'EMPLOYMENT APPLICATION Village of -
PART1-PRE-INTERVIEW P77

Village of Springville is an equal opportumty/aﬁ“ rmstrve actron employer NYS Law prohlblts drscnmmatron because of age
race, creed, color, national origin, sexual orientation, mmtary status, sex, drsabrhty, pred:sposmg geénetic characteristics,
marital status, domestic violence v1ct1m status, carrier status, gender. Jden’uty or prior conviction records, or prior arrests,

youthful offender adjudlcatlons or sealed records unless based upon a bona f de occupatronal qualrf' catlon or: other o
exceptron : TR T e . '

If you are a person wrth a drsabrhty and wrsh to request that a reasonable accommodat:on be provrded for you to

patticipate in a jeb interview, please contact: Vrllage Administrator 716-592-4936 x’l467 Vrllage of Sprrngvrlle 5 W 'Msrn
St. PO Box 17 Springville, NY 14141 .. . .. :

. _'_'lDENTIFYlNG.INFORMATION--

Please read all instructions carefuliy Al peges of this applrcatlon must be completed and the applrcatron slgned I 3 you
need additional space, please use the ADDITIONAL REMARKS section. Applicants may be requrred to complete
additional components of the Employment Application as directed by the Village. .

Name: ' , | XXKIXX/
Last . , )

First Ml o SSN (last 4 digits only)

Current Malling/Street Address:

~ - EMPLID (if assigned)

City - State Zip Code

County of Residence:

Area Code/Home Phore
Email Address: '

Permanent Street Address (if different from above):

Area Code/Business Phone

List any other names by which YOU have been known (includihg nicknames):

- - Area Code/Cell Phone |

1. All candidates must be eligible for employment in the United States and maintain this eligibility throughout their

employment with NYS. Employment is contingent upon the provision of proof of the right to accept employment in the
United States .

Are you legally authorized to work in the Unifed States?

Yes O No[
b. Will you now, or in the future, require sponsorship for employment visa status
(e.g. foran H-1B Visa)? Yes O Noll
¢. [funder age 18, can you provide a work permit? - Yes O Nod NADQ
Name:
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POTENTIAL FOR CONFLICT OF INTEREST

4. Please’ provide thé narmes of any relative(s) employed by the agency with’ whlch yol are seeklng employment For the
purposes of this application, a “relative” is defined as a person living in the same household; OR parents grandparents .
spouse, subllngs chllclren aunts uncles, nleces nephews or in- laws ‘ o

Relative Name: R Relatlonshlp toyou

1 Cheok here if you have no relatlve(s) employed by the agency with which you are seeklng employment

5. ¥f offered a posmon with this agency, will you also mtern, volunteer or mamtam employment -
concurrently e[sewhere? Yes El' No [l

Please note that if you intend to mamtam other emp!oyment while employed by the hiring agency, that agency’s

approval to do so may be reqmred Applicants should inquire about their ability to maintain other employment at the
time of interview.

6. Type of work or posxt:on desnred

Geographlc work Iocatlon(s) desrred

Some posmons reanre dlfferent work schedules Please mdlcate whlch schedules you would be able to perform

Hours - . . .Ability to Work Sch_edule - Ability to Work | Duration Ability to Work
Shit Work Yes O No[ | Saturdayhours YesO Noll | Permanent Yes O No[l
Overtime Yes O Noll Sunday hours Yes O NoO Temporary YesO NoO
B © | Fultime Yes [0 NoO | Seasonal Yes O NoO
Part-time Yes [0 No[l | SummerOnly YesO Noll
Per diem Yesd NoO Winter Only YesO No@

9. If offered a position with the Village, when would you be available for work?

Applicants will be required to provide proof of diploma and/or degrees claimed.

T o ) . L Diploma or begtee Courses of Study
School Name/Location Credits Recelved {Major/Minor)
High School oo i :
Equivalency Program Issued by: _ Number:

Vocational or Technical
Schouls

Colleges or Universities

Other Training or
Military Schools

Name: .
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_ PROFESSIONAL REFERENCES

Name: ' Relatioriehip:
‘Address: Telephone Number
Emall Address

SRRk R R R AR AR R R R AR R AR AR AR R e AR AR AR R R kR R e dede e A AR R e A AR R R e R ek AR R et e R e e R e R e e e R R Ao e AR Fe Rk e ek

Name: o | Re!atlonshlp

Address: . Telephone Number:
Email Address:

Name: _ Relationship:

Address: " Teiephone Ni_lrnber:

Email Address:

nnnnnnnnnnnnnnnnnnnnnnnn * ik ik

RERRARELEREALR R EERLRRAR AR RR kkRRR¥RRREREEE

Additional Sheets Attached? Yes [1° No [

| afiirmi that all statements’ made by me on this form, mc1udmg attached papers, are true complete and correct to the best of
my knowledge ! understand all statermnents made by me in connaction with this application are subject to mvestlgatlon and
verification aind that falsification or omission of information is causs for the revocation of offer of employment or dismissal
from employrment. | understand that knowingly making a false staterent on this application or any aﬁachment or supporting
document is punishable as a misdemeanor pursuant to Section 210 45 of the NYS Pehal Law.

I hereby authorize any former or current employer, mrlatary records center, or school to provrde the New York State
Departrinent of Civil Service and/or-the Village any and all information necessary to reach an employment decision including,

but not limited to, information regarding my job duties, attendance, behavior, work habits, skills, abilitiss, claims, liabilities,
damage, and relationships with coworkers customers Or SUPEervisors.

Signature: Date:
Name:
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Y08 (Rev. 10/83) '

COUNTY OF ERIE QFFICE OF PERSONNEL OFFICER APEROVED
Application for Non—t!omge!:itive Examination fér Jhgpuintment DISAPPROVED
EXACY TILLE ! DATE!
OF POSLPIONG R o
Last. Name . . L : . - Strest Bddress .
B "(;ity. o oot Office Btate | fip Gode
L Lo e . e thone (Inc:.ucle Aiea Cods) . Foue Business
This appli.cati.on is part of you: examinatmn. Boayer all questiuns Fully in ink or typewritar,

R . i )Jates of .
Type of - Mame of ‘Behool Jatige Day or | Full b:ro.nf Did - Egpe nf Coursa Numher of T’:;-pe Date Degree
School, " ebd city in v (Mont‘.h ami Year} [ tight | or. | vears | you .. . Gollege "] * bf - hecelved or -

' which located Bazt { Greé~ | grad- l:l‘ajor Subject Credits ] Degrée |- 'Bapecied
. F:um 1. Te Time | dted | uatey Recelyed .
Highfa'chaol : v R R
Collage e o Raarmr
Uniyarsity ' ’ ’ : H
Profea'siona]. g
ax ‘Techmnical S
: School S N ] ‘
— s
Dt'.hef . - -
Schools P o I N A .
oz Special e 1 DRSS Y AN G —
Coyrzaes L . : :
e AN K - - :ﬁ}ﬁi‘.ﬂmlmﬂ* Desuihe !ou): emgloﬂ:m& aggerlenca thal: apglias %o the go:ii'd.ou g_c_u snk- .
Lt o . - DATES" EMETQYED . ¥O. ERE.: |0 ’
NME AND ADI)RESS CF- EH.?LOYER FROML T PEE. #G. PER WK. A - ‘I‘I'I‘LE m B'UTIES Oli' EOSI‘!IOH‘ -
b
*Dajoribe in greater detall on addibional shacks ahy ohhe: pa:t'l.nenl‘. sxperlama which E“ have had.
Ara you under 18 & 70 yeaus of age? O ¥es O o Are you a war veteran”[see raverse gide for def;m‘.tinm) £ EES E! o
T£ yes, pr 1% minimum gud/er maxinm age limits aze established fo:r: Axe Jou an exeml; vol\mtaer fireman? R [:! yEd U HQ
the position: ‘;.pplied fox, ents:: yqu:: date bz biri:h hez:e‘ . :
* Che.ck appropriata I:ox to the righl: For: each queaticrz. IR
. B, Wexe you ever dismissed o dischargad fxom any O ¥Bs E Ho
Month Pay Henr ¢ 2mployment fox reasans other then ladk of fork ox
- Dt — e s - > funds
Areiyou a cltizen of the Mted Statest i - H g O xo B. Dld you ever resign fxon any ‘ewployment zether than [l 255 EI NO
If you axe not & citdzen of the Upibed Statéds - - £ v O 3o Face dismdssale
do you have the legal. xight to accepl employment in o Ej HO
the United States? (Non-clifzehs mey be reqiized to Lt c. giﬁcﬁgu u?ii: eﬂ?xij{:‘:{ iis:&a:ﬁfcgmwtshiiﬁed Oyt
pradige 1518 o 1551 Alfen 'Rag:.stral:.ion Ca.rds at tima o ST i Vionorhle” ox whloh wae issx}ed under
sppointment. ) othen then Tenorable airiumstancest T
SCAts your Aotunl pereewent Legel ras:.dence and indicate for how B 1{;‘;&3;‘2:“;’;33::;??{;&&& of any veirte B yes O 50
13 - .
ﬁ:’éﬂ ﬁ;ut::ze J:efiidif Itlxeace. continvaliy, fp fo and ingluding the 3, Have ¥o aver Sordedted hakl bond posted t'.o
REpLAGRLLAL) e R T . guarantes your appearance in court to snswéd . [ y=d (I HO.
: S S ) A R . to an gxinind cherge? - -
Schc':o;l. Diatiet : ) : F. Are you :nmr \mder tharfes fox shy u:ime? O ses [ HO
Villdge of T - - - I£ you enswerad '\m;" to any of the Questions A-¥, o
. X . above triva’ speoif:.cs ¢n a aepazata shea’.:.
Town of L L ] . . : H
County ;}f- e T T = T Hope of the above'cireumstances xepresenta 2 automatic har to |
: ; i PR T SLELAY enployment Badh fase be tonsidered snd evaluated on Iadividusl i
State of menlte in relatiofi té the daties and re.éponsibll:-.ties of . t‘h.e-
. ; " sl ; pusition Zon whieh you are applymg.
iy

% 8 lleense :Ls raquiz:ed for the pasition for whish yau. are applyinj gi,va ths. followj.ng.

TYPR OF LICBWEE . T mmsa : ~DEIE oF e T T GRANTED BY

1 affimm that the é;’t:atements made on thls applicaiifon lincludlng any abtached papers] aretmue e the penalties of pexjury.

gignature of Applizant . Dake

.

o




