CITY OF YONKERS

AN EQUAL OPPORTUNITY EMFLOYER

[Masing Address)

CITY OF YOMNKERS
PERSONKMNEL DEPARTMENT
CITY HALL - ROOM 116
YOMKERS, NEW YORK 10701-3872

EMPLOYMENT APPLICATION

Fal

Ti

TYPHE QOF WORK FOR WHICH YOU ARE APFLYING:

FURLTIME __  PARTTIME ________ SLaraff

SOCIAL SECLRITY MG * -

ADDRESS

CITY, STATE. ZIF
TELEPHONE
DoAY | [

EVEY ]

ARE YOU OVER THE AGE OF 14

iF HIQT, LIST DATE OF BIRTH

ARE YOU & CITIZEHM OF THE UNITED STATEST

ARE YV AN ALIEN AUTHORLZIED T3 WORHK IN THE
WHITED STATEST

MOTE: IF YOLU ARE SELECTED FOR EMPLOYTMENT,
FEDERAL LAW REQLAES THAT YOI BUBMIT DFOCLE-

MENTARY PROGF OF CITIZENGHEP OR STATLS AS AN

ALIEN AUTHORIZED TO WOAK N THE LIMITED STATES.

AS OF THE DATE OF TeES APPLICATION, HAVE YU
BEEM A LEGAL AESIDENT OF YORKIAS FOR AT LEAST
e =

BEFORET

AV YOU EVER WOREED FOR THE CITY OF TMHE
B YER, WHERE, Wi-ERM, ARND BN WHAT CARAZITYT

HTW DED YO LEARM OF THIS JOB OFPENIRGT

al CAN TOU PERFOAM THE ESSENTIAL FUNCTIONS OF THE POSI-
TION FOR WHICH APPLYING WITHOUT ACCOMMODATRONT

- =

bé F ¥ REQUIRE ACCOMMODATION TO PERFORW THE ESSEM-
TRAL ELil TeOMNS OF THE POSITHONESAWHRDH APRLYIMG. BRIEFLY
ExXPFLAIN THE S0 OANAT0ATHON:

# IF RELEVANT TO THE POSITION FOR 'WHICH ¥OU ARL
APPLYING:

D0 ¥OU HAYE A WALRD DRIVERS LICEMRETY
CLASS:

[z [

STATE

EXPimATION DATE

MOTORIST IDENTIFHZATION NUNBER

HMAS YOUR DAIVERS LICEMSE EVER BEEM SUSPEMD-
ED OR REVORED?

[ [1o]

i YES, PLEASE EXPLAIN.

HOTE: A SUSPENSION OR REVOCATION DOEE NOT
AUTOMATICGALLY DESCUALIFT YU

13 EXCEPT FOR MINOR TRAFFIC INFRACTIONS AND
JUVEHILE OFFEMEES, HAVE YOU EVER BEEN CONVICT-
ED OF AN OFFENSE OR CRIME AGAINST THE LAWY E

IF YES, PLEASE EXBLAIN, ATTACH ADCITIONAL
SHEETS IF NECESSaRY

HOTE: A CORNVICTION BDES HOT AUTOMATICALLY
ESOUALIFY YOLU.

11] HAYE YOU EVER SERVED IN THE ARMED FORCES OF

THE UNITED STATES: @ E
FF YES, PLEASE LIST BRANCH OF SERVICE. DATES OF
SEANICE. AND FLANK AT DISCHAMGE

DD 0w AECENVE & DISH0N0AABLE DR BaD

CONDUZT DESCHARGEY @
MOTE:ADISHONDRATLE DISCHARGE DR BAD COMDUCT DOES
HOT AUTOMATICALLY DISOUALIFY ¥OLL




12 LIST ALL EDUCATION RELEVANT TO THE POBITION FOR WHICH ¥OU ARE APPLYING:

CIRCLE MIGHEST GRADE COMBSLETED i SCHO0L

=d
-}
W

i 3 i § E

TYPL OF

HAME & ADDRESS
OF §CR00L

YEARS
CREDITED

RS 0D O
PR L cm_m;"' GRAGUATE?/
TEAR

i G
SCHOOoL*

COLLEGE

QATHER

& IF YOU FOSSESS & HIGH SCHOOL EQUIVALENCY DHPFLOMA LIST BTATE. YEAR IGSUED, &AND CERTIFICATE NUMBER.

13 PLEABE LEGT SPECIAL SKILLE AND GUALIFICATIONS IF THEY ARE RELEVANT TO THE POSITION FOR WHICH YOLU ARE APPLYIMNG

ESTIMATED TvPRaG SPEED

wWCRD PROCESH MG SYSTIWS

COMPUTER GYSTEMS

QTHER EQUIPKMEMT DR MACHINE SHILLE:

OTHER SHILLE

LANGLIAGE SKILLS  SPEAX

14

=

EETIMATED STEND EPEED

REALE

WRITE

PR WHISH YU ARE APFLYING. PLEARE COMPLETE THE FOLLOWIMNG:

TRADE OR PAOFESSION

LICEMERNG AGEMCY

STATE amDAQR CITY

LICENZE MUMBIR

CaMMATION DATE " TERM

IF&LICERSE, CERTWICATE OF OTHER CREDENTIALLING TOPRACTICE & TRADE OR PFAGFESSION 1S REOWRED OA RELEVANT 70 THE POSITION

=




15 EMPLOYMENT HIETORY:

PLEASE LIST ALL EXPERIEMNCE RELATED TO THE POSITUOMN FOR WHICH YOU ARE APPLYING. STARTING WITH THE MOST RECENT JO8. INCLUDE

FELATED MILITARY AMD VOLUNTEER EXPERIENGE

LENGTH OF EMPLOYMENT |
(¥l A 17s] R
FRCHS ¢ 70 ¢

FuRLE FaA ME

EaRbmGE Fird ol el
L

CITY AND STATE

TELEFHONE WO

TYPFE OF BLESINESS

DESCAINE DUTIES BELDW

YOUR EXACT TITLE

HAKE OF ¥OUR SUPERVISOR

SUPERVIEDA'S TITLE

Fesisad Fod
Leaving

LENGTH OF EMPLOYRIENT
AT R AECE "R
FRIOM ! TS f

FIFM HARE

ADDAESS

EsArM KNGS hrs per weel
]

CITY AND STATE

TELEPHONE NG

Tred OF BUSiNESS

CESCRIE DUTIES BELOW

YOAUR EXACT TITLE

MAME OF TOUR SUPERVIS0A

SUFERVISOR'E TITLE

Pl Faf
(8.1 Bl

LENGTH OF EMPLOYMENT
MO ¥R KD A
FRCA T

FIAM MAME

ADOAESS

EARMIMGS g DA Wk
L]

CITY AND STATE

TELEFHONE MO

TYPE OF BUSHWESS

DESCRIBE DUTIES BELOW

YOHAR EXACT TITLE

W SE OF VOLUIR SUPERWISOR

SUPCAVIBORS TITLE

Baikon Foe
L@

LEMOTH OF EMPLODYASENT
WD Ve WD Lz
FROAL 1o

FIAM HAME

ADORESS

EARMINGLE APy par wepek

¥

CITY AND STATE

TELEPHONE D

TvIPE DOF BiriiNES

DESCRIBE DUTIES BELOW

YOLUREXADT TITLE

HAME OF YOUA SUPRERSEA

SUPERAVIZOR S TITLE

Reasgn For
Ly




16) APPLICANT COMSENT AGREEMENT FOR SUBSTAMCE ABUSE TEST
The City of Yonkers has a written Substancs Abuse Policy, Copies are available at the Civil Serdce and Personnel affices.

| yndargland 1hat as part of the background invesHigation process | may be réquired 10 participaté in a test for the use of
intowcants and controlied subslances and thel evidence of the use ol inloxicants and controlied substances may lead 1o
my disqualification from appainiment of Termination from employment. | also understand that if | reluse to participate in
such test | will be removed from Turther consideration Tor employment

I heraby consent to the sdministration of a urine {es! {os this purpose and to the tarms of this congent Agreamani | furihar
conaent o e release of my 185t results to avthorized officials of the CHy of Yonkers for their appropriate review

Crate d Appticant Signalura

17} PLEASE NOTE:

APPLICANTS ARE ADVISED THAT ALL STATEMENTS MADE BY THEMIN CONNECTION WITH THEIR AFPLICATIOM
FOR EMPLOYMENT ARE SUBJECT TO INVESTIGATION AND VERIFICATION

THIS APPLICATION MAY BE USED FOR AEVIEW BY THE PROSPECTIVE APPOINTING ALUTHORITY AS & PART OF A
BACKGRADLIND INVESTIGATION

ALL OFFERS OF EMPLOYMENT ARE CONDITIONED LUPOM VERIFICATION OF STATEMENTS MADE OM THE AFFLI-
CATION AND COMPLETION OF REFERENCE CHECKS AND BACKGROUND INVESTIGATION

PURSUANT TO 21045 OF THE NEW YORK STATE PENAL LAW IT 15 A CRIME PUNISHABLE A5 A CLASSE “a
MISDEMEANOR TO KNOWINGLY MAKE A FALSE STATEMENT HEREIN,

18y CERTIFICATION

=

| HEREBY AFFIRM THAT THE INFORMATION FROVIDED OM THIS APFLICATION (INCLUDING ANY ATTACHED
PAPERS QR RESUME| ARE THUE ANMD COMPLETE TO THE BEST OF MY KMOWLEDGE. | ALSO UNDERSTAMND AMD
AGHEE THAT FALSIFIED INFORMATION OR SIGNIFICANT QMISSIONS MAY DISQUALIFY ME FROM FURTHER
CONSIDERATION FOR EMPLOYMENT AND MAY BE CONSIDERED JUSTIFICATION FOR DISMISSAL IF DNSCO-

VERED AT A LATER DATE

1 AUTHORLZE PEASONS. SCHOOLS. MY CLURARENT AND FORMER EMPLOYERS AND ORGANIZATICNS NAKMED 1M
THIS ARPLICATION (INCLUDING ANY ATTACHED PAPERS OF RESLIME) TOPROVIDE INFORMATION THAT MAY BE
REQUESTED FOR PURPQSES OF MAKING AN EMPLOYMENT DECISION

Date Applicant Signature

THE MEW YOEK STATE HUMAKN RIGHTS LAW PROMIBITS DISCRIMINATION IM EMPLOYRMENT BECALISE DF AGE, RACE
CREED. COLOR, MATIONAL ORIGIN, SEX DNSABILITY, ©8 MARITAL STATUS, ACCORDINGLY, MOTHIMNG 1IN THIS
APPLICATION FOAM SHOULD BE VIEWED AS EXPRESSING DIRECTLY OR IMCHAECTLY, AMY LIMITATION SPECIFICA-
THOR, OF DISCRIMINATION AS TO 4AGE BRACE CREED, COLOR, NATIONAL ORIGIN, SEX, [HSABILITY, OR MARITAL
STATUS IM COMMECTION WITH EMPLOYMENT BY THE CITY OF YOMKERS

AM EQUAL OFPORTUNITY EMPLOYER



Applicant
Data Record

(PLEASE PRINT)
| — - — =

ualified applicants are considered for all positions, and employees are
treated during employment without regard to race, color, religion, sex,
national arigin, age, marital or vateran status, medical condition or handicap.

As employers, we comply with government regulations and affirmative action
responsibilibes,

Solely 1o help us comply with government record keeping, reporting and other
legal requirements, please fill gut the Data Record,

This Data is for periodic government reporting and will be kept in the Affirma-
tive Action Qffice separate from the Application for Employment,

Date
Position(s) Applied For
Beferral Source: O Advertisement O Friend O Relative
O Employment Agency O Other

Mame Phone | |

LAST FIRST MIDDLE ARES CODE
Address

MLASRER STREET Aty STATE 2 CODE

Affirmative Action Survey
(erver FATeRn QRN &8 PeguErs pasiadic rpoa on the sn athniity, handicapped and vaberan 3tatus of applsconts. This dotais for analyses and
stirmaice achon onty. Submission ¢ infgrmaton abowl a handicap is wHlunlary

Check ona:
O Male O Female

Check one of the following:
Race/Ethnic Group: O White O Black O Hispanic
O Armerican Indian / Alaskan Malive O Asian / Pacific Islander

Check if any of the following are applicable:

O Vietnam Era Veteran O Disabled Veteran O Handicapped Individual
fJam 1, 1963 - by T, 1975)




