County of Ulster

Application for Examination or Employment

Leave this space blank. i i ; ey Leave this space blank,
D Title of Exam or Position for which you are applying:
Approved:
Disapproved:
Exam # (if applicable): Condifionai:

INSTRUCTIONS AND INFORMATION

COMPLETING THES APPLICATION - This applicafion is part of your excminotion, Answer all questions fully and carefully, Prinl in Ink. Altach addiliena! sheels If necessary in ordet lo give complele and deloled informafen. All stalements ate

subject fo verficafion,
ANNOUNCENENT OF EXAMINAIION - Carefuly read the examinalion anncuncement hefore filng out your applicaton.

DMISSION TO EXAMENATION — Cenlac) the Uster Counly Personned Department lmmediately i you do nol recelve notice wiliin three days of the examinotion Informing you whether or nol you are to be adnilled fo the exardnation.

FIUNG FEE - There s @ nontefundable Fing fees for the examnafon for which you ore opplying. Please refer fo the exarvination anncuncemeant. The nonTefundable fiing fee may be waved as described on lhe exarminaton

announcement.
MAIL OR DEUYER TO: Uister Counly Persennel Depariment, Counly Office Buldng: 244 Fo'r St Box 1800, Kingston, HY 12402-1800, Telephone: {845) 340-3550,

Name: Ss# - -
Last First Ml Suffix
Please state any other name(s) previously used in education or employment:
Mailing Address;
Strest or P.O, Box [if .0, Box, fillin Residence Address below) City State AP
Physical Address;
Street {if P.O. Box or different than Mailing Address) City State 2P

Secondary Phone!

Primary Phone:

Email Address:

State your current permanent legal residence for each of the geographic

areas below, Indicating the length of condinuous residence to date. Length of Residency (Yrs./Mos.)

School District

Town

Village

County

Stale

Are you 18 years of age? Yes Ll no L if you are under 18, you will need to provide current working papers.

If the position for which you are applying has minimum/maximum age limits {per announcement,} please enter your bhith date;

(MM/DD /YYYY}

Do you possess cedification as an exempt volunteer firefighter? Yes [1  No [

If you have ever been employed by the County of Ulster or any civil diviston thereln (cily, town, village, school diskiel, or speclal distict) please state
tocation(s) and date{s) of employment:

The Counly of Ulsler s an Equal Opportunity Employer

County of Ulster Personne! Depordment « 244 Fat Stresd, 5th Floor, PO Box 1800, Kingstan, NY 12402 « 845-340-3550 ¢ hiip.i/ulsiercountyny qov/persannel « Revised 1/02/2020




APPLICATION FOR EXAMINATION OR EMPLOYMENT Page 2

1. Are you now serving or have you ever served in the

Armed Forces of the United States on a ful-time active

duty basis other than active duty for fraining purposes?
Yes {1 No [

if "No", omit questions 2 through 5.

2, If you served in the Armed Forces of the

United States, did you recelve a discharge which

was other than honorable? Yes [ No [

NOTE: A DISHONORABLE DISCHARGE OR BAD CONDUCT
DOES NOT AUTOMATIC ALLY DISQUALIFY YOU.

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

A. December 7, 1941 to December 31, 1944

B. June 27, 1950 io January 31, 1955

C, December 22, 1961 fo May 7, 1975

D. August 2, 1990 to "date to be determined”

E. U.S. Public Health Service: July 29, 194510

December 31, 1946, or June 27, 1950 to July 3, 1952
Yes OO No [

Did you receive an expeditionary medal for any of the

following conflicts®

F. Lebanon - June 1, 1983 to December 1, 1987

G, Grenada - October 23, 1983 to November 21, 1983

H. Panama - December 20, 1989 to January 31, 1990

Yes OO No O
[. I am curently on active duty {for other than training
purposes),

Yes O No [

4. Since January 1, 1951, have you ever used additional
credils as a veteran for appointment o any position in
the public employment of New York State or any of its
civil divisions?

Yes [ No O

5, Are you: A non — disabled war veteran

A disabled war veteran

Disabled and non-disabled war veterans who are
eligible for additional credits must  submit  an
application for veterans' credits. Candidaies who wish
to claim veterans' credits on an examination shouid
request this application from the Ulster County
Ferscnnel Department. The completed forms must be
received in the office before the eligibie list for this
examinalion is established.

6. Do you have a valid license to operate a motor
vehicle in New York Sicte? Yes - Closs
No

7. FOR EXAMINATION PURPOSES ONLY: Check below if
you desire special status because you are a;

A, Sabbath Observer and connot be tesied on
Saturdays for refigious regsons.

B. Disabled Person: Indicaie type of assistance
reqguired under "REMARKS" on the last page of this
application.

8., EXAMINATIONS IN CTHER JURISDICTIONS - Candidates
wishing to paricipate in additicnal examinations for
New York State or other jursdiciions on the same day,
must apply individually to each jurisdiction. if you intend
to do thisindicate, under "REMARKS" on the last page of
this application, the jurisdictions to which you have
applied, and the examination site at which you plan to
compete, New York Stale examinations must be taken
at state examination sites. Requests for this type of
consideration may not be approved if recesived after
the announced last file date for the examination.

The following sections on education and work experience must be filed in compietely. A resume is not sufficient.

9. Have you graduated from high school? Yes O No [

Name of school/issuing agency

If not, what grade did you complete?

Address:

Equivalency diplorna #:

For College, University, Professional, Technical and olher schools or spacial courses, please provide copies of frianscripts.

Dales of Full or
Altendance %’.orf
[ * me
Name of school and is location Fom: /_To:

_Joi_f_
{monthfyear}

# of
cre

di

earns

ted

Did you Type of No. of Degree Date of
Graduate? ouse Colisge Eamed Degree
or Major Credits
Received

To

- /

Caounly of Ulster Persennel Depoartment « 244 Far Strest, Sth Foor, PO Box 1800, Kingston, NY 12402 + 845-340-3550 « hitp:/fulstercountyny.qov/pesonne + Revised | f02/2020




APPLICATION FOR EXAMINATION OR EMPLOYMENT Page 3

10, DESCRIPTION OF EXPERIENCE: In listing your expedence, be more specific in describing those which relate o the position for which
you are applying. Bagin with your most recent employment. You are responsible for submiting an accurate, adequale and clear descripfion of
your experignce. Omissions or vaguenass will not be resolved in your favor. Include military service experience when appropriate. Relevant
volunteer [unpcid) experence wil be considered if verified and fully documenied [unless olhemwise staled on ithe examination
announcement)., If your lille or dulies changed materially in the course of your service in any one organizafion, indicate such change cleary
and as d separate employment, {If more space is needed, allach 8 "1 x 11" sheets of paper using the same format.)

Length of Employment {Mo/YT) Firm Name Address City and Stale Type of Business
Frome / _To _f
Your Exact Titie Name of your Supervisor Supervisor's THle No. of hours worked per week:

T PT Voluntger

DUTES: Desciibe the nalure of the work pessonally performed by you, with estimates of percentages of fime spent on each type of work.
State size and kind of working fosce, if any, supervised by you and the extent of such supervision.

Length of Employment (Mo/Yr) Fim Name Address City and State Tyoe of Business
From__ { _To _/___
Your Exact Title Nome of your Supermvisor Supervisor's Titls No. of hours worked per week:
F1 PT Volunteer
Length of Employment (Mo/Yr) Firm Name Address City and State Type of Business
from__ / _To /
Your Exact Title Name of your Supervisor Supervisor's Title No, of hours worked per week:
T PT Volunteer
Length of Employment (Mo/Yr) Firm Name Address City and State Type of Business
From_ [/ _To _/____
Your Exact Tille Name of your Suparvisor Superviscr's Title Mo, of hours worked perwesk:
FT P Volunieer

County of Ulster Personnel Departmeani + 244 Folr Street, 5th Floor, PO Box 1800, Kingston, NY 12402 » B45-340-3550 » hilp://utstercauntyny aavipersonne! s Revised 1/02/2020




APPLICATION FOR EXAMINATION OR EMPLOYMENT Page 4

1. Licenses: f a licerse, cerificate or other aulhorizalion to prachice « frade or profession is listed as a requirement on the announcement of the examinations)
or posilion(s) for which you ase applying, complete lhe lolowing. If nol curenily icensed check this box |

Name of frade or profession License Number Granted by {Licensing Agency)
Cily or Stale Specially Dale ticense First lssued Registerad {Mo/Yr)

From: / To.__ [
12. REMARKS;

13, AFFIRMATION AND AUTHORIZATION TO RELEASE

| affirm that the statements made on this application and any attached papers or documents are true under the penaltiss of
perjury.

| hereby autherize the Uister County Personnel Department, or any person acting on their behdif, to investigole and receive
information about me related to the verification of my qudlifications and eligibllity for the examination or the pesition for
which | am apglying. Further, | authorize any person who receaives a request to disclose information related to this application,
to release any or all information about me to which such person may have access. | specifically authorize such disclosures
and agree to hold harmless all corporations, agents or persons who request or reledase such infermation.

Special Requirement for Appointment to Ulster County Positions:

Following the interview process, a prospecfive Employee wil undergo required Criminal Background Checks and
Fingerprinting after signing a Criminal Background Invesfigaiion Release Form. In accordance with Ulster Counly Legislalive
Local Law 14 of 2007 {codified as Arficle], Section 98 of the Ulster County Code} or by any other applicable State and
Federal Statutes, candidaies for prospective employment to all Ulster County posilions must obtain fitness for appoiniment by
review and consideration by the County based on the New York State Division of Crirninal Justice Services or other mandated
Stale and Federal regulatory authority. The County shall neot be precluded from withdrawing conditional offers of
amployment for any lawful reason, including the determination that the candidate has a conviclion that bears a direct
relationship fo the duties and responsibilities for the posifion sought, or that the hiring of said candidate would pose an
unreasonable risk fo property or fo the safely of individuals or the general public.

1 Check here to indicate that you do not wish your present emplover to be contacted at this fime.

SIGNATURE DATE

The New York State Hurnan Rights Law prohibils discrimination in employmeant because of age, race, creed, color, national orgin, sexual erdentalion, millary status, sex,
marital status, or disability, Accordingly. nothing in this application form should be viewed as expressing, directly orindirecily, any Emiiation, specificalion or discrimination
as to age, race, creed, color, national origin, sexual arientation, miltary status, sex, disabilily, or marital sictus in conneclion with employment in the rmunicipal service of
Ulster County. ltis the policy of Uister Counly to provide equal opportunity to cil employees and applicants for amployment without regard 1o age, race, creed, calor,
national origin, sexual orlentation, military stalus, sex, disability, manilal status or any other protected slatus,

County cf Ulster Personnel Department + 244 For Slreel, 5th Hoor, PO Box 1800, Kingston, NY 12402 + 845-340-3550 1 hiipyiustercountynv.aovipansonnal ¢ Revised 1/02/2020




REFERENCES

3.

Name of Reference Title Contact Number
Name of Reference Title Contact Number
Name of Reference Title Contact Number




