Village of Stamford
84 Main Street
Stamford NY 12167
Nancy D. Milea, CMC
Village Clerk: (607) 652-6671 Ext. *#

Village of Stamford
Employment Application

3 ”

** please note that any and all information given on this application
will be kept confidential and will only be used for employment
purposes only! **
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330- APPLICATION FOR EXAMINATION / EMPLOYMENT

NOT APPLICABLE
POSITION TITLE Examination Number
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1. SOCIAL SECURITY NUMBER:

2. NAME (Last, First, MI): Please Print

Ls F: MI:
Mailing

Address

City or Post Office State  Zip Code Zip Plus

Phane (w/Area Cade, Home/Alternate)
H: Alt::

Email:

CHANGE OF ADDRESS:
Natify this agency Immediately of any change of Address. When writing give the
number and title of examination, or title of position applying for.

3. State your actual permanent legal residence and indicate for how long you
have resided there conlinually, up to and including the date of this application.

NAME YEARS MONTHS

School District
City or Village Of
Town Of
County Of

=<
m
w

5. Check appropriate box to the right of each question:

A. Were you ever dismissed or discharged from any employment
for reasons other than lack of work or funds?

B. Did you ever resign from any employment rather than face
dismissal?

C. Have you ever had a driver's license suspended or revoked?

D. Have you ever had a professional license suspended or
revoked?

E. Did you ever receive a discharge from the Armed Forces of fhe
United States which was other than “Honorable” or which was
issued under other than honorable circumstances?

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

G. Have you ever forfeited bail bond posted to guarantee your
appearance in court to answer to any criminal charge?

OO0 0O O Oooo o)
OO0 O O OO0 O

H. Are you now under charges for any crime?

If you answered "YES" to any of the Questions 5A--H above, you may give specifics
under "Remarks” on page 4 of this application. If you elect not to provide specifics,
however, or if such explanation is insufficient, you may be required to submit further
information.

None of the above circumstances represents an automatic bar to employment.
Each case is considered and evaluated on individual merits in relation to the
duties and responsibilities of the position(s) for which you are applying.

4. OTHER PERSONAL INFORMATION:

I:l Yes |:| No

A. Are you 18 years of age or older?

If No, you must supply a work permit.

|:| Yes D No

Praof of employment eligibility will be required upon employment.

B. Are you legally eligible to work in the United States?

C. If you are applying for the position of Police Officer
or Deputy Sheriff, please provide your Date of Birth:

Are you a citizen of the United States?

|:|Yes |:|No

THE NEW YORK STATE HUMAN RIGHTS LAW AND OTHER
APPLICABLE LAWS PROHIBIT DISCRIMINATION IN
EMPLOYMENT BECAUSE OF AGE, RACE, CREED, COLOR,
NATIONAL ORIGIN, SEXUAL ORIENTATION, MILITARY STATUS,
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, SEXUAL ORIENTATION, MILITARY STATUS,
DISABILITY, MARITAL STATUS, OR CRIMINAL RECORD IN
CONNECTION WITH EMPLOYMENT.

DELAWARE COUNTY IS AN EQUAL EMPLOYMENT
OPPORTUNITY EMPLOYER

6. Doyouneed SPECIAL ARRANGEMENTS forexamination? __ Yes _ No
If you need special arrangements because you are a Religious Observer (for religious
reasons cannot be lested on dale of exam), or a handicapped person (require
special arrangements in order lo parlicipate in the exam), you must write to the
Personnel Office no later than the last filing date for the exam. Your request must
include exam number, title and type of special arrangements required.

ALL STATEMENTS ARE SUBJECT TO VERIFICATION

7. | THIS AFFIRMATION MUST BE COMPLETED—l

| affirm that the statements made on this application (including any attached
papers) are frue under the penalties of perjury.

Signature of Applicant Date

Indicate any other surname (last name) by which you are or have been
known.

For Personnel Office Use ONLY:

Date Received Reviewed By

O  Approved O  Conditional O Disapproved
PROM DATE: INFO NEEDED: Reasons for DISAPPROVAL
[ Required Transcripts [ No Fee
1 Resume Only, [ Education
Submit Application 1 Residency
FEE PAID: O Clarify Residency 1 Age
O Yes O Age [ Citizenship
[ No [ Citizenship [ Experience
Date [ Experience 1 Other

[ Other



8.

YETERANS CREDITS:

Ifyou are making a cleim for vateran's credits with this application, be sure you read the followsing
information carefully.

Any claira for additional cradits as a disabled or non-rlisabled war veteran for fhe examination
should be made with this application. [fyou ars claiming veleran's credils, you must check (/)
ihe appropriate category and answer alf questions A-D, Failure to do so accuralely and
compleisly may resultin denial of your claim.,

If you are claiming credits as & disablad v veteran, you musi, i addifion lo meeting the
requirements as indicated by a "YES® answer to questions A-D and 2 "NG" answer to queslion
9B, be cerfffied by the Velerans Adminisiration as being enliled to receive payments for a
servica-cannecied disability rated al len {10) percent o more, incurred during 2 “Time of War as
indicatedin question 8C.

Check appropriaie box to the right of each question:

A. Have you ever served In the Armed Forces of the United Stales? (The "Armad Forces of the United States” means the Army, Navy,
Marine Corps, Air Force and Coast Guard, including all components thereaf and the National Guard whan in the service of the United
Staies pursuant ta call as provided by Law on a full-time active duy hasis other than active duty for iraining purposes).

B. IF*YES" did you receive a discharge which was honorable or were you released urider honorable circumstances?

C. Did you serve in the Armed Forces of the United States during any of the following periods?

—{1217/41 - 12/31/46) (B/27/50 - 1/31/55) (12122161 - B7/75) {611/83 - 12/1/87") (1023183 - 11721/83%) 12/20/80 - 131/5067)

(Persian Gulf: 872/90 ?)
.S, Public Heaith Service: (7/26/45 - 12131)46) or (6/27/50 - 713/52),

— A member of the Natlonal Guard activated during the U.S, Postal Strike (3/23/70 - 3/30/70)
*Cyedit for Lehanon, Srenatia and Panama will be limited fo those who receivad the anined fores, navy of maring cosps

expeditionary medal,
D. Are you curently a resident of New York State?

Persaiis claiming credits as disablect war veterans may be confacled by this agency for
additional information as necessary.

Al ciaims and granis of veteran's credits are tentalive and must be vedfied through inspection of
discharge papers and ofher related documents, as necessay, priar to lhe establishment of the
eligible ist. You will be advised as towhat documents must be produced for this verification. Al
slatements you make in support of your claim for addilional credits are subject lo investigation
and substantialion by Lhis agency. I the event of subsequent disciosure of any material
misstatement or fraud in ihis claim, your appointmeni may be rescinded and you may be
disqualified frony further appoisiment on which you have been granled addilional credits as a
result of such misstaternent or fraud.

YES| NO

9. VETERANS S8TATUS:
A. I, for ihis examination, you wish to claim additional credit as an honorably discharged veteran, check the appropriate box below and i
answer questions A-D above. [ DISABLED WAR VETERAN I MONDISABLED WAR VETERAN i
B. Since fanuary 1, 1854, have you used additicnal credits as a disabled or non-disabled veteran for appointment to any position in the :
public employmens of New York State or any of its civit divisians? D : D
10. VOLUNTEER FIREMAN STATUS:
Are Yol now, of have you ever been a volunteer fireman? If yes, name and tocation of the company: __YES __NO
Dates of Service: from fo
11. DRIVER'S LICENSE: ALL APPLICANTS MUST COMPLETE THIS SECTION,
Bo you have a valid NYS driver's license? YES NO  License# Class
CDL Eundorsements & Restriction Codes:
12; PROFESSIONAL LICENSES / CERTIFICATES:

If a license, certificate, permit or other autherization is required to practice a trade or profession you are applying for, complete the follewing question. i not

currently icensed, check this box. I

Name of Trade or Profession License Number Granted by {licensing agency) City or State of
Spacialty Date License First Issued Registered From: (Mo. / Yr.} To: (Me./Yr)
13. EDUCATION:
A, Have you graduated from high school? YES, NO If YES, Name and Location of High School
Date of Issue

if you have a high school equivalency diploma, indicate: Number

B, Ttyping Is required for the pasilion / exam you are applying for, please describe any formal tralning you have had in typing, i.e, high school

course, BOCES, coflage, efc.

©. APPLIGANTS CLAIMING GOLLEGE CREDITS MUST SUBMIT A COPY OF THEIR OFFICIAL COLLEGE TRANSCGRIPTS.

ETranscripts Enclosed [:] Transcripts requested from collega(s)
Type of Course Numlllser of Eype of Date
or Collegs egree Degrae
Name of Schaoi and Address Major Subject | Credits | Received [ Rec'd.or
Received Expected

College, University,
Professional or

Technical Schoo!

Other Schoals

or Special

Courses




14, EMPLOYMENT REFERENCES: {give name, full address and phone numbar)

1.

2.

3

15. | Beginning with the most recent, describe below in detal ALL erpioyment that is pertinent {o the position applied for. PLEASE NOTE: ALL
PERTINENT EMPLOYMENT INFORMATION MUST APPEAR ON THIS APPLICATION. DO NOT REFERENCE A RESUME. DATES OF
EMPLOYMENT, HOURS WORKED, YOUR TITLE AND A DESCRIPTION OF DUTIES PCRFORMED MUST BE SHOWN O THIS APPLICATION,
Describe volunteer or unpaid experience in the same way as paid wark, showing its volunteer nature inthe earnings box. Volunteer work may or may
not be accepted as qualifying experience (see xam announcement). You are responsible for submitling an accurate, adequale and clear description
of yourexperience. Omissions or vagueness will NOT be interpreted in your favor, 1f your fitie or duties changed materially in the course of your
service in any one organization, indicate such change clearly as a separate employment. (If more space is needed, you may attach additional
pages.) Under "dutles” for each employment describe the nature of the work personally performed by you, with estimated paresntage of time
spent on each type of work. State size and kind of working force, if any, supervised by you and extent of such supesvision,

LENGTH OF EMPLOYMENT
FRCM MO J YR TO MO /YR

FiRM NAME

ADDRESS

CITY AND STATE

EARNINGS (Circle One)
$ FWK [ MO/ YR

DESCRIBE DUTIES BELOW:

TYPE OF BUSINESS

YOUR EXACT TITLE

NAME OF YOUR SUPERVISOR

SUPERVISOR'S TITLE

Mo, of hours worked per week
{exclusive of overtime)

| LENGTH OF EMPLOYMENT

EROM MO [ YR TO WO / YR

e

EARNINGS {Circle One)
TWKIMO /YR

DESCRIBE DUTIES BELOW:

TYPE CF BUSINESS

YOUR EXACT TITLE

NAME OF YOUR SUPERVISOR

SUPERVISOR'S TITLE

0
FROM MO YR o MO ,,YR

e e

EARNINGS (Cirele One)
IWKIMO YR

DESCRIBE DUTIES BELOW:

TYPE OF BUSINESS

YOUR EXACT TITLE

NAME OF YOUR SUPERVISOR

SUPERVISOR'S TITLE

No. of hours worked per week

{exclusive of overtime)

Reason for Leaving

CONTINUED ON REVERSE



L, . excepi as herein noted, hereby authorize the release of information regarding

PRINT YOUR FULL MARE
prior employment history / racords incliding but not fimited to performance evaluations and any disciplinary actions, parsonal
references, educational tecords, law enforcament records, ditvers license and diiving records, credit reports and all like information
hearing on my gualifications and fitness for employment to the Delaware Counly Personnel Office andfor any County Appointing
Authority in afy jurisdiction in the County of Delaware to which | ar applying for employmant. | do not authorize the release of medical
or relatad information that would otherwiss be prohibitad from releass by the American Disability Act or similar {egisiation.

[ furiher release all parties supplying said informafion from any liability and responsibiity arising from their supplying said information.

It is understood thas only relevant information obtained as the resuli of this refease shall he considered for employment purposes and
information obtained will be considered and evaluated on a case by case basis in relation o the duties &nd responsibilities of the
position(s) for which ! am applying. ‘

A photocopy of this release will be ae valid as an ofiginal thereof even though said photocopy does not contain an original wiiling of my
sighafure.

Print below any other namea(s) by which you have been known,

“ Bocial Securily Number

* This information will be
used for identification
purposes ory.

SIGNATURE

DATE

REMARKS: (Use this spacs to provide any additiona! information, &s hecessary, If more space is required, attach ac{dgiional 81/2 x 11 shesfs).




