SCHENECTADY COUNTY CIVIL SERVICE COMMISSION
SCHENECTADY COUNTY PERSONNEL DEPARTMENT
620 STATE STREET
SCHENECTADY, NEW YORK 12305

APPLICATION FOR EMPLOYMENT
TITLE:

APPLICATION FOR EXAMINATION #

TITLE:
This application is part of your examination. Answer al! questions fully
and carefully. Print in ink or use typewriter. Attach additional sheets if
necessaty in order o give complete and detailed infarmation,

1. NAME (Please Print)

Last First M.

. PERMANENT LEGAL RESIDENCE: State your permanent fegal resi-
denee. I your mailing address is different, please note in Remarks on
Page 4. Note: it is your permanent fegal residence that will determine
efipibiity for examination and appointment. Specific residency require-
ments are stated on the exam announcement,

Street Address

City or Post‘ CHice State Zip Code
Phorie (include Area ﬁode}

Home Business

Indicate how long this has been your lega residence, up to the date of
this application, showing that you meet the residency requirements as

announced. ) o
NAME YEARS MONTHS

State of

County of

Village of

Town of
Ciy
School District

10..Check appropriale box to the right of each question: YES NO
A. Were you ever dismissed or discharged from any em- 0O 3
ployment for reasons other than lack of work or funds?
B. Did you ever resign from any employment rather than YES NO
face dismissal? g
C. Did youeverreceive a discharge fromthe Armed Forces
ofthe United States which was otherthan “Honorable” or
which was issued under other than henorable circum- YES NO
stances? 0 O3
D. Have you ever been convicted of any crime {felony or YES NO
. misdemeanor)? 0 S
E. Have you ever forfeited bail bond posted to guarantee YES - NO
your appearance in court to answer {0 any criminal O I
charge? YES NO
F. Are you now under charges for any crime? I |

i you answer “YES" fo any of the Questions 9 A-F above, you may give specifice
under “Remarks” on page 4 of this application. If you elect not to provide specifics,
however, or if such explanation is insuficient, you may be required to submit further
information,

‘None of the above circumstances represents an aufomatic bar to employment.

Each case is considered and evaluated on individual merits in rélation tothe duties
and responsibitities of the position{s) for which you are applying.

3. SOCIAL SECURITY NUMBER

4, [f age limits are established for the position applied for, enter your date
of birth here:

Mo, Day Year

5. VETERANS' CREDITS (See Instruction F)

i, for this examination, you wish to claim additional ¢redit as an
honorably discharged veteran, check the appropriate box below and
if yos, answer questions 11 A-E. -~

O YES
I NO

6. RELIGIOUS ACCOMMODATION (See Instruction D)
I cannot be tested on the scheduled date and require a religious
accommodation.

7. SPECIAL ACCOMMODATIONS (See Instruction E)
[ Required  [3 Not Required

8. Ifyou are not a citizen of the United States, do you have the legal right
to accep! employment in the United States?
COYES [ONO
(Non-citizens may be required 1o produce 1-151 or 1551 Alien Reglistra-
tion Cards at time of appointment)

11.

A,

Answer questions 11 A-E only if you are claiming additional credits as a tisabled
or nan-disabled veteran for the examination(s) indicated on this application. Be
sure that yau read Instruction F relating to “Veteran's Credits” and have cialmed
these credits in question 5, :

Have you ever served in the Armed Forees of the United
States? (The “Armed Forces of the United States”
means the Army, Navy, Marine Corps, Air Force and
Coast Guard, including all components thereof and the
National Guard when in the service of the United States
pursuant to call as provided by Law on a full-time active
duty basis other than active duty for training purposes.)
B. IF*YES"did you receive adischarge which was hanorable
or were you released under honorable clrcumstances?
Did you serve in the Armed Forces of the United States
during any of the following pericds?
- [ec, 7, 1841 - Dec. 31, 1946
- June 27, 1950 - Jan. 31, 1955
— Feb, 28, 1961 - May 7, 1975 .
— Aug. 2, 1990 - end of hostilities
- *Lebanon: June 1, 1983 - Dec. 1, 1987
- *Grenada: Oct. 23, 1983 - Nov, 21, 1883
~ *Panama: Dec. 20, 1988 - Jan, 31, 1960
- 8. Public Health Service: ‘

.;gly 29, 1845 - Sept. 2, 1945; June 26, 1950 - July 3,

52

*Credit for Lebanon, Grenada and Panama will be limited to
those who receivedthe Armed Forces Expeditionary Medal,
the Navy Expeditionary Medal or the Matine Corps
Expeditionary Medal. The DD-214 form should contain
verification of possession of Expeditionary medals for
Lebanon, Grenada or Panama,
D. Are you currently & resident of New York State?

YES
Ll

NO
O

YES
]
YES
|

S

E. SinceJanuary 1, 1951, have you ever used additionat
credits as a disabled or non-disabled veteran lor
appointment to any pbsition in the public employment of
New York State or any of its civil divisions?

NOTE: When filling out your application form, check to make sure that all
appropriate questions have been answered. An incomplete application may
result in its disapproval.

ALL STATEMENTS ARE SUBJECTY TO VERIFICATION
THIS AFFIRMATION MUST BE COMPLETED

1 affiem that the statements made on this application (including any attached
papers) are frue under the penalties of perury.

9. FOR CIVIL SERVICE USE ONLY

{J Approved [l Conditioned  [I Disapproved

Signalure of Applicant Date

Indicate any other sumame (last name) by which you are or have besn known.

{Please Print)



DO NOT -2- DG NOT WRITE IN THIS SPACE

WRITE Training and Experience
INTHIS
COLUMN
Rated By:
Checked By:

12,EDUCATION H credit is claimed for a parfially completed coflege currculum or correspondence course, attach a list of courses and credit or semester hours
compieted. Indicate how many credit hours or courses are required for graduation. i required toindicate specific course work, do so on an attached sheet. DoNOY
send transcript unless required by announcement,

Have you gradizated from high school? Yes No If Yes, Name and Location of High School

Cl

if you have a high school equivalency diploma, indicate: Issuing Governmental Authority Number
Namo T St T T el S Rl N
Clty in which located From to Mignt | Time  |Credited |Graeuted®  Major Sunject | Rotelved | Received | Expeciad
Cotlage,
Univergity, [T mm e s i S e T e e e e e Shessius dhudus Sandass sl ntsdbuio Snsbeths Sl S
Professional
QrTechnitat] . e s e e e s e e e o] e — e e e e R U SR I S D DI EE
School
Oiher Schools
Of e e wwvon weww s mvmer ey s M mame amam WETE TS e A A T L A7 AL W—— W— So—— — LTI Wo— Wo— AT Er amary rwd AMMLR ikl AR AL - ——— Lianm  —
Special Coursos

13. EDUCATION LOANS: Sections 50-b of the New York State Civil Service Law requives that ait applicants for examination be asked the following questions:
1. Have you any loans made or guaranteed by the New York State Higher Education Services Corporation which are currently outstanding? Yesd  No i
2. If so, are you presently in default on any such loan? Yes I No DD
T4, LICENSES If a foense, commicale of othof aUoNZation to pracilice & Faus OF projassion 6 Isted as a requiremen on the anholncement of the examination (s) for which you are
applying. cornplete the following question: If not currently licensad check this box. O -
Name of Trade of Profession License Number Granted by {licensing agency) City of / State of

Specialty Dale License Frel i9sued Registered From: {MoJYr) To:  (MoJsYe)

15. If required on the announcement, do you have a valid license to operate a molor vehicle in New York Stale? YES O NO O

16. DESCRIPTION OF EXPERIENCE: FOR EXAMINATION:
Beginning with the most recent, deseribe below in detall ALL employment that is perlinent to the position applied for. If the examination announcement states that
volunteer or unpaid expenence is acceptable as qualifying, describe i in the same way as paid work, showing its volunteer nature in the “Eamings” box. You are
responsible for submitling an accurate, adequate and clear description of your experience. Omissions or vagueness will NOT be interpreted in your favor. If you
have had military senvice which includes experience pertinent fo the position(s), desciibe such experience as a separate employment. If your tite or duties changed
materially in the course of your service in any one organization, indicate such change clearly and as a separate employment. (If more space is needed, attach
8 1/2" x 11" sheets of paper.) Under “Duties” for each employment describe the nature of the work personally parformed by you, with estimated percentage of ime
gpent on each type of work. State size and kind of working force, if any, supervised by you and the extent of such supetvision.

EOR EMPLOYMENT: Describe under the headings given below any employment or oceupation you have evewhad which includes experience that tends to qualify
you: for the position sought, and as far as possible every other employment, including war service. Begin with your most recent employment and work backward
consecutively to your first one. Applicants may be required to fumish satisfactory proof of experience claimed.

LENGTH OF EMPLOYMENT FIRM NAME ADDRESS CITY AND STATE
YR MO YR
FROM  { 10
EARNINGS (Circle One) DESCRIBE DUTIES BELOW:
$ WK WO/ YRR

TYPE OF BUSINESS

YOUR EXACT FITLE

NAME OF YOUR SUPERVISOR

SUFERVISOR'S TITLE

NO. of hours worked per weak

{exciusiva of overtime) REASON FOR LEAVING:
LENGTH OF EMPLOYMENT FiFM NAME ADDRESS CITY AN STATE
YR MO YR
FROM ! TO {
EARNINGS (Circle One)

$ WK MO/YR
TYPE OF BUSINESS

DIESCRIBE DUTIES BELOW:

YOUR EXACT TITLE

NAME OF YOUR SUPERVISOR

SUPEAVISOR'S TITLE

No. of hours worked per week

(exclusive of ovartime) AEASON FOR LEAVING,




LENGTH OF EMPLOYMENT
MO YA MO YR
FROM ./ o L

EARNINGS. (Circls One)
$ ' : JWIK/ MO/ YR

Fifiht NAME

ADDRESS

CITY AN STATE

DESCRIBE DUTIES BELOW.

TYPE OF BUSINESS

YOUR EXACT TITLE

NAME OF YOUR SUPERVISDR

SUPERVISOR'S TITLE

No. af hours worked per week

{exciusive of overlime)

REASON FOR LEAVING:

LENGTH OF EMPLOVMENT
Mo ¥R MO YR
FROM _/ 10/

EARNINGS (Circie One)
$ TWK/MO/YR

FiRM NAME

ADDRESS

CITY AND STATE

DESCRIBE DUTIES BELOW:

TYPE OF BUSINESS

YOUR EXACT TITLE

HAME OF YOUR SUPERVISDR

SUPERVISOR'S TWTLE

No, of hours worket per week

(excfusivé of ovartime)} -

REASON FOR LEAVING:

LENGTH OF EMPLOYMENT
MO YR MO YR
Faom__ /[ o !

EARNINGS (Cirgle One).
$ [WK/MO/YR

FIRM NAME

ADDRESS

CITY AND STATE

DESCRIBE DUTES BELOW:

TYPE OF BUSINESS

YOQUR EXACT TSTLE

NAME OF YOUR SUPERVISOR

SUPERVISOR'S TITLE

No. of hours worket! per week

{oxctusive of overtime)

FEASON FOR LEAVING:

LENGTH OF EMPLOYMENT
MO YR MO YR
FROM  / T !

EARNNGS (Circle Ona) ]
$ TWKIMO/YR

FIRM NAME

ADDRESS

CITY AND STATE

DESCRIBE DUTIES BELOW:

TYPE OF BUSINESS

YOUR EXACT TITLE

NAME OF YOUR SUPERVISOR

SUPERVISOR'S TITLE

No. of hours workad per week

{exclusive of gvertima)

HEASCON FOR LEAVING:

ALL STATEMENTS ARE SUBJECT TO VERIFICATION.
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B,

INSTRUCTIONS AND INFORMATION

ANNOUNCEMENT OF EXAMINATION

Befara filling out your application, read carefully the announcement for this
examination. Refund of fees wilt not be made to disqualified candidates.

Whan mmpieting your application be sure to enter, at the top of page 1, the
examination number which identifies the examination for which you are
filing. ‘

ADMISSION TO EXAMINATION

Do not interpret a notice to appear for, or actual participation in the

" examination, 1o mean that you have been tournidto meet fully the announced

reciremants.

Depending on the fime available before an examination, applicants may be
admitted to the examination on the basis of statemenis made on the
application or conditionatly, without prior review of the application. Such
statements may not be reviewed andfor verified uniil after the examination
is hald. At that time those candidates not meeting the requirements will be
disqualified and nofified of such disqualification. Those candidates who are
subsequently disqualified aftar taking the test will NOT be notified of their
score.

Call or wire this agency immediately if you do not receive a notice within
three days of the date of examination informing you whether or not you are
to be admitted to the examination,

CHANGE OF ADDRESS

Notify this agency immediately of any change of addrass. Whenwriting, give
the number and litle of examination.

RELIGIOUS OBSERVERS

Most written examinations are held on Salurday. i you are unable to take
a test on the date indicated in the examination announcement due to &
conflict with a religious observance ar practice, check the box "Refigious
Accommodation® in question 6. We will send you an admission notice with

the special arrangements for the time, date and place of your written

examination(s).
SPECIAL ACCOMMODATIONS

i you are a person with a disability or If you are in the milifary and nead a
reasonable accommedation in order to panlicipate in the examination,
check the “Required” box in Question 7 and call (518} 386-2231. You may
elther describe the accommodation you need in the remarks section below
or write 1o or call the Schenectady County Civil Service Department no later
than the last date of filing for this examination. Your request must include
examination number and title and the type of special arrangements re-
fuired.

VETERANS CREDITS

if you are making & claim for veterans credits with this application, be sure
you read the foilowing information very carefubly:

Any claim for additional credits as a disabled or non-disabled war veteran
for the examination should be made with this application, if you are claiming
veterans credits, you must check (v) the appropriate catagory in question
5 and answer ali questions 11 A-E. Failure to do so, accurately and
completely, may result in a denial of your claim.

If you are claiming credits as a disabled war veteran, you must in addition
to meeting the requirements as indicated by a “YES” ariswer 10 qusstions
11 A-D and a “NC" answer to question 11E, be cerfilied by the veleran's
administration as being entitled fo receive payments for & service-con-
nected disability rated at ten (10) percent or more, incurred during a “Time
of War” as indicaled in guestion 11C.

All claims and grants of veterans eredits are tentative and must be veritied
through inspection of discharge papers and other refated documents, as
necessary, prior to the establishment of the efigible list. You will be advised
as to which documents must be produced by you for this verification. All

staternents you make in support of your claim for additional ¢redits are
subject to Investigation and substardiation by this agency. In the event of
subsequent disclosure of any material misstatement or fraud in this claim,
your appointment may be rescinded and you may be disqualified from
further appointment on which you have been granted additional credils as
a result of such material misstaternent or fraud.

NOTE:

Effective 1/1/98 any candidate who is currently sarving in the Armed Forces
of the United States on a full-time active duty basis, other than aclive duty
for training, may file for Veteran's Credit on an examination prior to the list

being estaplished.

Additional Veteran's Craditwiltbe granted to qualifying candidates (proof of
Active Dutymust be provided) on aconditionat basts. A cantidate recelving
conditional Veteran's Credits must be restricted from certification using the
credits until the appropriate documentary proof indicating that the service
was in time of war and that the individual received an honorable discharge
or was released under honorable circumstances has been presented. ltis
the candidate’s responsibility 1o provide such proof 1o Civil Service in order
to have the restriction removed and be cedified at a score including the
Veteran's Credits, Untit such documeantation is subwmitted, a candidate may
cénly be certified with the examination score, not including the Veteran's
reicits,

In conformance with Section 85-a {effective 9117/02) of Civil Service Law,
chiidren.of firelighters and police officers killed in the line of duty shall be
entitled o receive an additional ten points in a compelitive examination for
otlginal appeintment in the same municipality in which his or her parent has
servad. If you are qualified to participate in this examination and are a child
of a firefighter or poflce officer killed in the line of duty in this municipality,
please inform this office when you submit your application for examination.
A candidate claiming such credit has a reinimum of two months from the
application deadiine lo provide the necessary - doctimentation to verify
additional credit eligibility. Howaver, no credit may be added alter the
aligible list has been established.

Any member of the armed forces who properly fited, within the announced
filing peticd, an application for a competitive examination but was unable to
parficipate in the examination due to active military service, will be provided
with a special make-up examination under the lamms and ¢onditions deemed
appropriate by the State Department of Civil Service anvor logal Civil Service
agency. (Check with Civit Sesvice personnel for more information.}

Individuals serving on active duty in the armed forces during the filing period
for a Civil Service examination, or individuals who have been discharged
with ather than a dishonorable discharge after the filing petiod has com-
manced will be permitted to tlle an application for examination ro later than
ten business days before the scheduled examination date, or the last date
to fiie, whichever is later. A special make-up examination will be provided
under the terms and conditions deemed appropriate by the State Depart-
ment of Civil Service and/or focal Civil Service agency. {Check with Civil
Service personnel for mere information.)

No Veteran's Credit may be granted after the establishment of the eligible
fist,

THE NEW YORK STATE HUMAN RIGHTS LAW PRQHIBITS
DISCRIMINATION IN EMPLOYMENT BECAUSE OF AGE, RACE,
CREED, COLOR, NATIONALORIGIN, SEX, SEXUAL ORIENTATION,
DISABILITY, MARITAL STATUS, OR CRIMINAL RECORD.
ACCORDINGLY, NOTHING IN THIS APPLICATION FORM SHOULD
BE VIEWED AS EXPRESSING, DIRECTLY OR INDIRECTLY, ANY
LIMITATION, SPECIFICATION, OR DISCRIMINATION AS TO AGE,
RACE, CREED, COLOR, NATIONAL ORIGIN, SEX, SEXUAL
ORIENTATION, DISABILITY, MARITAL STATUS, OR CRIMINAL
RECORD IN CONNECTION WITH EMPLOYMENT.

REMARKS: {Use this space to provide any additional information, as necessary. If more space is required, attach additional 8 1/2 x 11 sheets).

ALL STATEMENTS ARE SUBJECT TO VERIFICATION.
-4



10.

11.

13.

13.

GENERAL. CONDTTIONS

A FEE OF $15.00 IS REQUIRED FOR EACH SEPARATELY-NUMBERED EXAMINATION FOR
WHICH YOU APPLY. THE REQUIRED FEE MUST ACCOMPANY YOUR APPLICATION. SEND
CERTIFIED CHECK OR MONEY ORDER PAYABLE TO THE SCHENECTADY COUNTY CIVIL
SERVICE_COMMISSION. CASH AND PERSONAT, CHRCKS WILL NOT BE ACCEPTED. AS NO
REFUIND WTII. BE MADE, YOU ARE URGED TO COMPARE YOUR QUALIFICATIONS CAREFULLY
WITH THE REQUIREMENTS FOR ADMISSION AND FILE ONLY FOR THOSE EXAMINATIONS FOR
WHICH YOU ARE CLEARLY QUALIFIED. APPLICATION FEE WILL BE WAIVED FCR (1)
THOSE APPLICANTS WHO ARE UNEMPLOYED AND PRIMARILY RESPONSIBLE FOR THE
SUPPORT OF A HOUSEHOLD; (2) THOSE APPLICANTS WHO ARE RECEIVING SUPPLEMENTAL
SOCIAL SECURITY PAYMENTS OR PUBLIC ASSISTANCE (HOME RELIEF OR AID TO
DEPENDENT CHILDREN) ; (3) THOSE APPLICANTS CERTIFIED AS JOB TRAINING
PARTNERSHIP ACT ELIGIBLE. IF YOU WISH TO APPLY FOR A FEE WAIVER, YOU MUST
COMPLETE THE FEE WAIVER FORM AND ATTACH IT T0O YOUR APPLICATION. FEE WAIVER
FORMS ARE OBTAINED AT THE CIVIL SERVICE OFFICE.

SENIORITY: (FOR PROMOTION EXAMS ONLY) SENIORITY CREDIT WILL BE ADDED TO AN
ELIGIBLE SCORE BASED ON CONTINUCUS PERMANENT COMPETITIVE CLASS SERVICE IN
THE JURISDICTION HOLDING THE EXAMINATION. SERVICE WOULD BE CREDITED UP TO
AND INCLUDING THE DATE OF EXAMINATICON AS FOLLCOWS:

LESS THAN 1 YEAR 0.0 11l YEARS - 15 YEARS 3.0
1 YEAR ~ 5 YEARS 1.0 16 YEARS - 20 YEARS 4.0
& YERRS - 10 YEARS 2.0 21 YERRS - 25 YEARS 5.0

EACH ADDITIONAL . 5 YEARS WILL BE CREDITED 1 POINT IN ACCORDANCE WITH THE
ABQVE SCHEDULE.

UNLESS OTHERWISE NOTIFIED, CANDIDATES ARE PERMITTED TC USE QUIET, HAND-~HELD,
SOLAR OR BATTERY FPOWERED CALCULATORS. DEVICES WITH TYPEWRITER KEYRBOARDS,
“SPELL CHECKERS, ' "FERSONAL DIGITAL ASSISTANTS,' °"ADDRESS BOCKS,' "LANGUAGE
TRANSLATORS, ' "DICTIONARIES,' OR ANY SIMILAR DEVICES ARE PROHIBITED. YOuU
MAY NOT BRING BOOKS OR OTHER REFERENCE MATERIAL.

APPLICATIONS MAY BE OBTAINED AT THE OFFICE OF THE SCHENECTADY COUNTY CIVIL
SERVICE COMMISSION, CANDIDATES WILL BE NOTIFIED OF THE TIME AND PLACE OF
THE EXAMINATION.

APPLICATIONS POSTMARKED AFTER MIDNIGHT OF THE LAST FILING DATE WILL NOT BE
CONSIDERED ELIGIBLE FOR THIS EXAMINATION.

CANDIDATES WHO FAIL THE EXAMINATION, OR WHO FAIL TO APPEAR FOR THE
EXAMINATION AS SCHEDULED, WILL BE ELIMINATED FRCOM FURTHER CONSIDERATION FOR
PURPCSES. OF THIS COMPETITION. UNLESS OTHERWISE S3PECIFIED, THE FINAL RANK
ORDER OF THE ELIGIBLE LIST WILL BE DETERMINED ON THE BASIS OF THE SCORES
RECEIVED ON THE WRITTEN TEST, PLUS VETERANS CREDITS WHERE AFPFROFPRIATE.

ACCEPTED . CANDIDATES WILL -BE NOTIFIED WHEN AND WHERE TO APPEAR  FOR
EXAMINATION, IF AN APPLICATICN IS REJECTED, DUE NOTICE WILL BE SENT.

THE ELIGIBLE LIST ESTABLISHED AS A RESULT OF THIS EXAMINATION.WILL REMAIN IN
FORCE FOR AT LEAST ONE YEAR AND MAY BE EXTENDED BY THE CIVIL SERVICE
COMMISSION FOR A MAXIMUM OF FOUR YEARS.

INQUIRIES MAY BE MADE AS TO CHARACTER AND ABILITY AND ALL STATEMENTS MADE BY
CANDIDATES ARE SUBJECT TC VERIFICATION.

RELIGIOUS ACCOMMCDATION-HANDICAPPED PERSONS ACCOMMODATION-ACTIVE MILITARY
MEMBERS : IF SPECIAL ARRANGEMENTS FOR TESTING ARE REQUIRED, INDICATE THIS
UNDER THE "REMARKS" SECTION ON YOUR APPLICATION.

EERSONS HOLDING A PERMANENT POSITION IN THIS TITLE, IN THIS DEPARTMENT ARE
NOT ELIGIBLE FOR ADMITTANCE TO THIS EXAMINATION.

THIS WRITTEN EXAMINATION IS BEING PREPARED AND RATED BY THE NEW YORK STATE
DEPARTMENT OF CIVIL SERVICE IN ACCORDANCE WITH SECTION 23-2 OF THE CIVIL
SERVICE LAW. THE PROVISIONS OF THE NEW YORK STATE CIVIL SERVICE RULES AND
REGULATICNS DEALING WITH THE RATING OF EXAMINATIONS WILL APPLY TO THIS
WRITTEN EXAMIRATION.

THE MINIMUM QUALIFPICATIONS LISTED IN THIS ANNCUNCEMENT HAVE BEEN APPROVED BY
THE SCHENECTADY COUNTY CIVII SERVICE COMMISSION FOR THE PURPOSE OF
EVALUATING A CANDIDATE'S EBEDUCATION, TRAINING AND EXPERIENCE TO DETERMINE
ADMISSION TC THIS EXAMINATION. THE COMMISSION IS  CONDUCTING THIS
EXAMINATION TO ESTABLISH A CIVIL SERVICE ELIGIBLE LIST WHICH WILL BE
CERTIFIED TC APPOINTING AUTHORITIES TO FILL AVAILABLE VACANCIES. CANDIDATES
WHOSE NAMES ARE CERTIFIED FOR APPOINTMENT HAVE ONLY MET THE MINIMUM
QUALIFICATIONS TC TAKE THE EXAMINATION.

continued on back...



GENERAL CONDITIONS - CONT... PAGE 2

14, FOR EMPLOYMENT WITHIN A SCHOOL DISTRICT, CLEARANCE FROM THE COMMISSIONER OF
EDUCATION WILL BE REQUIRED FCR POSITIONS THAT ARE DESIGNATED BY THE SCHOOL
DISTRICT AS HAVING DIRECT CONTACT WITE STUDENTS.

15. EFFECTIVE JANGARY 1, 2003, EMPLOYMENT WITHIN A SCHENECTADY COUNTY DEPARTMENT
MAY BE SUBJECT TO PRE-EMPLOYMENT DRUG TESTING.

16. VETERANS CREDIT:

IF YOU ARE MAKING A CLAIM FOR VETERANS CREDITS WITH THIS APPLICATION, BE SURE YOU READ THE
FOLLOWING INFORMATION VERY ‘CAREFULLY:

ANY CLAIM FOR ADDITIONAL CREDITS AS A DISABLED OR NON-~-DISABLED WAR VETERAN FOR THE
EXAMINATION SHOULD BE MADE WITH THIS APPLICATION. IF YOU ARF CLAIMING VETERANS CREDITS, YOU
MUST CHECK THE APPROPRIATE CATEGORY IN QUESTION 5 AND BNSWER ALL QUESTION 13 A-E. FAILURE TO
bO S0, ACCURATELY AND COMPLETELY, MAY RESULT IN A DENIAL OF YOUR CLAIM.

IF YOU ARE CLAIMING CREDITS AS A DISABLED WAR VETERAN, YOU MUST IN ADDITION TO MEETING THE
REQUIREMENTS A5 INDICTED BY A “YES" ANSWER TC QUESTION 11 A-D AND A "NO" ANSWER TO QUESTICON
11E, BE CERTIFIED BY THE VETERAN/S ADMINISTRATION AS BBEING ENTITLED TC RECEIVE PAYMENTS FOR A
SERVICE~CONNECTED DISABILITY RATER AT THE (10) PERCENT OR MORE, INCURRED DURING A “TIME OF
WAR"™ A5 IMNDICATED IN QUESTION 11C.

ALL CLAIMS AND GRANTS OF VETERANS CREDITS ARE TENTATIVE. AND MUST BE ' VERIFIED THROUGH
INSPECTION OF DISCHARGE PAPERS AND OTHER RELATED DOCUMBENTS, AS HNECESSARY, PRIOR TO THE
ESTABLISHMENT OF THE ELIGIBLE LIST. YOU WILL BE ADVISED AS 70 WHICH DOCUMENTS MUST BB
PRODUCED BY YOU FOR THIS VERIFICATION. ALL STATEMENTS YOU MAKE IN SUPPORT OF YOUR CLAIM FOR
ADDITIONAL CREDITS ARE SUBJECT TO INVESTIGATION AND SUBSTANTIATION BY THIS AGENCY. IN THE
EVENT OF SUBSEQUENT DISCLOSURE OF ANY MATERIAL MISSTATEMENT OR FRAUD IN THIS CLAIM, YOUR
APPOINTMENT MAY BE RESCINDED AND YOU MAY BE DISQUALIFIED FROM FURTHER APPOINTMENT ON WHICH
YOU HAVE BEEN GRANTED ADDITIONAL CREDITS AS A RESULT OF 3UCH MATERIAL MISSTATEMENT OR FRAUD.

IN CONFORMANCE WITH SECTION 85-a (effective 9/17/2002) OF THE CIVIL SERVICE LAW, CHILDREN OF
FIREFIGHTERS AND POLTCE OFFICERS KILLED IN THE LINE OF DUTY SHALL BE ENTITLED TO RECEIVE AR
ADDITIONAL TEN POINTS IN A COMPETITIVE EXAMINATION FOR ORIGINAL APPOINTMENT IN THE SAME
MUNICIPALITY IN WHICH HIS OR HER PARENT HAS SERVED. IF YOU ARE QUALIFIED TO PARTICIPATE IN
THIS EXAMINATION AND ARE A CHILD OF A FIREFIGHTER OR POLICE OFFICER XKILLED IN THE LINE OF
DUTY IN THIS MUNICIPALITY , PLEASE INFORM THIS OFFICE OF THIS MATTER WHEN YOU SUBMIT YOUR
APPLICATION FOR EXAMINATION. ‘A CANDIDATE CLAIMING SUCH CREDIT HAS A MINIMUM OF TWO MONTHS
FROM THE APPLICATION DEADLINE TO PROVIDE "THE NECESSARY DOCUMENTATION TO VERIFY ADDITIONAL
CREDIT ELIGIBILITY. HOWEVER, NO CREDIT MAY BE ADDED AFTER THE EBLIGIRLE LIST HAS BEEN
ESTABLISHED.

NOTE: EFFECTIVE 1/1/98 ANY CANDIDATE WHC IS8 CURRENTLY SERVING IN THE ARMRED FORCES OF THE
UNITED STATES ON A FULL-TIME ACTIVE DUTY BASIS, OTHER THAN ACTIVE DUTY FOR TRAINING, MAY FILE
FOR VETERAN'S CREDIT ON AN EXAMINATION PRIOR TO THE LIST BEING ESTABLISEED.

ADDITIONAL VETERAN'S CREDIT WILL BE GRANTED TO QUALIFYING CANDIDATES (PROOF OF ACTIVE DUTY
MUST BE PROVIDED) ON A CONDITIONAL BASIS. A CANDIDATE RECEIVING CONDITIONAL VETERAN'S CREDITS
MUST BE RESTRICTED FROM CERTIFICATION USING THE CREDITS UNTIL THE APPROPRIATE DOCUMENTARY
PROOF INDICATING THAT THE SERVICE WAS IN TIME OF WAR AND THAT THE INDIVIDUAL RECEIVED AN
HONCRABLE DISCHARGE OR WAS RELEASED UNDER HONORABLE CIRCUMSTANCES HAS BEEN PRESENTED., IT IS
THE CANDIDATE'S RESPONSIBILITY TC PROVIDE SUCH PROOF TO CIVIL SERVICE IN ORDER TO HAVE THE
RESTRICTION REMOVED AND BE CERTIFIED AT A SCORE INCLUDING -THE VETERAN'S CREDITS. UNTIL SUCH
DOCUMENTATION I8 SUBMITTED, A CRNDIDATE, A CANDIDATE MAY ONLY BE CERTIFIED WITH THE
EXDMINATION SCORE, MNOT INCLUDING THE VETERAN'S CREDITS.

ANY MEMBER OF THE ARMED FORCES WHO PROPERLY FILED, WITHIN THE ANNOUNCED FILING PERIOD, AN
AFPPLICATION FOR A COMPETITIVE EXAMINATION BUT WAS UNABLE TO PARTICIPATE IN THRE EXAMINATION
DUE TO ACTIVE MILITARY SERVICE, WILL BE PROVIDED WITH A SPECIAL MAKE-UP EXAMINATION UNDER THE
TERMS AND CONDITIONS DEEMED APPROPRIATE BY .THE STATE DEPARTMENT OF CIVII SERVICE AND/OR LOCAL
CIVIL SERVICE AGENCY. (CHECK WITHE CIVIL SERVICE PERSONNEL FCR MORE INFORMATION)

INDIVIDUALS SERVING ON ARCTIVE DUTY IN THE ARMED FORCES DURING THE FILING PERICD FOR A CIVIL
SERVICE EXAMINATION, OR INDIVIDUALS WHO HAVE BEEN DISCHARGED WITH OTHER THAN A DISHONORABLE
DYSCHARGE AFTER THE FILING PERIOD HAS COMMENCED WILL BE PERMITTED TO FILE AN APPLICATION FOR
EXAMINATION NO LATER THAN TEN BUSINESS DAYS BEFORE THE SCHEDULED EXAMINATION DATE, OR THE
LAST DATE TC FILE, WHICHEVER IS LATER, A SPECIAL MAKE-UP EXAMINATION WILL BE PROVIDED UNDER

" THE TERMS AND CONDITIONS DEEMED APPROPRIATE BY THE STATE DEPARTMENT OF CIVIL SERVICE AND/OR
LOCAL CIVIL SERVICE AGENCY. (CHECK WITH CIVIL SERVICE PERSONNEL FOR MORE INFORMATION)

NO VETERAN'S CREDIT MAY BE GRANTED AFTER THE ESTABLISEMENT OF THE ELIGIBLE LIST.

SCHENECTADY COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
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