
APPLICATION FOR EXAMINATION OR EMPLOYMENT 
I 

1. I 
l ~tle txam Number 

2. SOCIAL SECURITY NUMBER: 1 - _I_ I 

UPON COMPLETION MAIL OR DELWER TO READ INSTRUCTIONS ON PAGE 4 BEFORE BEGINNING $& CrrY PERSONNEL OF WHITE DEPARTMENT PLAINS - ROOM 301 accurattly. Answtr all questions fully in black ink or typad. Attach addmonal s k u  an 
This applicatmn is pan of the cxamnatlon and must be filled out mmpletcly mnd 

x 255 MAIN STREET d o c u m t s ,  if needed, to gtw complete infamation. If y o u  apply for nwrc than one 
I- - WHITE. PLAINS. NY 10601 examination, a scpantt application must be filed for each. 

$15 (NOD- Refundable) APPLICATlON FEE: SEE BACK PAGE 
Appt~cmts for laborer. Dnvcr, Maintmancc, Sanitation, Highway, etc. are not raqu~rcd to take a written ourrunation or pay the S1S fee to subrm 
application. A 51 5 fee will be q u i d  if selavd for him to such labor or noncompetitive positions. 

CITY OF WHITE PLAINS IS M' EQUAL OPPORTUNITY EMPLOYER 
11 i s  the policy of Q City of White P W i  m provide br d pmmtc tk c q d  oppornmiry of mployvat. conpcrmmn and Mber uma md eoodihns of eqdoyncnt wicbola dLahnhPtion k a u u  

rrcc. creed. wbr. narionrl or@-& oer disability. mmihl satus, mliary rotw. ~ l t ~ l  - P k  OT rrcord of off- m coaDectDIl vim mplcymat by Q City of Whjrc P k .  

PLEASE PIUNT OR TYPE) 

city State Zip Cade 

I 

city State Zrp Code 

7. Arc you P City of White Pla~ns Resident? UYes, since / / Oh 

6.  H w  Phone 

( ) 

"==- No__ 
If W, attach a separate sheet listing which cowmtissions snd the exam b t l ~  

10. Checkappropriatespace: 
A. W a e  you wcr d i p m i d  or discurged from my 

e m d r n t  for rrascms other &an Inck of w d  a 

B. Did you ever resign from my mnploymmt nthcr 
than face dismissal? Yes No- 

Yes No- 

D. Have yuu - forfeirrd a hail bond pwted to lwonr 

any criminal charge (felony or rnjsdemcana)? Yes No- 

E. Am you now under chuges far my crim (felony 
w misdemmor)? Yes__ No- 

If you answered "Yes" to my of the q d a u  10 A-E above. you nust 
give specifics. (Atbch additional 8 H by 1 1  dKCg.1 Ifsuch atolznatim 

case is  considered and evaluat;d on individual merits in relah& & h e  dutia and 
m s i b i l i t i c s  of the ws~tion(s) for which wu am amlying. 

ALL STATEMENTS ARE SUBJECT TO VERIFICATION. MISREPRESENTATIONS MAY CON- CAUSE FOR DISQUALWICAflON OR 
DISCHARGE. PURSUANT TO SECTION 210.45 OF THE NEW YORK PENAL LAW, IT IS A CRIME PUNISHABLE AS A CLASS MISDEMEANOR TO 

KNOWINGLY MAKE A FALSE nATEMENT HEREIN. 
Consirtcnr with npplicable collective bargaming agrctment, employes m y  be rrquind to submit to drug and/or alcohol testing far mronoblc suspiciar. 

Employees utllmng a C o m ~ a l  Dnva's liccnse in their position will be subject to d o m  drug testing per F e d d  Depmwnt of Tnnsparation mgulatiuns. 

THIS AWTRMATION AND AUTHORIZATION FOR RELEASE OF PERSONAL MMRMATJON MU= BE-COMPLETED: By my signature 
below, I a u t h o e  the City of White Plains, andlor its respective Dcpamrmts, Offices, Agencies, Boafds or Authorities to request wxbd records or wrinen 
verification of any or all information contained hmin.  I h h m  authorize a rcvicw and full disclosure of a11 records concaning me whether said records am 
a public, private or confidential nature. This authorization gwcs my consent for full and complete disclosure of records. I further release the City of White 
Pla~ns, andlor its respective Depatmmts, Offices, Agencies, Boards ot Authoritis, and their m v e  officers andfor a p l o y c e s  from my and all liability 
which may be incumd as a result of collecting such mformation. Fmtha, my signature below certifies I have r ed  and fully understand this "Affimration a 
Authorization for Release of Personal Information" and have achtowledgcd that a photocopy of the h t  page of this Application for 
ExaminationEmploymcnt containing this rtlcase will k valid as an origtnal thcrwf, even though said photocow does not contain an original miting of m: 
signa!urc. I affirm that all ststements made on this application (including any attached paper) an true under the penalties of perjury. (Applicants arc advisc 
that all statements made by them in connection with their applications(s) for employment art subject to investigation and vmfifation, applicants may k 
required to undergo a State and national criminal history backgmund investigation, which will include a fingerprint check, to detnminc suitability for 
appointment. Failure u, mat  the standards for the background investigation may result in disqualification.) 

SIGNATURE OF APPLICANT: DATE: 

10. Is addit~onal informarion relarive to change of name, use of an assumed name or nickname ncccsq to enable a check on your school andtor work m 

- Ya U p ,  p l a x  mdiate hue: 

DO NOT WRJTE BELOW - FOR CIVIL SERVICE USE METHOD OF PAYMENT: (=R~M ~hrly) 








