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" APPLICATION FOR
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APPLICATION
Approved By

-Insert above, Title or Position Applying For
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This application Is part of your examination. Answer all questions fully and carefully in ink or a typewritar. Some questions can be answered with an 1" in
tha box which appllas to you. Attach additional sheets If necessary in order to glve complete and detailed Information

1. FULL NAME 11, SERVICE IN ARMED FORCES Mo
D Mrs. {A) Havs you avar sarved In the armad forces of (A D
. tha U.S.7 Yos No
E] Mr. ’rn) Il “Yas", have m aver rlc;:vnd & dischargs ) D D
) m auch forces which was other than
D Miss Last Nama First Nama Inklal honarabla.
, piv il dditi
Stast Adiass, o FID. It anawar Is "Yas”, give full particulars on a onaJ lh“th'd onth Day Voar
Dats of Into aclive sarvi C!
Poat Offica Stais (C) Data of sriry Into ac = ©
IMMEDIATE NOTICE SHOULD BE GIVEN OF ANY CHANGE IN POST OFFICE (©) Dai of dhacharge o
ADDRESS BEFORE OR AFTER EXAMINATION, {E) Service serial numbar [12]
2. Phone No. 3, Dats of Birth 4, Height 5. Welght
. 12, VETERANS CREDIT
Do you dalm additional cradiis as an honornhly
Mo, Day VYr Fest Inches Pounds discharged war velaran.
8. RESIDENCE 1 Check on.
" FN in tha names of u}- clty of villaps and t&wwl:: dllld:: countyunnd slals In which you are (A) Yes, aa a disablad war velsran (A D
an actus) parmanent legal residant. Show g you havs continuosly lived In sach Imme-
diats pracading the dl?l of this application, y Y (B) Yes, a3 a non-diabled wer vateran 8 D
NAME OF YEARS MONTHS {C} Na, cradits pravigusly used N> D
$ly or Villaga (D) No, not & war vateran (0) D
own
County . You No
Stala 13 Wera you ever dismisaad from any public amplayment D D
Bchoal Distrdct Na, for discipiinery reasons?
7. CIMZENSHIP . Il answar Is "Yas® dexcriba accurataly on addifional sheet.
Are you s clitzen of tha Unlted Statsa? Chack ona,
(A) Yes, by blrth, o D 14, Have you any phyaical dafect or diseass or disablity Ivj ﬁ
() Yes, by nakuraization, ® D or & war Int:umd diability whatsoaver?
() Ne, not a cliizen © D [ Is *Yas" denc] y on addltional sheet
se quastions are required by CM] Sarvice Law, By agreamant with Commission Against 15. Have you aver had apllspsy of any narvous Yoo Na
Dlsorlnan will pot be s lad to 2ppointing offficers. If youars a alimant of baen a patient In an institution - -~ D D
nmmllzed cltizan ar yout citizanship la based on naturalization of parant or husband, submit for the treatment for such aiment?
truth i this commiaslon in psrsan, or send proof by registered mall. Your documants will ba
returnad by registared mall . You No
18. Have you a licanaa, certificala, o eqy other authorization
8. Have you any cbjsctiona to this Commisslon making 10 practics u trads of profeaslon? D D
:nqul:y regarding your character and quallfications You No . .
rom : .
(A} Your former employsr (A) D Name of trads or profess
You No .
(B} Your present employar (B) D E] 3 oy oy iy or Swaln of
If anawer Is "yes” 10 elthar (2) or (b) explain | Ucansed:  From T
9. Except for minor traffic viclatians, wers you Yor Mo 17. Have you avar taken any axamination given by AL
(A) Ever arrastad for any vioiation of law. w J O thls commiasion? }f ~Yes® give tities and dates. O O
Yos Na B
(B) Everindicted for any violatlon ol law, or hav @ Titles of Examinations Datss
you sver hean a defandant In a ciminal pro- B D D
cendlng? You Mo
@ J O DECLARATION

(C) Ever convicied of & violation of law?

If your answsr Is "yos® 1o any of ths above quastions, give particulars
and disposition of each charge and attach to thia form.

Have you sver advised or taught or wara you evela membar of You
any socialy or graup of parsons which taught or advocated the D
doctorine thal the govarnmant of tha United Statas

or of any poliical subdivision tharsof should be

overthrown or overtumad by lorce, viclance or any

unlawiul maans?

=

| dectare , subject 1o tha panalitias of perjury,
{including stataments mads In the accompanying papers

best of my knowledge and bslle! are true and accurate.

that the staternents mads in this application
) have bean examined by ma and to the

Date

Slgnature of applicant

State maldsn name or any other ane by which you hava basn known,

MAIL OR DELIVER TO:

*Tha Naw York StateLaw against Discrimination probiblts discrnitation bacauss of age.



18.  EDUCATION: (' more spaca is required for full explanatlion, aitach additional sheets above this lins.)

(a) ts transcript submittad herewith

(b) is collegs to forward transcript?

of) O
o O

Typa of Dale of Attendance | Na.af T Wers Circla highest school ysar completed in Grammer,
S)cl:ﬁool Name of School and Locatlon (Month and Year) :: a\::u- et Eun ot bt Seny rammet,
From To fated | ated .
Grammer Day | Full ltypsofCoursel 1 2 3 4 5 3
or |orPar or .o
Junlor High Night | Time [ MajorSubject | 7 & 8 10 11 12
Nuendy .
High School Came. | Degme | Demet
‘ Cracts | Received | Dagraa
Recaived
Collags, University
Professional or
Tachnical School
Other Schools or .
Special Courses
. 19.  Collega Transcripts (Omit If not applicabte) - . 20. It a motor vehicle license Is required for the posltion in
Yes No which you are applying, give the foliowing:

Chauffeur[ ] Operator D

Number Dale of sxplralion

P1. EXPERIENCE: Describe under tha headings given below any amployment or occupation you have ever had which Includes experienca that tands
to quallfy you for the posltion sought, and as far as possible, every other employmant, Including war setvice. Bagin with your most racent employ-
‘ment and work backward consecutlvely to your first one, Applicants may be required to fumish satisfactory proot of experienca claimed. -

Length of Employment Flrm Name Address Clty and State
From: Mo. Yr.
Length of Embloyment Type of Business Your Title Name and Title of Immediate Supervisor
From: Mo. Yr. . . ‘
Length of Employment DUTIES: Describe the nature of tha work personally performad by you, withestimated percentage of time on each type
Totak Yrs. Mos. of work. State size and kind of working forca, if any, supervised by you snd extent of supervision.
Monthly Salary

Min. Max. Last

Total hrs. pear WEEK  hrs.

Reason for Leaving

Length of Employmant Firm Name

From: Mo, Yr.

Address

Clty and State

Langth of Employment Type of Business

From; .Mo. Yr.

Your Title

Length of Employmant DUTIES: Ses directions above.

Total: Yrs. Mos.

Monthly Salary

Min. Max. Last

.

Totat hrs, par WEEK  hrs.

Reason for Leaving

- Length of Employmant Firm Nama -
From: Mo, Yr.

Address

City and Stata

Langth of Employmant Type of Business
From; Mo, Yr.

Your Titla

Length of Employment DUTIES: See directions abovs.

Total: Yrs, Mos.

Monthly Salary

Min. Max. Last

Total hrs. par WEEK  hrs,

Reason for Leaving

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




