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Date Received Number 

APPLICATION FOR 
Fee Received EXAMINATION OR EMPLOYMENT APPLICATION 

$ Approved By 

By ·Insert above, Title or Position Applying For Disapproved By __ 

This application Is part of your examination. Answer all questions fully and carefully In Ink or a typewriter. Some questions can be answered with an "I' In 
the box which applies to you. Attach additional sheets If necessary In order to give complete and detailed Information 

1. FULL NAME 11. SERVICE IN ARMED FORCES Yoa No 

0 Mrs. 
(A) Haw you aver served In lha lll!llBd forcea of (A) D D 
lha U.S.? Yoa No 

0 Mr. ~ II "Yea•, have you avar racalved a dlacharga (B) D D m aueh lorcoa which was other than · 

0 Miss L.aJt Nama !-liSt Nama lnruaJ honorable. 

Straat Adrasa, or RO. 
II answar Is "Yeo", give full partlctjlara on addHionaJ ahaaL 

Month Day Year 

Post OHica State 
(C) Data of entry Into active sarvlca (C) 

IMMEDIATE NOTICE SHOULD BE GIVEN OF AN'( CHANGE IN POST OFFICE 
(D) Data of dlacharga (D) -

ADDRESS BEFORE OR AFTER EXAMINATION. (E) Service aerial number (E) 

2. Phone No. 3, Data of Birth 4. Haight 5. Weight . 12. VETERANS CREDIT 
Do you claim addiUonal credits as an honorably 

Mo. Day Yr. Feat Inches Pounds dlacharged war vataran. 
Chackona. 

6, RESIDENCE 
(A) Yea, as a dlsablad war veteran (A) D Flln tha namaa of tha cJty of vfltaga and town school dlstrlcl county and alate In which you are 

an actual pormananllagal ruldanL Show for how long you hava condnuosly lived In each lmma- (B) Yea, as a non-<llablad Will valaran (B) 0 dlate pracadlng tho dale of lhla appDcaUon. 

NAME OF YEARS MONTHS (C) No, cradlls pravloualy uaad ·(C) D 
City or VJnaga 
Town 

(D) No, not a war veteran (D) 0 
County .v •• No 
State 13. Ware you aver dlsmlsaad fltlm any pubUc employment D D School District No. tor dl.sclpllnllJ'Y raaaona? 

7. CIT12ENSHIP If answer Is "Yal" deacrlba accurataly on addHional shaaL 
Ara you a clllzan of lha Unllod Slatu? Check ana. 

(A) Yu, by birth. ci.>O Have you any phyllcal defect or dlsaua or dlsabiDty 
v •• No 

14. D 0 
(B) Yes, by naturahallon. (B) 0 or a war Incurred dlabiDty wh.llsoavar? 

(C) No, not a citizen (C) D U answer Ia "Yea" daiiCIIba accuralaly on addiUonal &11••L 

Tha~ullons are required by ClvQ Service Law. By agraamanl with Convnlsslon Against 15. Have you aver had apUapay or any nervoua v .. No 

.Ois allon,.anawara anawara wll not ba revealed 10 appolndng oflllcara. If you are a aDman! or bean a padantln an lnsdlullon - 0 0 
nalu~ad cltlzan or your cldzanahlp Is basad on naiUrallzallon of parant or husband, submJI for lha traatrnant for auch almanl? 
truth to this convnlaslon In parson, or sand proof by raglstarad mall. Your documents wm be 
ralu'!'•d by raglalarad mall. 

Have you a llcansa, cartlnCala, or B(ly other authortzaUon 
Yoo No ... 16. D D B. Have you any obJacllons lo this Commlaalon making to practlca • trade or prcleaslon? 

Inquiry ragardlng yOU( characlar and quallllcadona .v .. No from 
0 D (A) Your former employer (A) Nama of trade or prt~lesalon 
Y•• No .. 
0 0 -(B) Your prasant employer (B) 

Clranled by (l.bnllncl Agonl) Cllyor Slalo al 

II answer Is 'yal" 10 allhar (a) or (b) explain Ucanaad: From 1l:l •. -
Yoa No 17. Have you aver Ia ken any axamlnadon given by . 

v .. No 
11. Except tor minor lrall1c vlolalfons, wara you 

0 D D 0 (A) Ewr arraatad tor any vloladon of law. (A) thla commission? II "Yal" glva lftlaa and dalaL 
v .. No I Dalal (B) Ever Indicted for any vlolallon. of law, or h.lv a (B) 0 0 TlUaa of ExamlnaUonl 

you aver bean a dalandant In a c:rlmlnal pro-
caedlng? y., No 

(C) 0 0 DECLARATION 
(C) Em corMc:tad of a vlolaUon of law? 1 daclare , subjactto the penaJIUea of pa~ury, lhallha slalamanb mada In lhla appllcadon 
II your answer Ia 'yai"IO any of the above quudons, give particulars (Including stalamanll madaln the accompanying papara) have bean examined by me and Ia lh• 
and clspoaldon of each charga and allach 10 thlalorm. 

beat of my knowledge and baDe! are trua and accurate. 

10. Hava you aver advlled or taught or wara you aver a 11\&mbar of Yoo No 

any aodaty or graup of parsons which laugh! or advocated 111• D 0 Data 

doclorlna thallha gowrnment of tha United Slatu 
or of any pollllcal subdMslon lharaof should ba Signature of appllcanl 
overthrown or overturned by !orca, vlolanca or any 
unlawful means? 

Slate malden nama or any other ana by which you have bean known. 

MAIL OR DELIVER TO: 
'11\a Now Yorlc Statalaw against Dlscrimlnadon prt~biblts dlscrlnllaUon bacausa of age. 



1B. EDUCATION: (If more space is required for full explanation, attach addftlonal sheets above this line.) 

Type of Date of Attendance No. ot Were Clrda nighest school year completed in Grammer, 

School 
Name of School and Location (Month and Year) Years You . Junior High, or High School 

cam- Gradu-
From To J!letad alad 

Grammer Day Full Type at Course 1 2 3 4 !! 8 
or or Part or 

Junior High Night Tim a MaJor Subject 7 8 II 10 11 12 

High School ......... ol 
Calovto Dogroo Darul 
Ctodll R....,_ o..,.. 

Aocohocl 

College, University 
Professional or 
Technical School 

Other Schools or . 
Special Courses .. 

19. College Transcripts (Omit If not applicable) · 20. If a motor vehicle license is required for the position in 
Y•• No which you are applying, give the following: 

(a) Is transcript submitted herewith (a)O 0 ChauffeurQ Operator 0 
Yu No 

(b) Is collage to forward transcript? (b)0 0 Number Dala of BxPiraUon 
~1. EXPERIENCE: Describe under the headings given below any employment or occupation you have aver had which Includes experience that tends 

to qualify you for the position sought, and as far as possible, avery other employment, including war service. Begin with your most recent employ· 
·man! and work backward cqnsecutlvely to· your first one. Applicants may be required to furnish satisfactory proof of experience claimed. · 

Length of Employment Arm Name Address City and State 

From: Mo. Yr. 
length of Employment Type of Business Yourlltle Name and Tltle of lmmedlate Supervisor 

From: Mo. Yr. 
Length of.Employment DUTIES: Describe the nature of the work personally performed by you, wlthestlmated percentage of time on each type 

Total: Yrs. Mos. of work. State size and kind of working f~rce, If any, supervised by you snd extent of supervision. 

Monthly Salary 

Min. Max. Last 

Total hrs. per WEEK hrs. 
Reason lor Leaving 

Length of Employment Arm Name Address . City and State 

From: Mo. Yr. . 
Leri~~ of Employment Type of Business Yourlltle 

-·. 
From: Mo. Yr. 
Length of Employment DUTIES: See directions above. 

Total: Yrs. Mos. 
Monthly Salary 

.. 
Min. Max. Last .. 
Total hrs. par WEEK hrs. .~ ., 

Reason for Leaving 

Lengtn Oll:mptoyment Arm Name · . Address City and State 

From: Mo. Yr. 
Length of Employment Type of Business Yourlltle 

From: Mo. Yr. 
Length of Employment DUTIES: See directions above. 

Total: Yrs. Mos. 
Monthly Salary 

Min. Max. Last 

Total hrs. per WEEK hrs. . 
Reason for Leaving 

IF MORE SPACE IS REQUIRED, US ADDITIONAL SHEETS ARRANGED IN THE SAME MANNER. ATTACH SUCH SHEETS AT TOP OF PAGE. 

·-


