
   

  Social Security Num ber 

 

COMMONWEALTH OF PENNSYLVANI A 

STATE CI VI L SERVI CE COMMI SSI ON 

 

APPLI CATI ON SUPPLEMENT NO. 2 0 1 1 - 1 4 2 - 1  

FOR 

COOK 1  ( 8 1 1 5 0 )  

 

BE SURE TO READ ANNOUNCEMENT NO. 2 0 1 1 - 1 4 2  THOROUGHLY BEFORE YOU COMPLETE THI S 

SUPPLEMENT.  THE ANNOUNCEMENT I NCLUDES I NFORMATI ON ON THE MI NI MUM REQUI REMENTS FOR 

THE JOBS, THE EXAMI NATI ON AND OTHER I NFORMATI ON. 

 

Your com pleted Applicat ion for Em ploym ent / Prom ot ion will be used to determ ine if you m eet  the m inim um  

experience and t raining requirem ents.  The inform at ion you provide in your Applicat ion for Em ploym ent / Prom ot ion 

and Applicat ion Supplem ent  No.2011-142-1 const itutes the exam inat ion and will be used to rate and score your 

qualificat ions.  You m ust  com plete this supplem ent .  The supplem ent  is designed to give you the opportunity to 

relate your experience and t raining to the work perform ed by a Cook 1. 

 

This supplem ent  consists of 4 sect ions that  focus on the im portant  work behaviors perform ed by a newly-appointed 

Cook 1 who works for the Com m onwealth of Pennsylvania.  Read the definit ions and follow the inst ruct ions in each 

sect ion.  Read each sect ion carefully.  The experience you supply on your applicat ion should support  the item s you 

have m arked on this supplem ent .  Do not  subm it  resum es in lieu of providing the requested inform at ion.  

Resum es w ill not  be scored. 

 

Following each sect ion, you m ust  list  the em ployer you worked with or the t raining you have received where you 

have gained your experience.  I n order to receive credit  for experience, you m ust  have worked in a job for at  least  

six m onths in which the exper ience claim ed was a m ajor funct ion.  You will also have the opportunity to list  any 

cert ificat ions you m ay possess in the cr it ical area of safe food-handling.  I f the inform at ion you provide does not  

support  your claim , you m ay receive a lower- than-deserved score.  Please type or pr int  legibly.   

 

Your Social Security Num ber m ust  be on each page.  After you have finished, read the statem ent  at  the end of the 

supplem ent , then sign and date the form  in the spaces provided.  Subm it  this supplem ent  and any at tachm ents with 

your com pleted Applicat ion for Em ploym ent / Prom ot ion. 

 

 



 

Supplem ent  #  2011-142-1   

  Social Security Num ber 

 

W ORK BEHAVI OR 1  –  OPERATES FOOD PREPARATI ON EQUI PMENT 

 

Select  the box on the left  of the statem ent  that  best  describes your experience or t raining in operat ing 

inst itut ional/ com m ercial k itchen equipm ent  such as gr inders, slicers, m ixers, ovens, ranges, broilers, and 

other equipm ent  in a food preparat ion operat ion. 

 
 I  have perform ed the act ivit ies in Operat ing Food Preparat ion Equipm ent  in a restaurant , 

m edical/ aging/ rehabilitat ion facilit y, school,  m ilitary, or other food preparat ion operat ion. 

 
 I  have perform ed som e of the act ivit ies in Operat ing Food Preparat ion Equipm ent  in m y t ra ining .  

 

OR 
 

I  have perform ed som e of the act ivit ies in Operat ing Food Preparat ion Equipm ent  under close 

supervision  while working in a restaurant , m edical/ aging/ rehabilitat ion facilit y, school, m ilitary, or other food 

preparat ion operat ion. 

 
 I  have no experience or t ra ining  in operat ing inst itut ional/ com m ercial kitchen equipm ent  in a food 

preparat ion operat ion. 

 

 

 

List  below the em ployer(s)  indicated on your Applicat ion for Em ploym ent / Prom ot ion where you gained this 

experience or the inst itut ion(s)  where you obtained this t raining and the course t it les and credit  hours. 

 

Em ployer/ Training Source Course Tit le Credits/ Clock Hours 
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Supplem ent  #  2011-142-1   

  Social Security Num ber 

 

W ORK BEHAVI OR 2  –  CLEANS AND SANI TI ZES 

 

Select  the box on the left  of the statem ent  that  best  describes your experience or t raining in cleaning and 

sanit izing  utensils, kitchen equipm ent , work areas and surfaces, food storage areas, and floors in a food 

preparat ion operat ion. 

 
 I  have perform ed the act ivit ies in Cleaning and Sanit izing in a restaurant , m edical/ aging/ rehabilitat ion 

facilit y, school, m ilitary, or other food preparat ion operat ion. 

 
 I  have perform ed som e of the act ivit ies in Cleaning and Sanit izing in m y t raining .  

 

OR 
 

I  have perform ed som e of the act ivit ies in Cleaning and Sanit izing under close supervision  while working 

in a restaurant , m edical/ aging/ rehabilitat ion facilit y, school,  m ilitary, or other food preparat ion operat ion. 

 
 I  have no experience or t ra ining  in Cleaning and Sanit izing in a food preparat ion operat ion. 

 

 

 

 

List  below the em ployer(s)  indicated on your Applicat ion for Em ploym ent / Prom ot ion where you gained this 

experience or the inst itut ion(s)  where you obtained this t raining and the course t it les and credit  hours. 

 

Em ployer/ Training Source Course Tit le Credits/ Clock Hours 
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Supplem ent  #  2011-142-1   

  Social Security Num ber 

 

W ORK BEHAVI OR 3  –  PREPARES QUANTI TI ES OF FOOD AS REQUI RED 

 

Select  the box on the left  of the statem ent  that  best  describes your experience or t raining in preparing recipes 

and food item s in correct  am ounts and in a t im ely m anner following product ion schedules determ ined by the 

supervisor. 

 
 I  have perform ed the act ivit ies in Preparing Quant it ies of Food as Required in a restaurant , 

m edical/ aging/ rehabilitat ion facilit y, school,  m ilitary, or other food preparat ion operat ion. 

 
 I  have perform ed som e of the act ivit ies in Preparing Quant it ies of Food as Required in m y t raining .  

 

OR 
 

I  have perform ed som e of the act ivit ies in Preparing Quant it ies of Food as Required under close 

supervision  while working in a restaurant , m edical/ aging/ rehabilitat ion facilit y, school, m ilitary, or other food 

preparat ion operat ion. 

 
 I  have no experience or t ra ining  in Preparing Quant it ies of Food as Required in a food preparat ion operat ion. 

 

 

 

List  below the em ployer(s)  indicated on your Applicat ion for Em ploym ent / Prom ot ion where you gained this 

experience or the inst itut ion(s)  where you obtained this t raining and the course t it les and credit  hours. 

 

Em ployer/ Training Source Course Tit le Credits/ Clock Hours 
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Supplem ent  #  2011-142-1   

  Social Security Num ber 

 

W ORK BEHAVI OR 4  –  PREPARES AND HOLDS FOOD SAFELY 

 

Select  the box on the left  of the statem ent  that  best  describes your experience or t raining in preparing food using 

safe food- handling m ethods for defrost ing, cooking, and holding. 

 
 I  have perform ed the act ivit ies in Preparing and Holding Food Safely in a restaurant , 

m edical/ aging/ rehabilitat ion facilit y, school,  m ilitary, or other food preparat ion operat ion. 

 
 I  have perform ed som e of the act ivit ies in Prepar ing and Holding Food Safely in m y t raining .  

 

OR 
 

I  have perform ed som e of the act ivit ies in Prepar ing and Holding Food Safely under close supervision  

while working in a restaurant ,  m edical/ aging/ rehabilitat ion facilit y, school,  m ilitary, or other food preparat ion 

operat ion. 

 
 I  have no experience or t ra ining  in Preparing and Holding Food Safely in a food preparat ion operat ion. 

 

 

 

 

List  below the em ployer(s)  indicated on your Applicat ion for Em ploym ent / Prom ot ion where you gained this 

experience or the inst itut ion(s)  where you obtained this t raining and the course t it les and credit  hours. 

 

Em ployer/ Training Source Course Tit le Credits/ Clock Hours 
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Supplem ent  #  2011-142-1   

  Social Security Num ber 

 

W ORK BEHAVI OR 4  –  PREPARES AND HOLDS FOOD SAFELY ( CONTI NUED)  

 

 

CERTI FI CATI ONS 

 

Do you hold current  safe food-handling cert ificat ions for any of the following? 

 

Cert ificat ion Yes No 

Pennsylvania Food Em ployee Cert ificat ion   

ServSafe   

Hazard Analysis Crit ical Cont rol Point    

 

 

Please provide the I ssuing Body, Cert ificate Num ber, and Expirat ion Date for any “Yes”  responses:  

 

I ssuing Body Cert ificate No. Expirat ion Date 
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Supplem ent  #  2011-142-1   

  Social Security Num ber 

 

 

 

I  understand this Supplem ent  and all addit ional sheets const itute part  of m y Civil Service Applicat ion for 

Em ploym ent / Prom ot ion.  I f requested, I  will provide docum entat ion and the nam es, addresses and phone num bers 

of persons who can verify the validit y of the claim s I  m ake in this Supplem ent  and the inform at ion reported as part  

of the Applicat ion. 

 

 

 

   

   

Pr inted Nam e of Applicant   Date 

   

   

   

  (        )  

Signature of Applicant   Hom e Phone Num ber 

   

   

   

  (        )  

St reet  Address  Dayt im e Phone Num ber 

   

   

   

       

City  State  Zip Code  E-Mail Address 

 


