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YOUR EDUCATION: 

Read the exam announcement for educational requirements, if any. If specialized coursework is required, attach a copy of the transcript or 
a list of the required courses and the number of credit hours you completed. 

Do you have a High School or   Yes 
Equivalency Diploma?               No 

If yes, Name and location of High School 
or Issuing Governmental Authority: 

College, University, Professional or 

Technical Schools 

Semester 
Credits 

Received 

Quarter 
Hours 

Received 

Type of 
Degree 

Received 

Major Subject 
or Type of 

Course 

Did You 
Graduate 

Degree 
Expected 

Name       Yes 
  No 

MO.        YR. 

/ 
Address (City, State) 

Name       Yes 
  No 

MO.        YR. 

/ 
Address (City, State) 

LICENSE OR CERTIFICATION: 

Complete the following if a license, certificate or other authorization to practice a trade or profession is required on the announcement(s). 

Trade or Profession License Number Date License 
First Issued 

Registration 
                 MO.      YR.         MO.      YR. 

FROM          /       TO      / 

If you are not  

currently licensed,   
check this box: 

Specialty Granted by (licensing agency) 

DESCRIBE YOUR EXPERIENCE: 
Beginning with your most recent, list all employment, military service, or volunteer experience that shows you meet the minimum qualifications for the 
examination(s).  We cannot interpret omissions or vagueness in your favor.  You are responsible for an accurate and clear description of your experience.  
Do not send your resume.  Under DUTIES describe the nature of the work which you personally performed including the estimated percentage of time 
spent on each type of activity.  If you supervised, state how many people and the nature of such supervision.  

LENGTH OF EMPLOYMENT 
              MO.      YR.         MO.      YR. 

FROM          /       TO      / 

FIRM NAME    ADDRESS   CITY AND STATE 

EARNINGS (CIRCLE ONE) 
 

$  /WK./MO./YR. 
DUTIES: 

TYPE OF BUSINESS  

 

YOUR EXACT TITLE  

 

NAME OF YOUR SUPERVISOR  

 

SUPERVISOR’S TITLE  

 

No. of hours worked per week 
(exclusive of overtime): 

 

 

LENGTH OF EMPLOYMENT 
              MO.      YR.         MO.      YR. 

FROM          /       TO      / 

FIRM NAME    ADDRESS   CITY AND STATE 

EARNINGS (CIRCLE ONE) 
 

$  /WK./MO./YR. 
DUTIES: 

TYPE OF BUSINESS  

 

YOUR EXACT TITLE  

 

NAME OF YOUR SUPERVISOR  

 

SUPERVISOR’S TITLE  

 

No. of hours worked per week 
(exclusive of overtime): 

 

BE SURE TO READ THE REQUIRED QUALIFICATIONS ON THE EXAMINATION ANNOUNCEMENT(S) 

ALL STATEMENTS ARE SUBJECT TO VERIFICATION 
 



 

 

FORM NYS-APP (6/14 L) 
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LENGTH OF EMPLOYMENT 

              MO.      YR.         MO.      YR. 

FROM          /       TO      / 

FIRM NAME    ADDRESS   CITY AND STATE 

EARNINGS (CIRCLE ONE) 
 

$  /WK./MO./YR. 
DUTIES: 

TYPE OF BUSINESS  

 

YOUR EXACT TITLE  

 

NAME OF YOUR SUPERVISOR  

 

SUPERVISOR’S TITLE  

 

No. of hours worked per week 
(exclusive of overtime): 

 

(Attach additional 8 ½” x 11” sheets if necessary.) 
 

INSTRUCTIONS 
 

EXAMINATION APPLICATION 
Use this form to apply for all New York State Civil Service examinations (the five-digit examination number). Read each exam announcement 
carefully to be sure that you meet the Minimum Qualifications. 
 

You may list up to four exam numbers on one application, as long as they are all being held on the same date. 
 

Unless the exam announcement has different instructions, mail your application (and the required processing fee, if any) to Application 
Processing, NYS Department of Civil Service, Albany, NY 12239. 
 

ADMISSION TO EXAMINATION 
We usually review your application before the test to be sure that you qualify. Generally we will advise you if we need more information. You 
may be admitted to the test pending a full review of your application. If you take the test but your application is disapproved later, you will not 
receive a test score. If your application is disapproved, we will notify you of the reason. 
 

If you are applying for a written test and you do not receive an admission notice from us at least three days prior to the test date, immediately call 
(518) 474-6470 in the Albany area, or toll free at 1-877-697-5627 (press 2, then press 1). 
 

PLACE OF EXAMINATION 
Unless the exam announcement states otherwise, written tests are  Albany  Kingston   Rochester 
held in the following locations, although some may not be open for Amsterdam Middletown  Saranac Lake 
every examination. You will be assigned to the nearest OPEN  Binghamton New York City (Manhattan) Syracuse 
location based on the postal ZIP code for your mailing address.  Buffalo  Nyack   Utica 
        Fredonia  Port Jefferson  Watertown 
Oral tests are usually held in Albany only.    Hicksville Poughkeepsie 
 

 

EXTRA CREDITS FOR WAR TIME VETERANS 
Answering questions in this section means that you are requesting extra credits as either a non-disabled veteran or a disabled veteran.  All veterans 
are encouraged to answer questions in this section of the application to ensure that appropriate points are added to passing examination scores.  
Veterans who answer “YES” to questions 1, 2, AND 3 may receive tentative credits as a non-disabled veteran; candidates who also answer “YES” 
to question 4 may receive tentative disabled veteran credits. If you previously used non-disabled veteran credits to obtain a permanent 
appointment to a position in New York State or Local Government, and subsequent to appointment, were certified as a disabled veteran, you may 
be eligible to receive additional disabled veteran credits by answering “YES” to BOTH questions 5a AND 5b in this section.  NOTE: All veterans 
claiming extra credit will be required to produce eligibility documentation which will be verified at time of interview.  Candidates found ineligible 
for such credit will have the points subtracted from their examination score(s).  If it is determined that veteran credits do not increase one’s 
reachability for appointment from an eligible list, the use of veteran credits for such appointment will be waived, and veteran credits can be 
claimed for future civil service examinations until such time as they are used to receive a permanent appointment as provided by the New York 
State Constitution. 
 

ADDITIONAL EXAMINATION CREDITS PURSUANT TO CIVIL SERVICE LAW SECTION 85-a 
If you are a child or sibling of a firefighter, police officer, emergency medical technician, or paramedic who was killed in the line of duty in the 
service of New York State, you may be entitled for additional examination credits pursuant to Civil Service Law Section 85-a. For further 
information, please contact the Department of Civil Service at (518) 473-8102. 
 

PERSONAL PRIVACY PROTECTION LAW NOTIFICATION 
The information which you are providing on this application is being requested pursuant to Section 50.3 of the New York State Civil Service Law 
for the principal purpose of determining the eligibility of applicants to participate in the examination(s) for which they have applied. This 
information will be used in accordance with Section 96(1) of the Personal Privacy Protection Law, particularly subdivisions (b), (e), and (f). 
Failure to provide this information may result in disapproval of the application. This information will be maintained by the Director, Division of 
Staffing Services, Department of Civil Service, Albany, New York 12239. For further information, relating only to the Personal Privacy Protection 
Law, call (518) 457-9375. (For examination information, call (518) 457-2487 (press 2, then press 3); or toll free at 1-877-697-5627 (press 2, 

then press 3). 
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 receiv

ed
 a d

isch
arg

e w
h

ich
 w

as h
o

n
o

rab
le o

r release u
n

d
er h

o
n
o

rab
le circu

m
stan

ces fro
m

 th
e A

rm
ed

 F
o

rces o
f th

e U
n

ited
 S

tates?  
The “A

rm
ed Forces of the U

nited States” m
eans the A

rm
y, N

avy, M
arine C

orps, A
ir Force and C

oast G
uard, including all com

ponen
ts th

ereo
f, an

d
 th

e N
atio

n
al G

u
ard

 w
h

en
 in

 
th

e serv
ice o

f th
e U

n
ited

 S
tates p

u
rsu

an
t to

 call as p
ro

v
id

ed
 b

y
 L

aw
, o

n
 a fu

ll-tim
e activ

e d
u

ty
 b

asis o
th

er th
an

 activ
e d

u
ty

 fo
r train

in
g
 p

u
rp

o
ses. 

2
.   Y

es  
 

N
o

  
 

A
re y

o
u

 n
o

w
 serv

in
g
, o

r h
av

e y
o

u
 serv

ed
, o

n
 an

 activ
e d

u
ty

 b
asis o

th
er th

an
 activ

e d
u

ty
 fo

r train
in

g
 p

u
rp

o
ses d

u
rin

g
 o

n
e o

r m
o

re o
f th

e fo
llo

w
in

g
 T

im
e o

f W
a

r p
erio

d
s? 

 
 

In
 th

e A
r
m

e
d

 F
o

rces: 

•  A
ug. 2, 1990 u

n
til th

e P
e
rsia

n
 G

u
lf h

o
stilitie

s en
d

 
•  F

eb
. 2

8
, 1

9
6
1

 to
 M

ay
 7

, 1
9

7
5

 
•  Ju

n
e 2

7
, 1

9
5

0
 to

 Jan
. 3

1
, 1

9
5
5

 
•  D

ec. 7
, 1

9
4
1

 to
 D

ec. 3
1

, 1
9
4

6
 

o
r ea

rn
ed

 th
e A

r
m

e
d

 F
o
rc

es, N
a
v
y

, o
r M

a
rin

e C
o

rp
s 

ex
p

ed
itio

n
a
ry

 m
e
d

a
l fo

r ser
v
ic

e
 in

: 

•  (Panam
a) D

ec. 2
0

, 1
9
8

9
 to

 Jan
. 3

1
, 1

9
9
0

 
•  (L

ebanon) Ju
n

e 1
, 1

9
8
3

 to
 D

ec. 1
, 1

9
8

7
 

•  (G
renada) O

ct. 2
3

, 1
9

8
3

 to
 N

o
v
. 2

1
, 1

9
8

3
 

o
r in

 th
e U

.S
. P

u
b

lic H
e
a
lth

 S
er

v
ic

e: 

•   Ju
n

e 2
6

, 1
9

5
0

 to
 Ju

ly
 3

, 1
9
5

2
 

•   Ju
ly

 2
9

, 1
9
4

5
 to

 S
ep

t. 2
, 1

9
4

5
 

3
.   Y

es  
 

N
o

  
 

A
re y

o
u

 a U
n

ited
 S

tates citizen
 o

r an
 alien

 law
fu

lly
 ad

m
itted

 fo
r p

erm
an

en
t resid

en
ce? 

4
.   Y

es  
 

N
o

  
 

D
o

 y
o

u
 h

av
e a serv

ice co
n

n
ected

 d
isab

ility
 rated

 at 1
0

%
 o

r m
o

re b
y
 th

e U
.S

. D
ep

artm
en

t o
f V

eteran
s A

ffairs?  T
h

is d
isab

ility
 m

u
st h

av
e b

een
 in

cu
rred

 d
u

rin
g
 a T

im
e o

f W
ar 

p
erio

d
 listed

 ab
o

v
e. 

5
a
. Y

es  
 

N
o

  
 

H
av

e y
o

u
 U

S
E

D
 N

O
N

-D
IS

A
B

L
E

D
 v

eteran
 cred

its fo
r a p

erm
an

en
t ap

p
o

in
tm

en
t to

 a p
o

sitio
n
 in

 N
ew

 Y
o

rk
 S

tate o
r L

o
cal G

o
v
ern

m
en

t? 
If y

o
u

 an
sw

ered
 "Y

es" to
 "5

a" ab
o

v
e, you m

ust answ
er “5b”: 

5
b

. Y
es  

 
N

o
  

 
A

fter y
o

u
 w

ere p
erm

an
en

tly
 ap

p
o

in
ted

 u
sin

g
 n

o
n

-d
isab

led
 v

eteran
 cred

its, w
ere y

o
u

 su
b

se
q

u
en

tly
 certified

 as h
av

in
g
 a serv

ice co
n

n
ected

 d
isab

ility
 rated

 at 1
0

%
 o

r m
o
re b

y
 th

e 
U

.S
. D

ep
artm

en
t o

f V
eteran

s A
ffairs? 

N
e
w

 Y
o

r
k

 S
ta

te
 R

e
sid

e
n

c
y

 R
e
q

u
ir

e
m

e
n

t fo
r
 E

x
tr

a
 C

r
e
d

its a
s a

 W
a

r
 T

im
e
 V

e
te

r
a

n
 o

r
 D

isa
b

le
d

 V
e
te

r
a

n
:  Y

o
u

 w
ill b

e req
u
ired

 to
 p

ro
v
id

e p
ro

o
f o

f cu
rren

t N
ew

 Y
o

rk
 S

tate resid
en

cy
 at tim

e 
o

f ap
p

o
in

tm
en

t. 
 

A
D

D
IT

IO
N

A
L

 Q
U

E
S

T
IO

N
S

 F
O

R
 O

P
E

N
-C

O
M

P
E

T
IT

IV
E

 A
P

P
L

IC
A

N
T

S
 O

N
L

Y
 

C
ertain

 jo
b

 titles, in
clu

d
in

g
 m

an
y
 law

 en
fo

rcem
en

t p
o

sitio
n

s (su
ch

 as C
o

rrectio
n

 O
fficer, P

aro
le O

ffic
er, an

d
 P

ark
 P

atro
l O

fficer) an
d

 d
irect p

atien
t care p

o
sitio

n
s (su

ch
 as M

en
tal H

ealth
 T

h
erap

y
 A

id
e an

d
 

S
ecu

re C
are T

reatm
en

t A
id

e), are su
b

ject to
 ad

d
itio

n
al ag

en
cy

 crim
in

al h
isto

ry
 b

ack
g
ro

u
n

d
 in

v
estig

atio
n

s, as req
u

ired
 b

y
 law

. A
p

p
lican

ts sh
o

u
ld

 read
 th

e o
fficial ex

am
in

atio
n

 an
n
o

u
n

cem
en

t fo
r m

o
re sp

ecific 
in

fo
rm

atio
n

. 
 F

o
r o

th
er titles, p

lease b
e ad

v
ised

 th
at, w

h
ile y

o
u

 are req
u

ired
 to

 p
ro

v
id

e th
e req

u
ested

 in
fo

rm
atio

n
 at th

is tim
e an

d
 th

e D
e
p

artm
en

t o
f C

iv
il S

erv
ice m

ay
 b

eg
in

 th
e rev

iew
 p

ro
cess, th

e sp
ecific in

fo
rm

atio
n

 
su

p
p

lied
 in

 th
is sectio

n
 w

ill n
o

t b
e sh

ared
 w

ith
 th

e in
terv

iew
in

g
 ag

en
cy

(ies) u
n

til at least after th
e first in

terv
iew

. A
n

sw
e
rin

g
 Y

E
S

 to
 Q

u
estio

n
 5

 m
ay

 o
r m

ay
 n

o
t p

reclu
d

e em
p

lo
y
m

en
t, d

ep
en

d
in

g
 o

n
 th

e n
atu

re 
o

f th
e crim

in
al o

ffen
se, its relatio

n
sh

ip
 to

 th
e p

o
sitio

n
 so

u
g
h

t, an
d

 o
th

er facto
rs th

at m
u

st b
e co

n
sid

ered
 b

efo
re em

p
lo

y
m

en
t m

ay
 b

e law
fu

lly
 d

en
ied

 b
ased

 o
n

 p
rio

r co
n
v
ictio

n
s. 

 If y
o
u

 a
n

sw
er Y

E
S

 to
 a

n
y

 o
f th

e
se q

u
estio

n
s, p

le
a
se p

r
o
v
id

e a
n

 ex
p

la
n

a
tio

n
 in

 th
e R

E
M

A
R

K
S

 sectio
n

 p
ro

v
id

e
d

 b
elo

w
: 

1
.  

Y
es  

 
N

o
  

 
W

ere y
o

u
 ev

er d
isch

arg
ed

 fro
m

 an
y
 em

p
lo

y
m

en
t ex

cep
t fo

r lack
 o

f w
o

rk
, fu

n
d

s, d
isab

ility
 o

r m
ed

ical co
n
d

itio
n

?
 

2
.  

Y
es  

 
N

o
  

 
D

id
 y

o
u

 ev
er resig

n
 fro

m
 an

y
 em

p
lo

y
m

en
t rath

er th
an

 face a d
ism

issal? 

3
.  

Y
es  

 
N

o
  

 
D

id you ever receive a discharge from
 the A

rm
ed Forces of the U

nited States w
hich w

as not an “H
onorable D

ischarge” or a “G
ene

ral D
isch

arg
e u

n
d

er H
o

n
o

rab
le 

C
onditions”? 

4
.  

Y
es  

 
N

o
  

 
D

o
 y

o
u

 h
av

e an
 arrest o

r crim
in

al accu
satio

n
 cu

rren
tly

 p
en

d
in

g
 ag

ain
st y

o
u

? 

5
.  

Y
es  

 
N

o
  

 
H

av
e y

o
u

 ev
er b

een
 co

n
v
icted

 o
f a crim

in
al o

ffen
se (felo

n
y
 o

r m
isd

em
ean

o
r)? 

Y
o
u

 sh
o
u

ld
 a

n
sw

er N
O

 to
 Q

u
estio

n
 5

 if: 

 
a. 

 Y
o

u
r co

n
v
ictio

n
 (felo

n
y
 o

r m
isd

em
ean

o
r) w

as sealed
 b

y
 a co

u
rt; o

r 

 
b

. 
 T

h
e crim

in
al actio

n
 o

r p
ro

ceed
in

g
 w

as term
in

ated
 in

 y
o

u
r fav

o
r, e.g

. w
as d

ism
issed

, y
o

u
 receiv

ed
 an

 A
d

jo
u

rn
m

en
t in

 C
o

n
tem

p
latio

n
 o

f D
ism

issal an
d

 th
e ad

jo
u

rn
m

en
t 

p
erio

d
 h

as elap
sed

, y
o

u
 w

ere acq
u

itted
; o

r 

 
c. 

 T
h

e p
ro

ceed
in

g
 o

n
 th

e crim
in

al o
ffen

se resu
lted

 in
 a ju

v
en

ile d
elin

q
u

en
cy

 fin
d

in
g
 o

r y
o

u
th

fu
l o

ffen
d

er ad
ju

d
icatio

n
 w

h
ich

 h
as b

een
 sealed

/ex
p

u
n

g
ed

 p
u

rsu
an

t to
 th

e F
am

ily
 

C
o

u
rt A

ct; o
r  

 
d

. 
 A

fter co
m

p
letin

g
 a treatm

en
t p

ro
g

ram
, y

o
u

r p
lea to

 a felo
n

y
 o

r a m
isd

em
ean

o
r w

as w
ith

d
raw

n
 an

d
 y

o
u

 w
ere resen

ten
ced

 to
 a v

io
latio

n
 w

h
ich

 w
as sealed

 b
y
 th

e co
u

rt o
r th

e 
co

m
p

letio
n

 o
f th

e p
ro

g
ram

 resu
lted

 in
 a d

ism
issal o

f all ch
arg

es b
y
 th

e co
u

rt. 
F

a
ilu

re to
 d

isclo
se a

 p
rio

r co
n

v
ic

tio
n

 th
a
t d

o
es n

o
t m

eet th
e c

rite
ria

 a
b

o
v
e, o

r to
 tru

th
fu

lly
 a

n
sw

er th
ese q

u
e
stio

n
s, m

a
y

 resu
lt in

 d
e
n

ia
l o

f e
m

p
lo

y
m

e
n

t b
a
se

d
 o

n
 fa

lsific
a
tio

n
 o

f th
e e

m
p

lo
y

m
e
n

t 

a
p

p
lica

tio
n

. 
 

R
E

M
A

R
K

S
:  

(A
ttach additional 8 ½

” x 11” sheets if necessary)
 






