
PORT JERVIS CML SERVICE COMMISSION 
14 - 20 Hammond Street 

Port Jervis, New York 1?771 

Leave this space blank 

DATERECEfVED _________ _ 

Approved 

Conditional 

Disapproved 
Fee 

Receipt# 

Date Paid 

D Pd ow D D 

845-858-4052

APPLICATION FOR EMPLOYMENT/EXAMINATION 

This application is part of your examination. Answer all applicable questions fu]ty and 
carefully in ink or typewriter. Some questions can be answered with an "X" in the box 
which applies to you. Attach additional sheets if necessary in order to give complete 
and detailed information. 

(PRINT LEGIBLY IN INK OR TYPEWRITER) 

New York State Human Rights Law prohibits discrimination in employment because of age, race, creed, color, national origin, sex, disability, 
or marital status or criminal record. Accordingly, nothing in this appfo;ation form should be viewed as expressini, directly or indirectly, any 
limitation, specification, or discrimination as to age, race, creed, color, national origin, sex, disability, marital status or criminal record in 
connection with 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.

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 to and including the date of this application.
Complete each applicable line.

Yrs. Mos. 

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

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

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

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

STATE OF ................................................................ .. 

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 D NO D 

2. Handicapped Person - Under REMARKS Indicate type of 
assistance required. YES D 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 the 
United States on a full time active duty basis - other 
than active duty for training purposes? YES NO 
If not, omit 8-12. D □ 

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

□ □ 

9. Are you currently a resident of New York State? YES NO
□ □ 

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

1. World War I- April 6, 1917-Nov.11, 1918
2. World War II - Dec. 7, 1941 - Dec. 31, 1946
3. Korean Conflict - June 27, 1950-Jan.31, 1955
4. Vlei Nam Conflict - Jan. 1, 1963 - May 7, 1975
5, Persian Gulf Confllcl - Aug. 2, 1990 - dale

Hoslllllles ended 

YES NO 
□ □ 

□ 

□ 

□ 

□ 

□ 

□ 

□

□ 
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