PO (Rov. 10/83) COUNTY OF ERIE OFFICE OF PERSONNEL OFFICER APPROVED
Application for Non-Compstitive Examination for Appointment DISAPPROVED
EXACT TITLE BY: DATE
OF POSITION:
Last Name, First .0 Strest Address
BRCIAL SECUNITE NMICH City or Post Office State Zip Code
O00-00-0000
Phone (include Area Code) Home Business
This application is pari of your examination. Answer all questions fully in ink or typewriter
Dates of Atiendance Dey | Full | Ne.eof Were Number of Date
Tyes of Name of School and (Month and Year) or | or | Years You | Typeof Course| Coliege | Type of Degree
School City mn which locsied L Night| Part | Cred- | Gradu- or Credits | Degree | Recc or
From Teo Time fed ated? Masjor Subject | Receved Expecied
High School
iope
University
Professions!
or Technical _
Schoo!
Other
Sehools
or Special
Courses
EXPERIENCE * Describs your employment expensncs thet applies 1o the position vou sesk.
DATES EMPLOYED SALARY | NO.HRS. ‘
NAME AND ADDRESS OF EMPLOYER FROM] TO PER MO. PER WK. TITLE AND DUTIES OF POSITION
“Describe in grester detail on additions! shests any other pertinent experience which you have hag.
Are you under 18 or 70 years of age? ves O no O | o veren? (see reverse side for definition) O vesO no
I yes. or if minimum snd/er maximum age limits ars established for the position Are you an exempt voluntesr fireman? D ves D wno
2pplied for, enter your date of birth here: Check appropriate box 10 the right of each question.
. Month DOsy Yesr A. Waere you ever dismissed or discharged from any em- [J YES [J NO
Are you a citizen of the United States? vesOwno DO ployment for reasons other than lack of work or funds
1 you are not  cltizen of the United States do you have the iegal sight toaccept | B. Did you ever resign from any employment rather then ) YES [J NO
employment in the Uniled States? - ' vyesO no D ¢ 'D.l‘: ‘i':‘m:? ive discharge from the Armed [ YES [J NO
(Non-citizens mey be required to produce 1-151 or 1-551 Alien Registration : Foruyno of the lm;'su'::. \vgi.ah :n other than
Cards st time of appointment.) “Honorable™ or which was issued under other than
State your actusl permanent legal residence and indicate for how long you have Gircumstances?
resided there continually. up to and including ihe date of this application. {0 :'u':. you on:,r,bnn convicted of any crime (felonyor  [J YES O NO
scemesno
E. Have you ever forfelted bail bond posted to guarentes L1 YES [J NO
NAME ) yrs. Mos. your 8ppearance in court to enswer to any criminal
School District charge’
Yotaces it F. Are you now under charges for any crime? D ves O wNo
e I you snswered “YES" to eny of the Questions A-F, above, give specifics on a
Town of separate sheet.
c of None ef the above clrcumsisnces represents an sutomstic bar o employment.
4 Mmumumnnuwmmmmmuummmwm
Stete of duties and responsibliities of the position for which you sre applying.
¥ a lieonse is sequired for the position for which you are applying give the following:
TYPE OF LICENSE ] NUMBER DATE OF EXPIRATION GRANTED BY
i affirm that the statements made on this application (including sny attached papers) are true under the penaliies of perjury.
Dete

Sipnsiure of Appheant



NOMINATION ’FOR APPOINTMENT TO POSITION IN NON-COMPETITIVE CLASS
(TO BE COMPLETED BY APPOINTING OFFICER)

(COUKTY DEPT., TOWN, VILLAGE, SCHOOL DISTRICT OR SPECIAL DISTRICY

{DATE)
| hereby nominsate s of
(NAME) (ADDRESS)
for the position of
(TITLE)

in this under the provisions of Civil Service Rule IV. The salary of the position it
$ and it is desired to have the appointment take efiect on =

(DATE)

I hereby certify thal afier due inquiry | find the character, habits, and qualifications of the nominee are satisfactory

end fit him for the complete discherge of the duties of the position.

APPOINTING OFFICER

TITLE

(Ilf rl;u oempl)oyu nominated above is &t present permanenily omploybd in the Competitive Class, the employee must execute the
ollowing.

in accepting appointment to the Non-competitive position of
| understand that | am forfeiting my rights as 8 Competitive empioyee end cannot compete in promotion exeminations.

(SIGNATURE OF EMPLOYEE)

CRITERIA FOR DETERMINING ELIGIBILITY AS WAR VETERAN
You are a War Veteran only:
1. If you were a resident of New York State on the date of yo
States, and
2. Are currently a resident of New York State, And
3. Served inthe Armed Forces of the United States on a full-time active duty basis other than active duty for training
purposes, dunng any of the following periods:
— Dec. 7 1941 to Sep. 2, 1845; Jun. 26, 1850 to Jan. 31, 1855; Jan. 1, 1863 1o May 7, 1975;
— U.S. Public Health Service: Jul. 28, 1945 to Sep. 2, 1945 or Jun. 26, 1950 to Jul. 3, 1952; or
— A member of the National Guard activated during the U.S. Postal sirike Mar. 23, 1870 to Mar. 30, 1970.

ur initial entry into the Armed Forces of the United




