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A
pplication	Processing

C
om

pleted	
N

ew
	York	State	D

epartm
ent	of	C

ivil	Service
A

pplication	to:	
A

lbany,	N
Y

	12239
R

ead Instructions on Page 3 First - Please Print C
learly

If applicable, please com
plete additional inform

ation on Page 4.

	
							M

o.						D
ay						Y

r.	
You	m

ust	ile	a	separate
A

nnounced	
	

	
application	for	each

Test	D
ate:	

	
	

different	test	date.

	Last	N
am

e	
	

					First	N
am

e	
									

				M
I

M
ailing	A

ddress:		N
o.,	Street,	A

pt.,	or	P.O
.	B

ox

C
ity	or	Post	O

fice	
	

	
											State						Zip	C

ode

Social	Security	N
um

ber

	D
ay	Phone

		(								)
		H

om
e	Phone

			(								)

R
E

A
SO

N
A

B
L

E
 A

C
C

O
M

M
O

D
AT

IO
N

S IN
 T

E
ST

IN
G

								I	require	reasonable	accom
m

odations	to	take	this	test.

R
E

L
IG

IO
U

S A
C

C
O

M
M

O
D

AT
IO

N
      		I	cannot	be	tested	on	the	scheduled	test	date	due	to	a	conlict	
								w

ith	a	religious	observance	or	practice.	

E
L

IG
IB

IL
IT

Y
 FO

R
 E

M
PL

O
Y

M
E

N
T

You	m
ust	be	legally	eligible	to	w

ork	in	the	U
nited	States	at	tim

e	of	appointm
ent	

and	throughout	your	em
ploym

ent	w
ith	N

ew
	York	State.		If	appointed,	you	

m
ust	produce	docum

ents	that	establish	your	identity	and	eligibility	to	w
ork	

in	the	U
nited	States,	as	required	by	the	Federal	Im

m
igration	R

eform
	and	

C
ontrol	A

ct	of	1986,	and	the	Im
m

igration	and	N
ationality	A

ct.

For C
ivil Service U

se O
nly

 
W

  
G

 
 U 

C
heck O

ne 
 

 
 

 
 

N
o Fee Is D

ue B
ecause:

I	have	enclosed	the	fee.	
	

	
	

								I	am
	a	N

Y
	State	em

ployee	and	m
y	fee	is	paid	by	m

y		
(Enclose	a	check	or	m

oney	order	payable	to	the	
							

								union	for	an	O
PE

N
-C

O
M

PE
T

IT
IV

E
	exam

ination.
	N

Y
S	D

epartm
ent	of	C

ivil	Service).			
	

	
							(C

SEA
	N

egotiating	U
nits	02,	03,	04	or	47)

D
O

 N
O

T SE
N

D
 C

A
SH

.	
	

	
	

								I	am
	unem

ployed	and	prim
arily	responsible	for	the	

	
	

	
	

	
									

	
	

								support	of	a	household.	
	

	
	

	
	

	
	

	
	

	
	

								I	am
	receiving	public	assistance.

(T
he Fee w

ill N
O

T B
E

 R
E

FU
N

D
E

D
if your application is D

ISA
PPR

O
V

E
D

.)

I	afirm
	under	penalties	of	perjury	that	all	statem

ents	m
ade	on	this	application	(including	any	attached	papers)	are	true.		I	

understand	that	all	statem
ents	m

ade	by	m
e	in	connection	w

ith	this	application	are	subject	to	investigation	and	veriication	and	
that	a	m

aterial	m
isstatem

ent	or	fraud	m
ay	disqualify	m

e	from
	appointm

ent	and/or	lead	to	revocation	of	m
y	appointm

ent.

X         
      Signature	of	A

pplicant		
	

						D
ate            

 
  

Please	print	any	other	last	nam
e	by	w

hich	
	

	
	

	
	

	
	

	
	

	
you	are	or	have	been	know

n.

Exam
	N

o(s).	
				Titles(s)

It	is	the	policy	of	the	State	of	N
ew

	York	to	provide	for	and	prom
ote	equal	opportunity	em

ploym
ent,	com

pensation,	and	other	term
s	and	conditions	of	

em
ploym

ent	w
ithout	unlaw

ful	discrim
ination	on	the	basis	of	age,	race,	color,	religion,	disability,	national	origin,	gender,	sexual	orientation,	veteran	

or	m
ilitary	service	m

em
ber	status,	m

arital	status,	dom
estic	violence	victim

	status,	genetic	predisposition	or	carrier	status,	or	arrest	and/or	crim
inal	

conviction	record	unless	based	upon	a	bona	ide	occupational	qualiication	or	other	exception.
	It	is	the	policy	of	N

ew
	York	State	D

epartm
ent	of	C

ivil	Service	to	provide	qualiied	persons	w
ith	disabilities	equal	opportunity	to	participate	in	and	

receive	the	beneits,	services,	program
s	and	activities	of	the	D

epartm
ent,	and	to	provide	such	persons	reasonable	accom

m
odations	and	reasonable	

m
odiications	as	are	necessary	to	provide	such	equal	opportunity,	including	accom

m
odations	in	the	exam

ination	process.		Further,	it	is	the	policy	of	the	
D

epartm
ent	to	provide	reasonable	accom

m
odations	for	religious	observance.

		Em
ail	A

ddress
R

E
L

IG
IO

U
S A

C
C

O
M

M
O

D
AT

IO
N

S
M

ost	w
ritten	tests	are	held	on	Saturdays.	If	you	cannot	take	the	test	on	the	announced	test	date	due	to	a	conlict	w

ith	a	religious	obser-
vance	or	practice,	check	the	box	under	“R

eligious	A
ccom

m
odation.”	W

e	w
ill	m

ake	arrangem
ents	for	you	to	take	the	test	on	a	different	

date	(usually	the	follow
ing	day).

N
O

N
-R

E
FU

N
D

A
B

L
E

 PR
O

C
E

SSIN
G

 FE
E

R
efer	to	the	front	of	the	exam

	announcem
ent	for	the	required	processing	fee.		Enclose	a	check	or	m

oney	order	for	the	total	am
ount	

required,	m
ade	payable	to	the	N

ew
	York	State	D

epartm
ent	of	C

ivil	Service.		D
O

	N
O

T	SEN
D

	C
A

SH
.		If	your	application	is	

disapproved,	the	fee	w
ill not be	refunded.		C

heck	the	box,	“I	have	enclosed	the	fee.”
If	you	are	a	N

Y
S	em

ployee	in	a	position	represented	by	C
SEA

	and	you	are	applying	for	an	O
PE

N
-C

O
M

PE
T

IT
IV

E
	exam

ination,	you	
are	not	required	to	subm

it	a	processing	fee	under	current	negotiated	agreem
ents.		C

heck	the	box	“I	am
	a	N

Y
S	em

ployee	and	m
y	fee	

is	paid	by	m
y	union	for	an	O

PE
N

-C
O

M
PE

T
IT

IV
E

	exam
ination	(C

SEA
	N

egotiating	U
nits	02,	03,	04	or	47).”		R

efunds w
ill not be 

issued to em
ployees covered by the agreem

ents if they subm
it a fee.

N
o	fee	is	due	if	you	are	unem

ployed	and	prim
arily	responsible	for	the	support	of	a	household.		D

o	not	enclose	any	paym
ent	w

ith	your	
application.		C

heck	the	box,	“I	am
	unem

ployed	and	prim
arily	responsible	for	the	support	of	a	household.”

N
o	fee	is	due	if	you	are	determ

ined	eligible	for	M
edicaid,	or	receiving	Supplem

ental	Social	Security	paym
ents,	or	Public	A

ssistance	
(Tem

porary	A
ssistance	for	N

eedy	Fam
ilies/Fam

ily	A
ssistance	or	Safety	N

et	A
ssistance)	or	are	certiied	Job	Training	Partnership	A

ct/
W

orkforce	Investm
ent	A

ct	eligible	through	a	state	or	local	social	service	agency.		D
o	not	enclose	any	paym

ent	w
ith	your	application.		

C
heck	the	box,	“I	am

	receiving	public	assistance.”
A

ll	claim
s	are	subject	to	veriication.		Those	not	supported	by	appropriate	docum

entation	are	grounds	for	barring	or	rescinding	an	
appointm

ent.

R
E

A
SO

N
A

B
L

E
 A

C
C

O
M

M
O

D
AT

IO
N

S IN
 T

E
ST

IN
G

W
e	provide	reasonable	accom

m
odations	for	persons	w

ith	disabilities	to	take	a	test.	If	you	need	a	reasonable	accom
m

odation,	check	the	
box,	“I	require	reasonable	accom

m
odations	to	take	this	test.”		O

n	or	before	the	last	date	for	iling	applications,	w
rite	to	the	D

epartm
ent	

of	C
ivil	Service	or	call	(518)	457-2487	(press	2,	then	press	2)	(in	the	A

lbany	area)	or	1-877-697-5627	(outside	of	the	A
lbany	area)	and	

describe	the	accom
m

odation	you	need.		For	TD
D

	services,	call	N
Y

	R
elay	at	711	(requires	a	fee)	or	1-800-662-1220.
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YOUR EDUCATION: 

Read the exam announcement for educational requirements, if any. If specialized coursework is required, attach a copy of the transcript or 
a list of the required courses and the number of credit hours you completed. 

Do you have a High School or   Yes 
Equivalency Diploma?               No 

If yes, Name and location of High School 
or Issuing Governmental Authority: 

College, University, Professional or 

Technical Schools 

Semester 
Credits 

Received 

Quarter 
Hours 

Received 

Type of 
Degree 

Received 

Major Subject 
or Type of 

Course 

Did You 
Graduate 

Degree 
Expected 

Name       Yes 
  No 

MO.        YR. 

/ 
Address (City, State) 

Name       Yes 
  No 

MO.        YR. 

/ 
Address (City, State) 

LICENSE OR CERTIFICATION: 

Complete the following if a license, certificate or other authorization to practice a trade or profession is required on the announcement(s). 

Trade or Profession License Number Date License 
First Issued 

Registration 
                 MO.      YR.         MO.      YR. 

FROM          /       TO      / 

If you are not  

currently licensed,   

check this box: 

Specialty Granted by (licensing agency) 

DESCRIBE YOUR EXPERIENCE: 
Beginning with your most recent, list all employment, military service, or volunteer experience that shows you meet the minimum qualifications for the 
examination(s).  We cannot interpret omissions or vagueness in your favor.  You are responsible for an accurate and clear description of your experience.  
Do not send your resume.  Under DUTIES describe the nature of the work which you personally performed including the estimated percentage of time 
spent on each type of activity.  If you supervised, state how many people and the nature of such supervision.  

LENGTH OF EMPLOYMENT 
              MO.      YR.         MO.      YR. 

FROM          /       TO      / 

FIRM NAME    ADDRESS   CITY AND STATE 

EARNINGS (CIRCLE ONE) 
 

$  /WK./MO./YR. 
DUTIES: 

TYPE OF BUSINESS  

 

YOUR EXACT TITLE  

 

NAME OF YOUR SUPERVISOR  

 

SUPERVISOR’S TITLE  

 

No. of hours worked per week 
(exclusive of overtime): 

 

 

LENGTH OF EMPLOYMENT 
              MO.      YR.         MO.      YR. 

FROM          /       TO      / 

FIRM NAME    ADDRESS   CITY AND STATE 

EARNINGS (CIRCLE ONE) 
 

$  /WK./MO./YR. 
DUTIES: 

TYPE OF BUSINESS  

 

YOUR EXACT TITLE  

 

NAME OF YOUR SUPERVISOR  

 

SUPERVISOR’S TITLE  

 

No. of hours worked per week 
(exclusive of overtime): 

 

BE SURE TO READ THE REQUIRED QUALIFICATIONS ON THE EXAMINATION ANNOUNCEMENT(S) 

ALL STATEMENTS ARE SUBJECT TO VERIFICATION 
 



FORM NYS-APP (12/13 L) 
www.cs.ny.gov 

                                                                       Application for NYS Examinations                                                           Page 3 

 
LENGTH OF EMPLOYMENT 

              MO.      YR.         MO.      YR. 

FROM          /       TO      / 

FIRM NAME    ADDRESS   CITY AND STATE 

EARNINGS (CIRCLE ONE) 
 

$  /WK./MO./YR. 
DUTIES: 

TYPE OF BUSINESS  

 

YOUR EXACT TITLE  

 

NAME OF YOUR SUPERVISOR  

 

SUPERVISOR’S TITLE  

 

No. of hours worked per week 
(exclusive of overtime): 

 

(Attach additional 8 ½” x 11” sheets if necessary.) 

 

INSTRUCTIONS 
 

EXAMINATION APPLICATION 
Use this form to apply for all New York State Civil Service examinations (the five-digit examination number). Read each exam announcement 
carefully to be sure that you meet the Minimum Qualifications. 
 

You must file a separate application for each different test date. You may list up to four exam numbers on one application, as long as they are all 
being held on the same date. 
 

Unless the exam announcement has different instructions, mail your application (and the required processing fee, if any) to Application 
Processing, NYS Department of Civil Service, Albany, NY 12239. 
 

ADMISSION TO EXAMINATION 
We usually review your application before the test to be sure that you qualify. Generally we will advise you if we need more information. You 
may be admitted to the test pending a full review of your application. If you take the test but your application is disapproved later, you will not 
receive a test score. If your application is disapproved, we will notify you of the reason. 
 

If you are applying for a written test and you do not receive an admission notice from us at least three days prior to the test date, immediately call 
(518) 474-6470 in the Albany area, or toll free at 1-877-697-5627 (press 2, then press 1). 
 

PLACE OF EXAMINATION 
Unless the exam announcement states otherwise, written tests are  Albany  Kingston   Rochester 
held in the following locations, although some may not be open for Amsterdam Middletown  Saranac Lake 
every examination. You will be assigned to the nearest OPEN  Binghamton New York City (Manhattan) Syracuse 
location based on the postal ZIP code for your mailing address.  Buffalo  Nyack   Utica 
        Fredonia  Port Jefferson  Watertown 
Oral tests are usually held in Albany only.    Hicksville Poughkeepsie 
 

 

EXTRA CREDITS FOR WAR TIME VETERANS 
Answering these questions means that you are requesting the extra credits. Do not answer the questions if you are not a war time active duty 
member of the Armed Forces or a War Time Veteran or if you do not want to request the extra credits. If you are currently in the Armed Forces on 
full-time active duty (other than for training) or if you are a War Time Veteran or Disabled Veteran, you are eligible for extra credits added to 
your exam score if you pass. These extra credits can be used only once for any permanent government employment in New York State. If you 
want to have these extra credits added to your exam score, you must answer the questions on Page 4 now. You can waive the extra credits later if 
you wish. At the time of interview and appointment you will be required to produce the documentation, such as discharge papers, to prove that 
you are eligible for the extra credits.  
 

ADDITIONAL EXAMINATION CREDITS PURSUANT TO CIVIL SERVICE LAW SECTION 85-a 
If you are a child or sibling of a firefighter, police officer, emergency medical technician, or paramedic who was killed in the line of duty in the 
service of New York State, you may be entitled for additional examination credits pursuant to Civil Service Law Section 85-a. For further 
information, please contact the Department of Civil Service at (518) 473-8102. 
 

PERSONAL PRIVACY PROTECTION LAW NOTIFICATION 
The information which you are providing on this application is being requested pursuant to Section 50.3 of the New York State Civil Service Law 
for the principal purpose of determining the eligibility of applicants to participate in the examination(s) for which they have applied. This 
information will be used in accordance with Section 96(1) of the Personal Privacy Protection Law, particularly subdivisions (b), (e), and (f). 
Failure to provide this information may result in disapproval of the application. This information will be maintained by the Director, Division of 
Staffing Services, Department of Civil Service, Albany, New York 12239. For further information, relating only to the Personal Privacy Protection 
Law, call (518) 457-9375. (For examination information, call (518) 457-2487 (press 2, then press 3); or toll free at 1-877-697-5627 (press 2, 

then press 3). 
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