DEPARTMENT OF PERSONNEL SERVICES
COUNTY OF MAUI
200 SOUTH HIGH STREET

WAILUKU, HI 96793
TELEPHONE (808) 270-7850

INSTRUCTIONS:
B TYPEORPRINT IN INK.
B FILL OUT BOTH SIDES CAREFULLY AND COMPLETELY.

B THEINFORMATION YOU PROVIDE WILL DETERMINE
WHETHER YOU MEET THE MINIMUM QUALIFICATION
REQUIREMENTS ON THE EXAMINATION
ANNOUNCEMENT.

B YOUR FAILURE TOPROPERLY FILL OUT THIS
APPLICATION MAY RESULT IN YOUR DISQUALIFICATION
OR DISMISSAL.

B NOTIFY USOF ANY CHANGESIN YOUR ADDRESS OR
TELEPHONE NUMBER.

m APPLICATION ASSISTANCE AND EXAMINATION
ACCOMMODATION FOR DISABLED AVAILABLE UPON
REQUEST.

1. CITIZENSHIP: Check the appropriate block below.

NOTE: Applicants must be citizens, nationals or permanent resident
aliens of the United States.

A. O Citizen of the U.S.

B. O National of theU.S.
C. 0O Permanent Resident Alien of the U.S.
D. O Non-citizen. Type of visa

(For C & D, attach verification of alien status and employment
authorization to application.)

3. UNITED STATESMILITARY SERVICE:
Veteran's Preference

| clam: O 5points OO 10 points (preference)
Seria or Service No.
Date Entered Service:
Date Separated Service:
Military Occupational Speciality:
Type of last Separation: O Honorable
3 Other than Honorable

5 pointsveteran’s preference may be awarded to honorably
separated veteranswho served on active duty in the U.S. Armed
Forces:

A. During the period December 7, 1941 to July 1, 1955;

B. For more than 180 consecutive days from January 31, 1955 through
October 14, 1976 (not including initia active duty for training under
Reserve or National Guard programs);

C. Inany campaign or expedition for which a campaign badge or
service medal has been authorized.

10 points veteran’s preference may be awar ded to:

A. Honorably separated veterans with service connected disability,
including those awarded the Purple Heart;

B. The spouse of an honorably separated veteran with a service-
connected disability which disqualifies the veteran for state civil
service positions in his’her usual occupation;

C. Anunremarried, surviving spouse of a person who died while on
active duty, or of an honorably separated veteran who served during
the periods cited above.

To receive 5 paints, veterans must submit a copy of their DD-214 or
honorable discharge certificate showing dates of honorable service with

2. RESIDENCY:
Areyou alegd resident of the State of Hawaii? YES OO NO O

Date your legal residence in Hawaii began

Within the past year, have you filed a State of Hawaii income tax return
or have you been claimed as a dependent on such returns?

YESO NO O

(THIS SPACE FOR OFFICIAL USE ONLY.)

AN EQUAL OPPORTUNITY EMPLOYER

APPLICATION FOR EXAMINATION

The County of Maui does not discriminate on the basis of race,
color, national origin, sex, religion, age or disability in employment
or the provision of services.

EXAMINATION TITLE

EXAMINATION NUMBER

4. NAME:

Last First Middle

5. SOCIAL SECURITY NO.

(voluntary disclosure)

6. MAILING ADDRESS:

City State Zip Code

7. TELEPHONE:




Home Business

8. POLICE APPLICANTSONLY:

Will you be age 20 or older by the application
deadline date? Yes O No O

9. MAY WE CHECK YOUR EMPLOYMENT RECORD
WITH YOUR PRESENT EMPLOYER? Yes O No O

10. CERTIFICATE OF APPLICANT:

| HEREBY CERTIFY that all statementsin the application are true and
correct to the best of my knowledge. | agree and understand that any
misstatements of material facts herein may cause forfeiture of all rightsto
any employment in the service of the County of Maui (§ 76-29, Hawaii
Revised Satutes).

Date

Signature of Applicant

DO NOT WRITE IN SPACES BELOW
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