'EMPLOYMENT APPLICATION Village of
PART 1-PREANTERVIEW P

Village of Sprmgwlle is an equa! opportumtylsn‘l'~ rmatrve actron employer NYS Law prohrblts dtscrlmlnatlon because of age '
race, creed, color, national origin, sexual orientation, military status, sex, disabifity, precllsposmg genetic characteristics,
marital status, domestic violence victim status, carrier.status, gender identity or prior conviction records, or prior arrests,

youthful offender adjudlcatlons or sealed records unless based upon abona f cle occupatlonal qual:f cat:on or: other
exceptaon : U i L 7

If you are a person W|th a dlsablhty end W|sh to request that a reasonable accommodatlon be prov1ded for you to

participate in a job interview, please contact: \fllage Admlmstrator 716-592-4936 x1467. V[IIage of Sprmgv:l[e 5W. "Maln '
St. POBox 17 Sprmgwlle NY 14141 C o o :

_IDENTIFYING INFORMATION S

Please read all instructions carefully All| pages of thlS applrcatlon must be completed and the appllcatlon 3|gned If you
need additional space, please use the ADDITIONAL REMARKS section. Applicants tmay be reqmred to complete
additional components of the Employment Application as directed by the Village. .

Name:

XXX
Last _ l First Mi , SSN (fast 4 digits only)
Current Mailing/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 (IthUclihg nicknames):

-Area Code/Cell Phone -

1. All candidates must be eligible for employment in the United States end 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

a. Are you legally authorized to work in the United States? ' Yesd NoH
b. Will you now, or in the future, require sponsorship for employment visa status
(e.g. for an H-1B Visa)? YesO Noll
¢. Ifunder age 18, can you provide a work permit? - ‘ Yes [ NoO NAQO
Name:
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&
POSlTlONS MAY REQUIRE TRAVEL AND/OR OPERATION OF A MOTOR VEHICLE OR HEAVY EQUIPMENT

2 Certain positions may require extensive travel within a des:gnated area of aSSIgnment to otherwise travel in areas
that may not be served by public transportation; to routinely operate a motor vehlcle and/or to routtne[y operate heavy
equipment requlnng a specuahzed I:cenSe _ 5 : ‘

For positions requmng operatlon ofa motor vehicle or heavy eqmpment appomtees must possess a-driver license

valid in NYS at the tine of appointment and contmuously thereaftér. 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
interview. If you are required to possessa drwer license for the position youare applymg for, please complete
the followmg questlons :

- Do you currently have a valid driver llcense that allows you to operate a

'f,o.l:.r'-:
vehlclem New York State'? v e Yes E] NOD

b. Ifyes, please selectyour ficense class: A I:I B D ¢ I:I p[OE l:]Other (spec:fy)

Lioensing State: License Number: - - . Explratlon Date

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

POSITIONS MAY REQUIRE PROFESSIONAL LICENSURE OR CERTIFICATION

3. Forsome posmons professxonal licensure, fegistration, cerhﬂoat:on or other authorization to praotlce a trade of
professnon is required: Applicants claiming these credentials will be requ1red to provide proof as a pari of the
screening process. If you are required to possess such credentlals for the position you are applying for, please
complete the following questions: :

~d. Name of Trade or Professional LicenselCErtlfioate:

Typel/Specialty: ' Issued By:

License No.: . .. ) Issue Date: i Expiration Date:
Registration Date: Registration Expiration Date:

b. Do you have any conditional limitations or restrictions on your ability to ‘ |

practice under your professional Iic‘enselcertlﬁcatlonlreglstration? Yes L1 Noll NAL

¢. Has your l:oenselcertlflcatlonlreglstratlon everbeensuspendedor. - YesOd No[l NAT
revoked? If yes to 3b of 3¢, pleass specify in detail: S '

Name:
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 POTENTIAL FOR CONFLICT OF INTEREST

4. Plaase prowde the hames of any relafive(s) employe v the a agency wuth whlch you ‘are seekmg employment Forthe
purposes of this application, a “relative” is defi ned as a person living in the same household OR parents grandparents
spouse, snblmgs chlldren aunts uncles nleces nephews or m-laws . _

Relatlve Name: R Relatlonshlptoyou =

O Check here if you have no relative(S) employed by fhe agency with which you are seeking emp[oymlen,’t.

5 K offered a position with this agency, W|ll you also mtern, volunteer or mamtam 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
fime of interview.

6. Type of w0rk or posmon desired:

7. Geographlc work locatlon(s) des:red

8. Some posmons require different work schedules Please mdncate Wthh schedules you would be abIe to perform

Hours . . - Ability to Work Sch_ed ule - Abllity to Work | Duration Ability to Work
Shift Work Yes [0 No[l | Saturdayhours Yes[ NoO Permanent ‘YesO No [
Overtime Yes O No[ Sunday hours Yes O NoD | Temporary Yes[d Nol
o © | Fulitime Yes[1 Noll | Seasonal Yes O No O
Part-time Yes[d Noll | SummerQnly Yes[] No D
| Per diem ~ Yes[d Noll Winter Only Yes[d NoO

9. If offered a position with the Village, when would you be avaitable for WQrk?'

equired to provide proof of diploma and/or degrees claimad.

' ' ' o . Diploma or Ijegl'ee Courses of Study
School _ | Name/Location Credits Received (Major/Minor)
High School : SR . -
Equivalency Program Issued by: _ Number:

Vocet[onal or Technical
Schools

Colleges or Universiiies

Other Training or
Military Schools

Name: 7
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Please list all perlods of employment* begln mng W|th the rnost recent and lnclude all pnor expenences wnth any state or
local government. You must include all concurrent employment, Resumes Wil not be accepted in lieu of completing this
Section. If you need extra space please attach gddltlonal sheets Agencles reserve the rlght to contact any or all of your

employers to verrfy the information provided.

Name of Present or Last ‘E'mployer:

Date Employed:

Address: P

Supervisor's Name , ( To:

Supervisor’s Title: Area Code/Telephone: __ B

Your Title and Duties: ' '

Reason(s) for Leaving: _

If this is your current employer, when may we contac_:t them? =~ ‘

Name of Preéent or Last Emp!oyer:': . _ _ _

Address: . Date Employed:

Supervisor's Name ) To:

Supervisor's Title: . Area Code/Telephone:

Your Title and Duties:
|
|

Reason(s) for Lea\rmg :

If thisis your current employer, when may we contact them? \

Name of Present or Last Employer: L

Address: Date Employed:

Supervisor's Name To:

Supervisor’s Title: Area CodelTelephone:

Your Title and Duties:

Reason(s) for Leaving:

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

FokkkkkRfehfhkldokfdoibhkdlh fkkifihkkif

Additional Sheets Attached? Yes [ No 1

Name:

hk kbR A RARARR AR L T T T e e R T

Employment Application: Part 1 Pre-interview 4

January, 2020




~ PROFESSIONAL REFERENCES

Name: | | ' Relattcne_htp: )
‘Address: Telephone Number:
Email Address:
Name: e T ' Relatronsh:p
Address o ' | Telephone Number:
Email Address:
Name: | ' ‘ Relattonehip:

Address:

" Telephone Number:

 Email Address:

Additional Sheets Attached? Yes I No [

| affirri that, al[ statements made by me on this form mclud;ng attached papers, are trus, coriplete and coriect {0 the. best of
my knowledge. | understand all statements made by me in connection with this application are subject to ;nvesttgatlon and
verification and that falsification or omission of information is cause for the revocation of offer of employment or dismissal
from employment I understand that knowingly making a false statement on this apphcatlon or any attachment or supporting
document i is punlshable as a misdemeanor pursuant to Section 210 45 of thé NYS Penal Law.

| hereby authorize any former or currant employer military records center, or school to provide the New York State
Departrient of Civil Service and/or the Village any and all information necessary to reach an employment decision including,

but not limited to, information regatding my job duties, attendance, behavior, work habits, skills, abilities, claims, liabilities,
damage, and reiatlonshlps with coworkers customers or supervisors.

Signature: Date:
Name:
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App!icantis‘ shoq!d retain a copy of this page for théi‘f récofas. -

Additional Testing Required for Certain Pos:tlbné Physma!/l\!ledlcal examinations and/or drug and alcohol tests may

be required for certain positions. Failure to partlclpate in any requlred examninations and/or tests witl negatwely affect your
employment eligibility and/or status .

Former State or Local Government Retirees: Section 150 of the Civil Service Law of New York State prohibits retired
state or local employees from bemg rehired by the state or a political subdivision and receives pension benefits while
employed. Applicants who are recelving service retirement benefits from New York State, Municipal or Political

Subdivision Retirement System must have approval under Section 211 or 212 of ths Retirement and Sociat Security Law
to protect their current service benefits. :

Post-Employment Restnct:ons Post-employment restr:ctlons apply toall State Officers and Employees subject to
Public Officers Law Section 73. They apply to part-time and seasonal employess, and apply equally regardless of the
_‘duratron of employment while with New York State. For the two year period immediately following separatlon from State
service, former State Officers and Employees are prohibited from:
a. Appearing or practicing, regardless of compeénsation, before their former agancy, and
b. Receiving compensation on behalf of a client In relation to a matter before their former agency..
State Officers and Employees may also be subject fo a “reverse two-year bar” that requires State officers and

emp]oyees to recuse themse[ves from matters mvolvmg their former pnvate sector employers for two years after entering
State service. C

The “lifefime bar” prohlblts a former Sta’cg Officer or Employee from providing services, regard]ess of compensation and
from rendering sénvicas for compensat[on in relation to any case, proceed:ng, appllcatlon 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 acfive consideration while in State service.

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

Please Inttial

_ " Department of Labor policies
The Department of Labor has certain department-spacific policies that you, as a prospective employee, should be aware of.

Political Activities: Department policy as well as state and federal statutes gdverﬁ pelitical actlwtles of state empioyees.

The federal Hatch Act prohlblts employees worklng in federaily—funded posLtlons from bemg cand|dates for partlsan
elective ofﬂce _ ; & B

Qutside Employment Depafcmen’t pollcy generally prohibits employees from engag[ng in any occupational field hcensed/
regulated by the Department of Labor. Should you accept a position with the Department, you ¢annot be employed In any
occupational field lzcensed/regulated by the Depariment of {abor. However, certain pari-time employees may be eligible to
receive a walver of this prohibition upon application, If applicable, please consuit with the Personnel Byreau for further
information on the requirements and process for obtaining such a waiver. ‘

i

Personal privacy protectlon law notification B

The information you are providing on this application is requested by the Depariment. af Labor and will be maintained with
your personal history file if hired. The principal purpose of collecting this informatiorn is to determme eligtbllity for initial and
contlnued employment. This information may also be used in administering employee benefit programs ahd will be used In
accordance with Section 96(]) of the Public Officers Law. Failure 1o provide the requested Informatlon may hinder your
possible hiring and the subsequent admlnlstra’clon of your employee benefits.

Name:
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$0-8 (Rev. 10/33)
COUNTY OF ERIE OFFICE

OF POSTTION:

OF PERSONNEL OE‘FICER APEROVED

Application for Non—Cmatiti‘ce Exandnation For Ap_pointmeni‘. DISAPPROVED
E¥ACT YIELE BY:

- 8trest Rddress

- ity
. 'Gity ox Post Office -State © &ip Code
; . " Phone _(Inul.ude Area L’qde]-Hame Buginess
Th:Ls a_pplicati.on is pari: of youx exami 1ation. Angyer all questions ful!.y in ink ot typewriter,
; *  Bates of .
. Typs of - Nama of. -sc‘r;ool . Attendange Day or | Fall Nu,of nid ‘.l'ype nf Couraa Number of Type Date Defiree
SheoX T wod ofiy In v (Mont:h 3116- Year] Hight | .er. | fears you. . Callége *{ " oF ¢ Recelved or -
T which located Part | Ored- { frad- I-Lajcr Subject Credits | Degrae | - Bxpacted
j o From" j-. To Tms | ited | uakey Recalved .
High Schaol ; . - T T g
Collage
Uadversity . . H
Profebsicnal T -
ox Pachnical . :
: School N
. T . .
Dthelr’ - . . ;
gohools . N A4 . A . .
ox’ Spaeial * - — -
Coursas N -

" DRTRS EMELOYED . :
Nmm mm ADDRESS or- mz.om

PR :
EXEERI.B e+ Bescrj.he guu.\: enployaent eggariance tﬁat apglln: Lo the gesibinn. xou :r.ak

G T iy z_io. BER WK,

“HO. BRS;:

] iba In Gat debadl on adddtional shaaks shy othen E ttnenl: axpéziande wbich. you have had.

Are you under 1B & 70 years of ade? It ¥rg [0 mo

If yes, or if minlmm and/ox maximm age limits aze established fox

the positien applied far, eizte: Yoy date vz bi:':th he::es

s\

Tonth Tay —  Yeaw
Aze you = - ci.tizen off the United st:ates? e .. Dyes Cwo
IE you axe nob B citizew of fhe United Statds - - 3 yey O 8o

do you have the legal zight Lo accept employment in
the United States? {Non-clitizehs may be meaiized to

pradice L1857, or 1-551 Allen’ Registrabi.on Capds 2k time of
appointment.)

state your actual pexmanent. legal res:.dence and indicate for how
lond you have resldad here continvally, tp o and inaluding' the
date of thls appl:.:a.tiun.

A8 ¥ou a war weteran?{aee roverse eide fox dafmit:ton) O yag EZ! N‘Cf
Ao you an exe.ru;gt voluntaer fireman'z o " ;o0 Dyes EI ¥o

Check a.ppr:opriat: “box Lo tha righh Foxr: vy question. o
R, Were you ever diswisaed ow dischavged frop any L ves Ciwo
v amploynient fox xeasond other than lack of work ox
fands
B. Did you eyer resign. from any employment rathex than [ yRs U xQ
Face dilsmlssal? .
C. Did you ever vacelve dlschamge from the Amed [ yms £ wo
For¢as of the United Btates which was cther
fiian “Honorghle” or which was lssyed under .
othar than, Fonorable circumstances? o ’
D, Have you ever heen cowvicted oﬂ any U}:ime Cyes O 5O
s tfelony Gr mlsdemeanor)" B
B, Have you evef forfeit:ed bail bond pase.ed T

. : - guarantes ydux appsarance in ourt Lo snsuse £ ygs £ 0.
- ) o Nmm ' Ir'?_' L ;l_{ﬂa- to an griningd, oharge? . L .
&chao), nistufat ' F, Arve you now n.nder charges fur iy m:ime? l:l_ YES D "o
Villdge of 3£ you enaverad "YES” to ang of the uestlons A-F, o
] shove give’ apacifics on'a seperate sheet. -
Toib of . - . ) '
County af - P R = Hona of the abo\reeaf_zcumstances :epresenta 13 autnma.tic bar to |
: B - R : - émployment.: Radk basa is consldexed ahd evaluated on Andividusl .
Btata of merlks 4n nelabish €6 the duties and reaponsibil:-.‘cies of - the
. ‘ pusitmn For which yeu ara applying. . '
' I. 1
If a license is required Eor the position fo: whic:h you are applying gi.ve tha fallqwing--
TYPE OF LICERSH . . NUMBER

DREE OF EXPREOY - : e:{mﬁﬁ BT

I sfSim that the statements made on this application Tincleding any attached papsvs) ans”

o true under the penalbﬂ.es of pexjury.,

&lomature of Applicant

Date
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