceptable as qualifying, describe It In the same way as paid work. If you have had military service which includes 
experience pertinent to the position, describe such employment as a separate employment. If your title or duties changed 
materially in the oourse of yQur service in any one organization, show the dates of Iha changes and describe each job as a 
separate employment. Under "Duties' for each employmenrdescrlbe the nature of the work which you personally performed 
Including the estimated percentage of time spent on each type of work. If you supervised a working force, state Its size and 
nature and the extent of such supervision, (If more space is needed, attch 8 1/2 x 11 sheets of paper.) 

La-lGTI-I OF EMPLOYMEttT AODRl!.SSFIRMNAMI: I CfrY ANO STATE 
MO YR MO YR 

FROM I TO I 

DUTIES 

TYPE OF BUSINESS 

YOUR EXA.CTTilLE 

NAME OF YOUR SUPERVISOR 

SUPERVLSOR'STITLE 

No. of hal.ITTI worked per wae\l 
(exeluslve ofovertime) 

LENGTH OF EMPLOYMENT ADDRESSFIRM NAME I CITY ANO STATE 
MO YR MO YA. 

FROM I TO I 

DUTIES 

TYPE OF BUSINESS 

YOUR EXACT TIRE 

NAME OF YOUR SUPJlRV!SOR 

SUPERVISOR'S Tine 

No. or houra worked pet weak 
(&XC!US!VB of overtime) 

https://AODRl!.SS


LENGTH OF EMPI.OYMENT 
MO YR MO YR 

FROM I TO I 

FIRM NAME 

DUTIES 

ADDRESS CnYANDSTATe 

1YPE OF BUSINESS 

YOUREXI\CTTITLE 

NAME. OF YOUR SUPERVISOR 

SUPERVISOR'S TTllE 

Na.. of hour:. worked par waok 
(exdualve of OV13ftlme) 

INSTRUCTIONS AND INFORMATION 
A. ANNOUNCEMENTOFEXAMINATION 

Beforefillingoutyoutapplication1re11dcarefuJiytl1~announcementfor 
this examination. 

When completing your application, be ~ure to enter on page 1, the 
examination numberwh lch identifiesthe examination for whichyouare 
filing, 

B. ADMISSION TO EXAMINATION 

Do not interpret a notice to appear for, or actual participation in the 
examination, to mean that you have. been found to meet fully the 
a11mmnced requirements. 

Depending on thetime available before an examination applicants may 
be admitled to the examination Ol1 the basis ofstatements made on the 
application or eonditlonally, without prior review of the application. 
Such statements may not be reviewed and/or verific)d until after the 
examination is hold. At that time those candidates not meeting the 
requirements will be di.1qnalified and notified of such disqualification. 
Those ce.ndidateswho are:tubseguently di~qmdificd aftertaklng the tc.~t 
will NOT be notified of their score. 

Call or write this agency immediatclyifyoudo not ri:,ceive anolice within 
three days of the date of examination informing you whether ornotyoq 
arc to be admiued to tho examination. 

C. V.BTERANSCRBD!TS 

Persons claiming as <lisabled war veterans will be contacted by tllis 
agencyfor w:l.dltional information asneces.~ary. 

All chllms and grants of veterans credits are tenlative and must be 
verifiedthrough frllipection of dillcharge papersand othorreJateddocu­
ments, as necessaiy, pdor to the establishment of the eligible list. You 
will be advised as to wllfch documents mwit be produced byyou for this , 
verification. AH statements you make in support of your claim for 
additional credits are subject to investigation and subStantiation by this 
agency. In the event ofsubsequent disclosure ofanymaterial misstate­
mentorfraud in this claim, your appointmentmay b6rescinded and you 
may be disqualified from further appointment on which you havebeen 
granted additiomd credits as a result of such material misstatement or 
fraud. 

REMARKS: 

THIS AFFIRMATION MUST BE COMPLETED: I affirm that all statements made on this application (including any attached papers) are true und~r 
the penaltie:wf perjury. (Applicants are advised that all statements made by them in connection with their app1ication(s) for employment arosubject to 
investigationandve1ification.) 

SIGNATURE OF APPLICANT DATE Please print any other surname (last name) by 
whichyau are or have beenlmown. MAIL OR DELIVER TO: 

Port Jervis Civil Service Commission 
14-20 Hammond Street 

Port Jervis, New York 12771 




