West Virginia Division of Personne

APPLICATION FORE XAMINATION

1900 Kanawha Boulevard, East, Charleston,  West Virginia 25305-0139 304/558-5946 TDD: 304/558-1237
JOBCLASSESFORWHICHYOUAREAPPLYING FOR OFFICE USE ONLY
( DO NOT WRITE IN THESE SPACES
( This appicaon  cannot be processed without job tiles ) A R V5 () V10 ()
PLEASE TYPE OR WRITE CLEARLY IN DARK INK Sy 2nd
Irtid:
Deie
SOC.SEc.NnO: - -
NAME:
Legt Fird Miode
ADDRESS:
Maing Addess (6% Courty S Zip Code
TELEPHONE:
(Area Code) HomeNumber (Area Code) Business Number OFFICE USE ONLY
TYPEOFEMPLOYMENTYOUWILLACCEPT: YES N O
A O Pemanent FukTime O O Haweyouappied to the Dwvison of Personnel
B O Pemanent PatTime n te bst 12monhs?
C O Tempoay FuFTime O 0O Haeyouappied using adifferent name?if so,
D O Tempoay PartTime what namedid you use?
E O nhemiet O O Peiowy hedourenly hod aposion  covered
bythe Dvson o Pesomd o G Senvice?
DATEYOUAREAVAILABLE TOINTERVIEW: O O Wereyou bom in WV?If yes, which county?
O O Canyou legaly work permanenﬂy/tenporanb/
n te Unied Saes? I empoaiy, provide
CHECKALL SHIFTS THATAPPLY: exraion  dae
O 0O Maywesend your nameto State agencies NOT
A 0O DeyShit Ony covered bythe Dvison  of Personnel?
B O Benng Shit Ony NOTE  Weprovide reasonable accommodations
C O Ngt Sit Ony for persons with disabiities. Cal the Dk
D O Roaing St Ony sion of Personnel at 304/558-5946 (TDD:

304/558-1237)  for more information.
Youmayselect upto 10counes in which you canrepot for apersona  inevew  and in which you wil  accept employment by chedking  the box(es)

beside the appropriate  county/counties. IMPORTANT: If you mark more than 10 countes,  you will be listed  as avaiable  in ALL counties.
O 0L Babour O 22 Gat O 23 Logan O 34 Ndds O 4 Summers
O @ Bekeey 0O 13 Geerbier O 24 McDowell O 3 Ohio O 46 Takr
O 3 Boone O 14 Hampshire O 25 Maion O 3 Penden O 47 Tudker
O 04 Baxon O 15 Hancock O 26 Madd O 37 Pesas O 8 T
O O Brooke O 16 Hardy O 27 Mason O 38 Pocahontes O 49 Upshur
O 6 CGd O 17 Haem O 28 Meoer O 3 Pen O 3 Wayne
O 07 Cahoun O 18 Jademn O 29 Med O 40 Pumam O 51 Webster
O B8 Gy O 19 Hasn O D Mingo O 41 Raeth O 2 Wezd
O 0 Doddidge O 20 Kanawha O 31 Monongalia O 4 Randoph 0O 5 Wt
O 10 Faee O 21 Lews O 3 Monroe O 43 Rte O % Wood
O 1 Gmer O 2 Loh O 3B Morgan O 4 Roane O % Wyoming

AN EQUAL OPPORTUNITY EMPLOYER
TheWestVigna  Dvison  of Pesomel  assues al appicans of equal opportunity V\IrmappM‘g for employment
Nogpicat Wl bedsaimneed apd besed onee =% agg, | reiod  agn,  poicd sy, a
ayoher nnjob ebied fados  Fubhe, &t B e poy o e Dvan dmnmmwm indMdLals
ae catied for empoyment, induding  those whomayaccess the Saewide  Afimaive Adion  Program.



& @ PLEASE BE SURETO COMPLETEPAGE4 OF THIS APPLICATION = <

EMPLOYMENTISTORY- Resumeswill not be accepted.

Whether you are inerested ™ n ajob  dassification for which asooe s acheved byawiten examinaion or arding of
your trainng  andlor job experience, al of the infoomation  requested onthis Appication  for Examinaion  must be
completed. For example, f youfal to sate the average number of hours worked per weekoneach job, or if you donot
ist your dates of empoyment (monthear to monthdear)),  your experience cannot be propey  evaluated.
Besue o indude &l mitly epeience i the Empoyment Histoy sedion  of ths  gppication.

Empoyment lsed  onthis  gppication 5 subedt 1o veification. TheDvson of Pasond resaves  the igt o coniadt
employers to veify anyandal employment

IF YOUHAVEANYQUESTIONS, PLEASECALL A DIVISION OFPERSONNELCOUNSELORT 304/558-5946 (TDD: 304/558-1237).

LISTALLWORKEXPERIENCEBEGINNINGWITHYOURPRESENTORMOSTRECENTJOBANDWORKBACK.
ANYCHANGHN DUTIES, TITLE, OREMPLOYMENSTATUSMUSTBE LISTED AS A SEPARATEIOB.

Employer Name& Address Employer Phone No.
Type of Business Nameof Supervisor Your Job Tile Ll Sy
Employment Dates Employment  Status
Fom:
to O Paid Employment O Rkre O Patite O Number of Hours Per Week:

monthiear monthiear O vires: O Rkre O Patite O Number of Hours Per Week:
Did You Supenise Any Date You Began Supenising Ligt Tiles  &Number of Employees You Supervised
Employees?

O Yes O No

Decled Desopion  of Duies  and Resporsblies

Employer Name& Address Employer Phone No.
Type of Business Nameof Supervisor Your Job Tile Ll Saay
Employment Dates Employment  Status
Fom:
to 0O Paid Employment 0O R#re O Patire O Number of Hours Per Week:

monthiear monttear O vinex: 0O R#re O Patire O Number of Hours Per Week:
Did You Supenise Any Date You Began Supenising Ligt Tiles  &Number of Employees You Supervised
Employees?

O Yes O No

Decled Desopion o Duies  and Resporsblies

Page 2 —Revised 04-15-96 Attach  additional pages if necessary




Employer Name& Address

Employer Phone No.

Type of Business Nameof Supervisor Your Job Tile Ll Sy
Employment Dates Employment  Status
Fom:
to O Paid Employment O Rkre O Patite O Number of Hours Per Week:
montiear monthiear O vires: O Rkre O Patite O Number of Hours Per Week:

Did You Supenise Any
Employees?
O Yes O

No

Date You Began Supenising

iqt Tiles  &Number of Employees You Supervised

Decled Desopion  of Duies  and Resporsblies

Employer Name& Address

Employer Phone No.

Type of Business Nameof Supervisor Your Job Tile Ll Saay
Employment Dates Employment  Status
Fom:
to 0O Paid Employment 0O R#re O Patire O Number of Hours Per Week:
monthiear monttear O vinex: 0O R#re O Patire O Number of Hours Per Week:

Did You Supenise Any
Employees?
O Yes O

No

Date You Began Supenising

iqt Tiles  &Number of Employees You Supervised

Decled Desopion  of Duies  and Resporsblies

Employer Name& Address

Employer Phone No.

Type of Business Nameof Supervisor Your Job Tile Ll Sy
Employment Dates Employment  Status
Fom:
to O Paid Employment O Rkre O Patite O Number of Hours Per Week:
montiear monitiear O vires: O Rkre O Patite O Number of Hours Per Week:

Did You Supervise Any
Employees?
O Yes O

No

Date You Began Supenising

iqt Tiles ~ &Number of Employees You Supervised

Decied  Desoipion

o Duies and Responshiiies:

Attach  additional

pages if necessary

Revised 04-15-96 —Page 3




EDUCATION
Did you receive ahigh school dploma or high school equivalency diploma (GED)? O YES O No

Cide your highet gade completed: 1 2 3 4 5 6 7 8 9 10 1 12
ADDITIONAL EDUCATION: All  academic  training must be verified. Verification of academic training maybe in the form
of atranscript, copy of dipoma, copy of license or certificate, or witten  statement from an authorized  agency verifying
possession  of the necessary credentials.
AELDES) DATESOF TYPEOF
OFSTUDY CREDITHOURS ATTENDANCE | DEGREH
SCHOOL NAME & ADDRESS Major Minor Semester Quarter MM/YY - MM/YY
I I
| |
Colege (( ) | |
I I
Buaess  \ocaiod, a Couse of Number of Number of Number of Clock otz -
Tednical  Schod Sy Weeks Atiended Hours Per Day Hours Completed Atach  Copy
” — )
Miay Tang Wokdos et)

LIST ANDPROVIDECOPIESOFALL LICENSES ANDCERTIFICATES:

MILITARY SERVICE- Completion of this section is voluntary.

VETERANSPREFERENCELIGBILITY  REQUIREMENTSCompletion  of tis  secion s necessary if you are daiming Veteran's  Preference Ponts.  Applicants
cdaming  elghlly for Vepans Peeene Pons MUSpowe aogpy of ter DD214Fom. FRve poris shal beadded D afdl  pessing  examination
score for any person whomeets ONf the folowing  condiiions:

1 Served onactve duty anyme between December 7, 1941 and September 7, 1980; OR
2 A Resenist caled to acive duty between February 1, 1955 and October 14, 1976 ANDnhoserved for more than 180 days; OR
3 A Resenist whoentered active duty between October 15, 1976 and October 13, 1982 AND:
a receved acampaign badge or expeditionary medal, OR
b 5 adsdbed weeran OR
4 Enisted in the Amed Forces after September 7, 1980 or entered acive duty oher than by enistment  onor afler October 14, 1982 AND:
a ocompeed 24months of coninuous  adive  duly or the Ul peiod cdled or odered © adve duly o wesdschaged under 10USC. 1171
or for hardshp under 10USC. 1173 ANDeceved or wasentiled  t receive acampaign badge or expediionary medd, OR
b B adsbed veEEn

Are you daiming 5Veterans Preference Ponts for senice  in the Unted States  Ammed Forces? O Yes O No

Aweran mayreosve  anaddionrdl Spons o ghe) reoeved aPupe Heat Award (veiied by e indhviduals DD214Fom) or | ghe) hes acompensable,
senicecomeced disahily. The dsshy must beveied  byakter  fom te Veeas  Adminsiaion, died wihn  te bt 6monbs, idcaing et
te nvdel 5 amely oMy dsshlly ompersgion o asevicecomeded clsahilly.

Are you daiming  5addiional  Veteran's Preference Points onthe bass of
Pupe Heat Award? O Yes O No f yes, it must besated onyour DD214Fom.

Compensabe , senviceconneded Cisabily? O Yes O No f yes, youmust povde  aveiicaion ke,  daed wihn te b 6monhs fom
te Vegas  Admingiain

Proof of service, disability, Pumple Heart Award, or Campaign Badge as verified by the DD214Form, is required before credit can be given.

DENTIHCATION:  Whenepatng  for awiten  examinaion,  you must present  personal  identficaion which indudes asgatre  andor apdue  (for
oanpe, adves e SodH Seay cad cedt cad pesypot  ec)  Appcas wihout  proper ideniicaion wW ot bepamied et Under
Dison  of Pesonel Bw, misrepreseniation n the applcationfexamination process 5 gounds for - disoualiication ads punshebe hbyfre andor
imprisonment

AFFIRMATION: BESURETOSIGN THIS APPLICATION. Your signature  certifies that al satements are tue and complete. The Divison  of Personnel
reeves te it o vely anynomeion  podded onthe gopicaion Merepreseniation 5 gouds for dsouslicaion ads pugebe byie ad
or impisonment

SIGNATURE: DATE:

Page 4 —Revised 04-15-96 Attach  additional pages if necessary




EMPLOYMENHISTORY cont.

SOCIAL SECURITY
NAME: NUMBER.__ - -
Lt Firg Midde
ADDRESS:
TELEPHONE:
(Area Code) HomeNumber (Area Code) Business Number
SIGNATURE: DATE:

CONTINUELISTINGYOURWORKEXPERIENCEINTHESAMEMANNER-SEEAPPLICATIONFORM.
ANYCHANGHN DUTIES, TITLE, OREMPLOYMENSTATUSMUSTBELISTED AS A SEPARATEIOB.

Employer Name& Address

Employer Phone No.

Type of Business Nameof Supervisor Your Job Tite lagt Schay
Employment Dates Employment  Status
Fom:
to O Paid Employment O Rkre O Patire O Number of Hours Per Week:
montiear moritiear O virnes: O Rkre O Patire O Number of Hours Per Week:

Did You Supenvise Any
Employees?

Date You Began Supenvising

O Yes O No

t Tiles  &Number of Employees You Supervised

Decd Desopin o Duies  and Resporsblies

Employer Name& Address

Employer Phone No.

Type of Business Nameof Supervisor Your Job Tite lag Sy
Employment Dates Employment  Status
Fom:
to 0O Paid Employment O Akre O Patire O Number of Hours Per Week:
monthiear monthiear O vanez: O Akre O Patire O Number of Hours Per Week:

Did You Supenvise Any
Employees?

Date You Began Supenvising

O Yes O No

t Tiles  &Number of Employees You Supenvised

Deckd Desopin o Duies and Resporsblies

Attach  additional pages if necessary

Revised 04-15-96 —Page 5




Employer Name& Address

Employer Phone No.

Type of Business Nameof Supervisor Your Job Tite lagt Schay
Employment Dates Employment  Status
Fom:
to O Paid Employment 0O Rkre O Patire O Number of Hours Per Week:
monitear moritiear O virnes: 0O Rkre O Patire O Number of Hours Per Week:

Did You Supenvise Any

Employees?
O Yes O

No

Date You Began Supernvising

t Tiles  &Number of Employees You Supervised

Deced Desopin o Duies  and Resporsblies

Employer Name& Address

Employer Phone No.

Type of Business Nameof Supervisor Your Job Tite lag Sy
Employment Dates Employment  Status
Fom:
to O Paid Employment O Akre O Patire O Number of Hours Per Week:
monttyear monthiear O vinex: O Akre O Patire O Number of Hours Per Week:

Did You Supenvise Any

Employees?
O Yes O

No

Date You Began Supernvising

t Tiles  &Number of Employees You Supervised

Dekd Desopin o Duies and Resporsblies

Employer Name& Address

Employer Phone No.

Type of Business Nameof Supervisor Your Job Tite lagt Schay
Employment Dates Employment  Status
Rom:
to O Paid Employment O Rkre O Patire O Number of Hours Per Week:
monitear moritiear O virnes: O Rkre O Patire O Number of Hours Per Week:

Did You Supernvise Any

Employees?
O Yes O

No

Date You Began Supervising

t Tiles  &Number of Employees You Supenvised

Decied Desopin Of Duies and Resporsiiies

Page 6 —Revised 04-15-96

Attach  additional pages if necessary




EQUALEMPLOYMENT SURVEY QUESTIONNAIRE

TheWest Vigna  Dwvison  of Personel s requied by Federd Bw o coled  information . onthe sex, race, efnc  backgound, and
disabity o pasons appying for Dvson  of Pesone covered jobs. Theinomaion wl beused © evausie Divson  of Persodl
reauiment  and examinaion methods. This form wil bekept separate  from your application andwl not beshared with agences
which hre fom Dwvison of Pasonnel appicant  Iss. Nohing youwie ontis fom wil in any wayafled your test scoe or your
chances for employment.

Ansneing these quesons s vountary; honever, your cooperaion s essenial  for usto ensure egqual employment opportunity  for
d b gas

PLEASEWRITEPLAINLY.
Socal  Secuity  Number Bithday Check Coect  Box
WRITEONENUMBERPERBLOCK. EXAMPLE: June 3, 1961
DONOTUSEDASHES. shoud  be witen

0|6(|0|3||6|1

MALE FEMALE

MONTH DAY YEAR

DISABLITY:  Adsabed  indvolel 5 ay pason whol) hes adsahily whch subsiantialy ims oeanoedte mgar e adMies,
2) has arecord of such impaiment, or 3) is regarded as having such an impaiment.

DOYOUHAVEA DISABILITY? [ Yes [ No

Please check the box below which best descibes your primary racialethnic background.  Check one box only.

O 1 BLACK- aperson having origns in one of the Black racal groups of Afiica.

O 2 HISPANIC - aperson of Mexican, Puerto Rican, Cuban, Cerral Amefican, South American, or other
Spah adue o agn  rEgEdess o rae

O 3 WHITE apason having aigns  n any of the oignal  peoge of Europe, Noth Afica, o the Midde
Ed

O 4 AMERICANNDIAN or ALASKANNATIVE - aperson having orgins in any of the original  people
o Noth Ameica addwhomainiains  cural idenificaion trough thel  affiaion o communty
iecogion

O 5 ASIAN or PACIFIC ISLANDER - aperson having origins in any of the orignal  people of the Far

B, Souhesst Asa, the Inden  subooninent, o ayod the Padic lHands  Ths aea indudes, for
exampe, Chna, India, Japan, Korea, the Phiippines, and Samoa.

Please check the sources of infomation  that caused you to apply for aDmson  of Personnel  (DOP) job.
Check all sources that apply.

O DOPCounselor O Radio Announcement
O DOHAnformation  Booklet O Newspaper

O DOMReauiter  Information O Fend or Neighbor
O Empoyment SecuityJob  Senvice  Office O Ste Employee

O Dwvison of HumanServices O Sae Agency Reerd
O High Schod Counselor/Teacher O Other

O Cdege Phaee Ofice/AdvisorTeacher O Other

O Sae Voiod Reddibion Oice O Other

Attach  additional pages if necessary Revised 04-15-96 —Page 7




