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NOTE: When filling out your application form, check to make sure that all appropriate questions have been answered. An
incomplete application may resull in its disapproval. IF YOU ARE FILLING OUT MORE THAN ONE APPLICATION,
you may provide photocopies of pages (2) and (3) for the addilional applications.

__ EDUCATION AND EXPERIENCE MUST B | GOMPLETELY. A RESUME ISNOT SUFFICIENT, |
Have you graduated from high school**? [ ]Yes [ JNo If not, whal grade did you complete?
If Yes, provide NAME and LOCATION OF High School:

Do you have a high school equivalency diploma*? [ ] Yes [ 1No If No, goonto Section . If yes, provide:

Issuing Governmental Authority: Number: Date of issue:!

™includes a diploma issued by an education department of any of the states of the Uniled Slates (U.S.) OR a holder of a comparable diploma
issued by any commonwealth, terrilory, or possession of the U.S, or by the Canal Zone OR a holder of a report from the U.S. Amed Forces,
cerlifying the successful completion of the lests of general educalion development, high school level.

Dales of Attend Full { Mool | Were Number of

m Name of School From: (MGQ/Y?;‘ | “or |vears you | Type of Course | College | Degree | Date of
and City in which located To: (Mo/Yr) Part | Cred-| Grad- | or Major Subject| Credits |Received| Degree

Time| lted | valed? Received

College,

University,

Professional,

Technical and

Other Schools

or Special

Courses

Da you have a valid driver license? [ JYes [ 1No If No, go on o Section K.

If Yes, Indicate: [ JCDL-A [ ]CDL-B [ ]CDL-C [ ]NON-COL-C [ |D | |E Provide Driver's license #:

State all restrictions:
If you have a CDL, slate all endorsements:

OTHER LICENSES
Complete this section if a license, certificate or other authorization to practice a trade or profession is listed as a
requirement on the announcement for which you are applying.

Name of trade or profession License Number Granled by (Licensing Agency) Cily or Slate of

Specially Date License First Issuad Registered From: Mo/Yr Ta: MofYr

INSTRUCTIONS FOR COMPLETING SECTION L: DESCRIPTION OF EX
On the following page describe in detail all experience relevant to the position being sought,
ALL STATEMENTS ARE SUBJECT TO VERIFICATION.
1) You are responsible for knowing the minimum qualifications for the examination or position for which you are applying.
2) In listing your experience, be more specific in describing that which relates to the position for which you are applying.
3) Begin with your most recent experience.
4) You are responsible for submilting an accurate, adequate and clear description of your experience. Omissions or
vagueness will NOT be resolved in your favor,
5) Include MILITARY SERVICE experience when appropriate.
6) Relevant VOLUNTEER (unpaid) experience will be considered if verified and fully documented (unless otherwise
stated on the exam announcement).
7) If your title or duties changed materially in the course of your service in any one organization, indicate such CHANGE
clearly and as a SEPARATE ENTRY.
8) If more space is needed, attach 8-1/2" x 11" sheets of paper.
9) Describe the nature of the work personally performed by you, with the estimate of percentage of time spent on each
type of work.
10) State size and kind of working force, If any, supervised by you and the extent of such supervision.




ates of Employment
{(Mo/vr) (Mo/Yr)

From, / To: 1

Firm Name

Address

I!;l EXPERIENCE (Qualifying experience MUST be listed here, a resume is NOT sufficiant.)

City and State

Earnings )
(circle one)

Duties:

% per Wk/Mo/Yr

Type of Business

Your exact fills

Name of your Suparvisos

Suparvisor's lifle

No. of hours worked per week

(exclusiva of overtima)

Bates of ﬁmployment

(MofYr) (Mo/Yr)
From: / To: |/

5
Firm Mame

Address

City and Stale

Eamings
(circle one)

Dulies:

% pear WikiMo/Yr
Type of Busliiess .

Your exact itle

Name of your Supervisor

Bupervisors tie

NG of Fours Worked per waek

(exclusive of avertime)

Dates of Employment

(MorYr) (Mo/Yr)
From: / To: 7

I?irm Mame

Address

City and State

Eamings
(circle ong)

Duties:

$ par Wkito/Yr
Type of Business

"Your axact bl

Name of your Bupsivisor

Tup&msor‘s fitte

Wi, of hours worked per wesk

(axclusive of ovariime)

Dates of Employment

(Mo/Yr) (MofYnr)
From: / To: !/

s
Firm Mame

Address

City and Stale

Eamings
{clrcle ane)
$ par WkiMo/Yr

Duties:

Type of Business

Your exaci ttle

Name of your Supervisor

Supervisors ()

190, of FoUrs worked per week
(exclusive of overima)

Walkirt

Other (Explain)

How did'you hear about this position?

_ Newspaper

n Internet

____Radio

_ Puosting




INSTRUCTIONS

IN COMPLETING THIS APPLICATION, YOU MUST TYPE OR PRINT LEGIBLY. If the position you are applying for requires an exam®, you should carefully
read the announcement! of the examinalion. “The words exam and examination used in this application refer to New York State Civil Service exams.

Information requested in the HEADING (Mame, social security #, exam # and lille) is required 1o process your application, I you do not have a social security
number, write "NONE". If the position does not require taking an examination OR if the exam number has not been announced, leave 'Exam #' blank. FOR
POSITIONS REQUIRING AN EXAM: You must indicate if this application is for an open compelilive exam (OC, open to the public), or for a pramotion exam
(PROM). If the exam is currently being schaduled, request an exam announcement from our office before completing this application,

SECTION A - MAILING ADDRESS: Indicate your mailing address for correspondence. We will make reasonable eflor to mail all correspondence to the MOST
RECENT mailing address you have provided in connection with a current exam process. (see SPECIAL NOTE REGARDING CHANGES TQ CANDIDATE
INFORMATION following the instructions [or Section B)

SECTION B - LEGAL RESIDENCY: Information in this section is required for ail applicants. Complete the requested information regarding your legal domicile.
This section MUST include a physical streel address (i.e. 14 Stale Route 2345), and CAN NOT inciude a Fost Office box. While you may receive mall at more
than one address, you can be a LEGAL RESIDENT OF ONLY ONE DOMICILE at any given lime. |f your iegal residency is diffarent from the information you
provided for your mailing address, explain on line B8. VILLAGE RESIDENCY applies only when you reside in any of Ihe incorporated villages of Sullivan County
(Bloomingburg, Jeftarsonville, Liberty, Monticello, Woodridge or Wurtsboro).

SPECIAL NOTE REGARDING CHANGES TO CANDIDATE INFORMATION: It is your responsibility to notify our office of any changes to your name, mailing
address, phone numiber and legal residency. Conlacl our office 1o receive a Change of Candidate Informaiion form, Compiete and return to our office. Upon
recelpt of a properly completed form, our office will update your candidate information in our system.

SECTION C - "PUBLIC OFFICER" POSITIONS: Instruclions are given in the section,

SECTION D - ITEMS REQUIRING FORMS OR ADDITIONAL INFORMATION: Check off alf statements thal apply 1o you,
D1, D2 - Honorably discharged veterans of war periods may apply for additional points on civil service examinations administered by the Personnel Officer.
Both the Application for Veterans Credits and the Authorization for Disability Record can be oblained from the Personnel Department. Follow the insiruclions
on the Authorization for Disability Record form carefully, In order to receive velerans credits, the completed and notarized forms must be received by the
Personnel Office before the eligible list for the examinalion is established.

D3 - Candidates are expected to make adjustments in their personal commitments In order to appear al the announced examination site on the scheduled test
date. An allernate test date may be approved if there are compelling circumstances resulting from an emergency or a conflict beyond the candidate’s controf
between the scheduled tesl date and an event of serious imporlance, The Personnel Officer will consider legitimate circumslances relating to individual
requests for an allemate lesl date. Requests for an allemate test date must be submitted in writing using the Request for Altemnatie Test Date Form available
from the Personnel Department.

D4 - See Tesling Accommodations below.

D5 - You must cross-file if you are laking exams for more than one jurisdiction on a given date. Review the CROSS-FILING section of the exam announce-
ment BEFORE completling this section.

D6, D7, D8 - Each response requires that you provide additional details on a separate plece of paper,
D6 - State the criminal offense, date and court of jurisdiction.
D7 - Stale the name of employer, dale and nature of the charges against you.
D8 - State the name of employer, date of discharge and the reason for discharge.

D9 - Stale law requires that we ask this question and provide the names and addresses 1o the New York State Higher Educalion Services Corporation lor
candidates who indicate that they are in defaull on such loans, :

SECTION E - FILING FEES: Read careiully and check ONLY ONE. Payment of the filing fee must be by check or money order payable to the Sullivan County
Personnel Department, uniess you are paying in person (DO NOT MAIL CASH). To determine if you qualify for 8 WAIVER of the ige, reier to the FEE
STATEMENT section of the exam announcement and provide the required informalion and/or documentation.

SECTION F - AFFIRMATION: Read carefully and sign before submitting the application. You are required 1o provide an ORIGINAL signature for each separate
civil service exam. |f you photocopy your application, sign the photocopy in ink.

SECTION G AND SECTION H - HIGH SCHOOL AND HIGH SCHOOL EQUIVALENCY DIPLOMA: Answer all questions. Consull the footnote under Section H
to determine qualifying diplomas.

SECTION | - POST SECONDARY EDUCATION: Complete as requested. Do not mail a copy of your transcript unless requested by the exam announcement,
SECTION J - DRIVER'S LICENSE: Answer all questions. It is NOT necessary to note other classes thal you hold if they are not listed.

SECTION K - OTHER LICENSES: Instructions are given in the section.

SECTION L - EXPERIENCE: Instruclions are given just prior lo the section,

ADDITIONAL INFORMATION

ADMISSION TO EXAMINATION: Applicants may be condilionally admitted to an exam on the basis of statements made on the application. Such statements
may not be reviewed and/for verified until after the exam is held. At that time those candidates nol meeting the requirements are disqualified. Candidates who are
subsequently disqualified after taking the test will NOT be nofified of thelir score.

TESTING ACCOMMODATIONS: Accommodations in lesting will be provided for individuals with disabllilies. Persons who are requesting testing
accommodations musl malke a request in writing clearly stating the type of accommodation requested and the reason for the request.

PERSONAL PRIVACY PROTECTION LAW: The informalion provided in this application is requesled pursuant to §50(3) of the New York State Civil Service
Law for the principal purpose of determining the eligibility of applicants to parlicipaie in the examinalion(s) for which they have applied. This information will be
used in accordance with §96(1) of the Personal Privacy Prolection Law, particularly subdivisions (b}, (e), and (f). Failure to provide this information may result in
disqualification of the applicalion. This information will be maintained by the Sullivan County Personnel Depariment,

DO NOT PUT ADDITIONAL COMMENTS ON THIS PAGE
ENCLOSE A SEPARATE PIECE OF PAFER




Village of Liberty
167 North Main Street
Liberty, New York 12754
Tel: 845-292-2250 Fax: 845-292-2376

If you are applying for a position in our Department of Public Works, Sanitation, Water,
or Sewer Department, please fill out the information below in addition to the
Sullivan County Application for Employment.

Applicant's Name:
Mailing Address:

Telephone #:

Yes No

Do you have reliable transportation to get to work?

Will you be available to work mandatory overtime if needed?

In the case of an after-hours emergency, will you be available to come into
work? Such emergencies may include the following: snow plowing, snow
removal, water and/or sewer main breaks.

If offered a position with the Village of Liberty, will you also intern,
volunteer or maintain employment concurrently elsewhere?

Licensing Requirements
Applicants hired in the Department of Public Works, Sanitation, Water, or Sewer Department
will be required to obtain and maintain the following licenses and certifications, including but
not limited to: - Water Operator License

- Wastewater Operator License

- Commercial Driver's License (CDL)
Failure to obtain or maintain required licenses within the timeframe established by the Village
of Liberty may be grounds for termination.

Applicant Signature: Date:

The Village of Liberty is an equal opportunity provider, and employer
Complaints of discrimination should be sent to: USDA Director, Office of Civil Rights, Washington, DC 20250-9410
167 North Main Street / Liberty, NY 12754 / 845-292-2250 / TDD 800-662-1220 / 845-292-2376 FAX



