EMPLOYMENT APPLICATION \S/i"?rsllﬁvfi’lf'e
PART 1 — PRE-INTERVIEW pring

Village of Springville is an equal opportunity/affirmative action employer. NYS Law prohibits discrimination because of age,
race, creed, color, national origin, sexual orientation, military status, sex, disability, predisposing genetic characteristics,
marital status, domestic violence victim status, carrier status, gender identity or prior conviction records, or prior arrests,

youthful offender adjudications, or sealed records unless based upon a bona fide occupational qualification or other
axception.

If you are a person with a disability and wish to request that a reasonable accommodation be provided for you to
participate In a job interview, please contact: Village Administrator 716-592-4936 x1467. Village of Springville 5 W. Main
St. PO Box 17 Springville, NY 14141

IDENTIFYING INFORMATION =

Please read all instructions carefully. All pages of this application must be corﬁpleted, and the application signed. If you
need additional space, please use the ADDITIONAL REMARKS section. Applicants may be required to complete
additional components of the Employment Application as directed by the Village.

Namae: XHRXSXK]

Last First M SSN (last 4 digits only)

Current Matling/Street Address:

EMPLID (if assigned)

City . State Zip Code

County of Residence:

Area Code/Home Phone
Email Address:

Permanent Street Address (if different from above):

Area Code/Business Phone

List any other names by which you have been known (inciuding nicknames):

Area Code/Cell Phone

- APPLICANT INFORMATION -~ ..~

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

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

Are you legally authorized to work in the United States? ' Yes[1 No[d
b. Will you naw, or in the future, require sponsorship for employment visa status

{e.g. for an H-1B Visa)? Yes I Noll
¢. Ifunder age 18, can you provide a work permit? Yes [J Noe[dO NAQO

Name;
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POSITIONS MAY REQUIRE TRAVEL AND/OR OPERATION OF A MOTOR VEHICLE OR HEAVY EQUIPMENT

2. Ceriain positions may require extensive travel within a designated area of assignment; to otherwise travel in areas

that may not be served by public transportation; to routinely operate a motor vehicle: and/or to rautinely operate heavy
equipment requiring a specialized license.

For positions requiring operation of a motor vehicle or heavy equipment, appointees must possess a driver license . f
valid in NYS at the time of appointment and continuously thereafter. Candidates who do not possess a driver license |
valid in NYS must be able to demonstrate their capacity to meet the transportation needs of the job at the time of f

interview. If you are required to possess a driver license for the position you are applying for, please complete
the following questions:

a. Do you currently have a valid driver license that allows you to operate a motor Yes 0 Noll
vehicle in New York State? ©

b. If yes, please select your license class: A [1 B [J ¢ [] D [J E [] Other {specify)

Licensing State: Licettse Number: Expiration Date:

c. For Commercial Driver License (CDL) holders, please list your endorsements or restrictions:

POSITIONS MAY REQUIRE PROFESSIONAL LICENSURE OR CERTIFICATION

3. For some positions, professional licensure, registration, certification, or ther authorization to practice a trade or
profession is required. Applicants claiming these credentials will be required to provide proof as a part of the

screening process. If you are required to possess such credentials for the position you are applying for, please
complete the following questions: :

a. Name of Trade or Professional License/Certificate:

TypefSpecialty: : lssued By:
License No.: Issue Date: Expiration Date:
Reglstration Date: Registration Expiration Date;
b. Do you have any conditional limitations or restrictions on your ability to
practice under your professional license/certification/registration? Yes [ No NAD
¢. Has your license/certification/registration ever been suspended or Yes [J NoDO NADO

revoked? If yes to 3b or 3¢, please specify in detait:

Nama:
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POTENTIAL FOR CONFLICT OF INTEREST

4. Please provide the names of any relative(s) employed by the agency with which you are seeking employment. For the
purposes of this application, a “relative” is defined as a person living in the same household; OR parents, grandparents,
spouse, siblings, children, aunts, uncles, nieces, nephews, or in-laws.

Relative Name: Relationship to you:

[ Check here if you have no relative(s) employed by the agency with which you are seeking employment.

6. If offered a position with this agency, will you also intern, volunteer or maintain employment
concurrently elsewhere? Yes ] No O

Please note that if you intend to maintain other employment while employed by the hiring agency, that agency's

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

- JOB INTERESTS -AND EMPLOYMENT AVAILABILITY -

6. Type of work or position desired:

Geographic work location(s) desired:

8. Some positions require different work schedules. Please indicate which schedules you would be able to perform.

Hours Ability to Work | Schedule Ability to Work | Duration Ability to Work

Shift Work Yes O No[O Saturday hours  Yes[1 No O Permanent Yesd No[

Overtime Yes O No DI Sunday hours Yes O Noll Temporary Yes 0 No Dl
Full-time Yes[l Nol | Seasonal Yes 1 No DI
Part-time Yes [ Nol Sumrner Only YesOd NoO
Per diem Yes O NoD Winter Only Yes[1 No[ll

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

EDUCATION R | LT
Applicants will be required to provide proof of diploma and/or degrees claimed,

. . Diploma or Degree | Courses of Study
School Name/Location Credits Received (Major/Minor)
High School '
Equivalency Program lssued by: Number;

Vecaiional or Technica)
Schools

Colleges or Universities

Other Training or
Military Schools

Name:
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EMPLOYMENT & EXPERIENCE '

Please list all periods of employment*

: beginning with the most recent, and include all prior experiences with any state or

local government. You must include all concurrent employment. Resumes will not be accepted in fieu of completing this

Section. If you need exira space please aftach additional sheets. Ag
emplayers to verify the information provided.

Name of Present or Last Employer:

encies reserve the right to contact any or all of your

Address:

Date Employed:
Supervisor's Name To:
Supervisor's Title: Area CodefTelephone:
Your Title and Duties:
Reason(s) for Leaving:
H this is your current employer, when may we contact them?
Name of Present or Last Employer:
Address: Date Employed:
Supervisor’'s Name To:

Supervisor’s Title:

Area Code/Telephone:

Your Title and Duties:

Reason{s} for Leaving:

If this is your current employer, when may we contact them?

nnnnnnnnnnnnnnnnn khhkikikkdhhhhrrkrkihdks FhkRARRR kT REk Rk kR R Rk ddeok

Name of Present or Last Employer:

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Address:

Date Employed:

Supervigsor's Name

To:

Supervisor’s Title:

Area Codel/Telephone:

Your Title and Duties:

Reason(s) for Leaving:

If this is your current employer, when may we contact them?

nnnnnnnn Lt

Additional Sheets Atiached? Yes {7  No [J

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Name;
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PROFESSIONAL REFERENCES

Name: Relationship:
Address:

Telephone Number:
Email Address:

Name: Relationship:

Telephone Number:

Email Address:

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Name: Relationship:
Address:

Telephone Number:
Email Address:

- ADDITIONAL REMARKS =

Additional Sheets Attached? Yes 0 No[d

-~ "APPLICANT AFFIRMATION & RELEASE AUTHORIZATION

I affirm that all statements made by me on this form, including attached papers, are true, complete and correct to the best of
my knowledge. | understand all statements made by me in connection with this application are subject to investigation and
verification and that falsification or omission of information is cause for the revocation of offer of employment or dismissal
from employment. | understand that knowingly making a false statement on this application or any attachment or supporiing
document is punishable as a misdemeanor pursuant to Section 210.45 of the NYS Penai Law.

I hereby authorize any former or current employer, military records center, or school to provide the New York State
Department 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, hehavior, work habits, skills, abilities, claims, liabilities,
damage, and relationships with coworkers, customers or supervisors.

Signature: Date:

Name:
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SUPPLEMENTAL INFORMATION FOR APPLICANTS
Applicants should retain a copy of this page for their records,

Additional Testing Required for Certain Positions: Physical/Medical examinations and/or drug and alcohol tests may

be required for certain positions. Failure to participate in any required examinafions and/or tests will negatively affect your
employment eligibility and/or status.

service, former State Officers and Employees are prohibited from:
a. Appearing or practicing, regardless of compensation, before their former agency, and
b. Receiving compensation on behalf of a clignt in relation to a matter before their former agency.
State Officers and Employees may also be subject to a “reverse two-year bar” that requires State officers and

employess to recuse themselves from matters involving their former private sector employers for two years after entering
State service.

The “lifetime bar” prohibits a former State Officer or Employee from providing services, regardless of compensation, and
fram rendering services for compensation, in relation to any case, proceeding, application or transaction with respect to

which the former employee was directly concerned and in which he or she personally participated or which was under his
or her active consideration while in State service.

Unemployment Insurance: | understand that | cannot collect Unemployment Insurance benefits from a prior or new claim
once | begin employment with the NYS Department of Labor, | also understand that if | falsely claim benefits for days |
worked, | may be subject to discipling, dismissal, criminal prosecuticn and/or imprisonment. 1 also understand that if [
have an outstanding Unemployment Insurance overpayment, a repayment schedule will be arranged for me.

Piease Inltial

Department of Labor policies
The Department of Labor has certain department-specific policies that you, as a prospeciive employee, should be aware of:

Palitical Activities: Depariment policy as well as state and faderal statutes govern political activities of state employees.

The federal Hatch Act prohibits employees working in federally-funded positions from being candidates for partisan
elective office.

Outslde Employment: Depariment policy generally prohibits employees from engaging In any occupational field ficensed/
regulated by the Depariment of Labor. Should You accept a position with the Department, you caniot be employed in any
occupational field licensed/regulated by the Department of Labor. Howevaer, certain part-time amployees may be eligible to

receive a waiver of this prohibltion upon application, If applicable, please consult with the Personnel Bureau for further
information on the requirements and process for obtaining such a waiver.

Personal privacy protection law notification
The Information you are providing on this application is requested by the Department of Labor and will be maintained with
your personal history file if hired. The principat purpose of collecting this information Is to determine eligibllity for initial and
continued employment. This ivformation may also be used in administering employee benefit programs and will be used in
accordance with Section 96(1) of the Public Officers Law. Failure to provide the requested infarmation may hinder your
passible hiring and the subsequent administration of your employee benafits,

Name:
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“

PO-3 (Rev. 10/83) ‘ counw 0|= ERIE OFFICE OF PERSONNEL OFFICER APPROVED -
; LT - Application Tor Non-Compoﬂtwe Exnmmatlon !ar Appointment - DISAPPRDVED -
EXACT TITLE ';-:'r‘:-— S e BY: L. - DATE:
' OFPOSITION: - '
T Name D i=|m_.' , N Strael Address .
SOCML secunl'rv NUMBER . . Gy or Post Oﬂié . TR S Cods ‘.
D D D D D D D D D _ﬁhqng (tnclude Ar._! Co.dQ) Home . e B;.lsmnss

Trus lppllcl’uon is part of your axamination. Anywer all questlons futly in ink or typowri:er

. : I : Datds of Amndlnca Day
Typeof | Nameot Schoul nnd {Month and Year) -or
- School | Gity in which located.” - . - Night
B B . - : From Yo L

Fult No.of| ~Ware | Number of | Date )
of Years | -You TypoafCoune ~College | Typa ol Dagres.

Part § Cred- } Gradu-| . or Credits | Dogree Rec'dor ...

i Hs%oSchool

JTime |-.ited - mted? | . ‘Major Subject { Received | - " Expacted

llege
University -

" Prolessionast
or Technica!

Schoot -

" Other
‘Schools -

L or Special . - -
Courses .-

EXPERIENCE " Dolcﬂba your ompioymeni -xpcmnce that lpplws tothe posmon vou mk

!DATES EMPLOYED SALARY NO. HRS.

TITLE AND DUTlES OF POSITION

. NAME AND ADDRESS OF EMPLOYER FROM] - TO PERMO. | PERWK.

“Describe in greater dstail on additional shaets any other perfinent expariance which you have had,

Are you under 18 or 70 yaars of age? ves O no O
I yos. or If minimum and/or maximum age Ilmlts ara n!ab!lshad tor the poa:!ion
- applled far, enler your date of birth here:’ .

Month Day Year'

) Are you a citizen of the United States?

- -1t you are not a cllizan of the United. States do you hlvo tha legal righ! 1o lccept
employmant in the United Statas? yEsO-no O

(Non-cilizens may be required to produce 1- 151 of -551 Alisn Registration -

Cards at time of =ppointment.)

Statas your actual permanent legal residence snd indicate fur how leng you haye
resided there continually, up to and including the date of this applicatiaon,

yEsOl }40 o

o wame. - v - 1 Moe
School District - '

Are you a war veteran? (see reverse side for definltion} OvesONO
Are you' an exemp! volunteer firaman? )

Check appropriats box 1o the right of each question. . o
A. Ware you sver dismissed or discharged from nny ‘em- - O YES O NO
- ploymant for rersons other than Iack of work or funds ’

B. Did you everresign from lny omploymant rathor than 3 YES DI NO
face dumiuni?

Forces of the United States which was other than
“Honorable” or which was fasued undar other than
honorable circumstances? :

misdemeanor)?

" YOUr sppearance In courl to unlwer 1o any cnminal
charge? .

F. Are'you now ynder charges for sny crime? * l D ves O NO

‘DyesOno .

C. Did you ever receive dlschlrge from the Armed  CIYES O NO' -

D. Have you sver besn convicted of any crime (ialony or ~ [ ves O Ko .

Have you aver forfeited bail bond postad 1o guurumee‘ ' D,‘.IES EI NQ, K

Village of i you answersd “YES" to lny of the Ouunom A—F |bova give specmco ona
Town of - sopatate sheel. -
County of Nona of the above clrcumatances ro-prnunts an -uiomnﬂe bar o lmploymcnl
Each case is consldered and svalusted on individusl merits In ralation 10 the
"Stats of dulies and responsiblilties of the position for which you ars applylng.
. I a license is required for the posltion for which you are applyinp pive the following:
TYPE OF LICENSE .~ NUMBER DATE OF EXPIRATION GRANTED BY

1 affirm that the statements made on this application {including any attached paApars) are true under the panalties of perjury.

* Rinastura s Annlicant

Date



LN . et - "

(TO BE COMPLETED BY APPOINTING OFFICER)

j “OATE)

TTWAME) - . - (ADDRESS]

(COUHTV DEPT TUWN VILLAGE SCHODI. BISTIIICT OR SPECIAL DISTFIIC'I’)_ :

" for the posilion of (= 7a it T e -
= S PSR O - E ,(TITLE}

“Ninthis - " _ B ﬁ '~.--'; ) _ ' _' L . under the provisuons oI er! Semce Ru!e IV The selery of the posmon rs | o
B P SRS and rt IS des:red to heve the aepomtment 13"‘9 ﬁﬂam on’ (DATE) —

I hereby certrfy that after due mquiry I ﬂnd the character. heblts. nnd quehfrcatlons of the nomlnee ere setlstactery'

end m hrm for the compiete dlscherge ef the duties of the posltnon

APPOINTING OFFICER . ¢

TITLE

(H the empieyee nommared above !s at presenr permenently emp!oyed in the Competrfive Class, the emp!oyee mus! execute rhe
!ouowmg ). : . . .

- In acceplmg appomtment to the Non-competmve pos!tion of : ‘ e
l understand Ihet I am forfemng rny rIghts BS & Gompetmve employee. end cennot cornpele 1n prometlen exammetlons

[SIGNATURE OF EMPLOVEE) -

. CRITER!A FOFI DETERMINING ELIGIBILITY AS WAI‘-‘I VETERAN
You arga War Veteran only

1.  liyou were a res:dent of New York State on the date of your mmel entry into the Armed Forces of the Unl’ted'

‘ States, and . .
2. . Are currently 8 resrdent of New York State, And

3., Served inthe Armed Forces ofthe Uriiied States onafull-time actlve duty bams other than actwe duty fortrammg
.- purposes, dunng eriy of the foIIowmg peneds

D - Dec 7 1941 {o Sep. 2 1945 Jun. 26 1950teJan 31 1955 Jan 1 1963 to May? 1975
- U.S. Public Hea!th Ser\nce Jul. 29, 1945 to Sep. 2, 1945 orJun 28, 1950to Jul. 3, ‘!952 or _ '
j-—— A member of the Nat:onal Guerd act:vated dunng the U S. Postal strike Mar. 23 1970 to Mar..30, 1970

e e e e e




