
PLEASENOTE:Thisapplicationmustbecompletelyfilledin.Allrequestedinformationmustbeprovidedinorderforyourapplicationtobeconsidered.

POSITIONAPPLIEDFOR:

SECTIONA–PersonalInformation(PLEASEPRINT)

SECTIONB–Education&Training (Attachadditionalsheetsifnecessarytogiveyourcompletebackground)

❏Yes❏No

❏Yes❏No

❏Yes❏No

❏Yes❏No

 Last    First   MI

Name:          SocialSecurity#:Name:          SocialSecurity#:Name:          SocialSecurity#:Name:          SocialSecurity#:

 No.&StreetorRFD     City    State  Zipcode

Address:

HomeTelephone:()    BusinessTelephone:()    Ext:HomeTelephone:()    BusinessTelephone:()    Ext:

Listcountyandstateofresidencesoverthelast10yearsifdifferentthanabove.

Pleaseanswerthefollowingquestionsbymarkingtheappropriatebox.IfyouanswerYEStoquestions3,4,7,8and/or9givedetailsonanattachedsheet.

1.Doyouhave:❏Relatives❏Friendsemployedatthisfacility?❏Yes❏NoDepartment:

2.AreyouacitizenoftheUnitedStates?❏Yes❏NoIfno,doyouhavethelegalrighttoacceptemploymentintheU.S.?❏Yes❏No

3.Exceptforadjudicationsasayouthfuloffender,waywardminororjuveniledelinquent,haveyoueverbeenfoundguiltyofANYmisdemeanor,
felony,offenseorforfeitedbailinanycourt?❏Yes❏NoIfyes,givedetailsonattachedsheet.Aconvictionisnotanautomaticbarto
employment.Eachcaseisconsideredonindividualmerits.Arethereanycriminalchargescurrentlypendingagainstyou?❏Yes❏No

4.DidyouserveonactivedutywiththearmedforcesoftheUnitedStates?❏Yes❏NoIfyes,givedates:
 AreyoucertifiedbytheVeteran'sAdministrationasadisabledveteran?❏Yes❏No

5.HaveyoueverworkedforNYState?❏Yes❏No

 Department:    Dates(From-to):  PositionTitle:   Status*:
 *(P)Permanent (CP)ContingentPermanent (T)Temporary (PR)Provisional

 Were/areyouamemberoftheNYSRetirementSystem?❏Yes❏NoIfyes,giveRetirementSystem#:

6.Listothernamesunderwhichyourworkrecordsmightappear

7.Haveyoueverbeendischargedfromanyemploymentforreasonsotherthanlackofworkorfunds,orhaveyoueverresignedfromemploy-
mentinlieuofdischarge?❏Yes❏NoIfyes,givedetailsonattachedsheet.

8.Haveyoueverbeeninvolvedinapatientabuse,mistreatmentand/orneglectinvestigationbyanyfacilityorstateagency(e.g.Deptof
Health,ChildAbuseRegistry,Dept.ofSocialServices)?❏Yes❏NoIfyes,givedetailsonattachedsheet.

9.Hasyourabilitytobeabletobillmedicaidormedicareorotherthirdpartypayorseverbeenrevoked,suspended,curtailedorlimitedinany
fashion?❏Yes❏NoIfyes,givedetailsonattachedsheet.



SECTIONB–Education&TrainingSECTIONB–Education&Training

Circlehighestgradecompleted:123456789101112Didyougraduate?❏Yes❏No

IfyouhaveaNYSHighSchoolEquivalencyDiploma(GED)pleaseprovide:
 Number-      DateIssued-

ADDITIONAL NAME,ADDRESS& ATTENDED(Month/Year) DIDYOU  MAJORSUBJECT COLLEGETYPEOFDEGREEADDITIONAL NAME,ADDRESS& ATTENDED(Month/Year) DIDYOU  MAJORSUBJECT COLLEGETYPEOFDEGREEADDITIONAL NAME,ADDRESS& ATTENDED(Month/Year) DIDYOU  MAJORSUBJECT COLLEGETYPEOFDEGREEADDITIONAL NAME,ADDRESS& ATTENDED(Month/Year) DIDYOU  MAJORSUBJECT COLLEGETYPEOFDEGREEADDITIONAL NAME,ADDRESS& ATTENDED(Month/Year) DIDYOU  MAJORSUBJECT COLLEGETYPEOFDEGREEADDITIONAL NAME,ADDRESS& ATTENDED(Month/Year) DIDYOU  MAJORSUBJECT COLLEGETYPEOFDEGREEADDITIONAL NAME,ADDRESS& ATTENDED(Month/Year) DIDYOU  MAJORSUBJECT COLLEGETYPEOFDEGREE
EDUCATION PHONEOFSCHOOL From  To GRADUATE?   CREDITSRECEIVEDEDUCATION PHONEOFSCHOOL From  To GRADUATE?   CREDITSRECEIVEDEDUCATION PHONEOFSCHOOL From  To GRADUATE?   CREDITSRECEIVEDEDUCATION PHONEOFSCHOOL From  To GRADUATE?   CREDITSRECEIVEDEDUCATION PHONEOFSCHOOL From  To GRADUATE?   CREDITSRECEIVEDEDUCATION PHONEOFSCHOOL From  To GRADUATE?   CREDITSRECEIVEDEDUCATION PHONEOFSCHOOL From  To GRADUATE?   CREDITSRECEIVEDEDUCATION PHONEOFSCHOOL From  To GRADUATE?   CREDITSRECEIVED

College,Univ.      College,Univ.      College,Univ.      College,Univ.      College,Univ.      College,Univ.      College,Univ.      
orTechSchool      orTechSchool      orTechSchool      orTechSchool      

OtherSchools/      OtherSchools/      OtherSchools/      OtherSchools/      
SpecialCoursesSpecialCourses

LICENSES-Ifyoupossessalicense,certificateorotherauthorizationtopracticeatradeorprofession,completethefollowingsectionandattachcopy.

TypeofLicense   License#   ExpirationDate   Grantedby(LicensingBoard)TypeofLicense   License#   ExpirationDate   Grantedby(LicensingBoard)TypeofLicense   License#   ExpirationDate   Grantedby(LicensingBoard)TypeofLicense   License#   ExpirationDate   Grantedby(LicensingBoard)TypeofLicense   License#   ExpirationDate   Grantedby(LicensingBoard)

    Registration#   ExpirationDate    Registration#   ExpirationDate    Registration#   ExpirationDate    Registration#   ExpirationDate

TypeofLicense   License#   ExpirationDate   Grantedby(LicensingBoard)TypeofLicense   License#   ExpirationDate   Grantedby(LicensingBoard)TypeofLicense   License#   ExpirationDate   Grantedby(LicensingBoard)TypeofLicense   License#   ExpirationDate   Grantedby(LicensingBoard)TypeofLicense   License#   ExpirationDate   Grantedby(LicensingBoard)

    Registration#   ExpirationDate    Registration#   ExpirationDate    Registration#   ExpirationDate    Registration#   ExpirationDate

ListAmericanSpecialtyBoardCertificationreceived:   ListAmericanSpecialtyBoardeligibility:
        

EMPLOYMENT
APPLICATION

 Department:    Dates(From-to):  PositionTitle:   Status*:

DepartmentofHumanResources(845)786-4212
Route9W,WestHaverstraw,NY10993



SECTIONC–EmploymentHistory (BeginwithmostrecentemploymentandbesuretoincludeanyemploymentwithNYS.Listallprevious
employers.Addadditionalsheetsifnecessary.Aresumemaybesubstitutedforthissectionifitprovidesessentiallythesameinformation.

Maywecontactyourcurrentemployer(s)?❏Yes❏No

Providenames,addressesandtelephonenumbersofthreereferenceswhoarenotrelatedtoyou.

SECTIOND–References

Name

Address

City,State,Zip

Telephone#()

Name

Address

City,State,Zip

Telephone#()

PERSONALPRIVACYPROTECTIONLAWNOTIFICATION
[requiredbyPublicOfficersLaw,Section94.1(d)]
Theprincipalpurposeforrequestingthisinformationisidentification,meritemploymentsystems
management,payment,fiscalanddemographicreporting.Failuretoprovideanyorallofthe
requestedinformationmayaffectyoureligibility,compensation,and/oremploymentstatus.
Informationmaintenance ispermittedbyNYSCivilService,Fiscal,RetirementandLabor
Laws&Rules;federalSocialSecurityLaw;NYSandfederalAffirmativeAction/EEOLaws
andRules;andNYSExecutiveOrders.TheinformationwillbemaintainedinthePersonnel
RecordSystembytheDirectorofHumanResourcesManagementofHelenHayesHospital,
Rt9W,W.Haverstraw,NY,10993,telephone(845)786-4213.
InformationmaybefurnisheddirectlyorinsummaryorinstatisticalformtoanyNYS,local,
orfederalgovernmenthavingstatutoryauthoritytoobtainit.InformationstipulatedbyNYS
FreedomofInformationLawwillbefurnishedasauthorizedbytheDOHRecordsAccessOf-
ficer.Eachindividualhastherighttoreviewpersonalinformationmaintainedbytheagency
unlessexemptedbylaw.

Name

Address

City,State,Zip

Telephone#()

Dates  Employer      JobTitleandDuties AnnualSalary:Dates  Employer      JobTitleandDuties AnnualSalary:Dates  Employer      JobTitleandDuties AnnualSalary:

From  StreetAddress   From  StreetAddress   

To  City,State,ZipCodeTo  City,State,ZipCode

#ofhours Reasonforleaving      Supervisor'sNameandTelephone##ofhours Reasonforleaving      Supervisor'sNameandTelephone##ofhours Reasonforleaving      Supervisor'sNameandTelephone#
worked/week

Dates  Employer      JobTitleandDuties AnnualSalary:Dates  Employer      JobTitleandDuties AnnualSalary:Dates  Employer      JobTitleandDuties AnnualSalary:

From  StreetAddress   From  StreetAddress   

To  City,State,ZipCodeTo  City,State,ZipCode

#ofhours Reasonforleaving      Supervisor'sNameandTelephone##ofhours Reasonforleaving      Supervisor'sNameandTelephone##ofhours Reasonforleaving      Supervisor'sNameandTelephone#
worked/week

Dates  Employer      JobTitleandDuties AnnualSalary:Dates  Employer      JobTitleandDuties AnnualSalary:Dates  Employer      JobTitleandDuties AnnualSalary:

From  StreetAddress   From  StreetAddress   

To  City,State,ZipCodeTo  City,State,ZipCode

#ofhours Reasonforleaving      Supervisor'sNameandTelephone##ofhours Reasonforleaving      Supervisor'sNameandTelephone##ofhours Reasonforleaving      Supervisor'sNameandTelephone#
worked/week

Note:Exposuretopotentiallyhazardoussubstancesmaybeinvolvedwithsomepositions.Candidateswhoacceptappointmentpositionsmay
berequiredtowearpersonalprotectiveequipment,undergopre-employmentandperiodichealthevaluationsand/orspecificimmunizations.

Iherebyaffirmthatthisapplicationcontainsnomisrepresentationsorfalsificationsandthatthisinformationgivenbymeistrueandcomplete
tothebestofmyknowledgeandbelief.Iamawarethatshouldinvestigationatanytimediscloseanymisrepresentationorfalsification,my
applicationwillbedisapprovedandmyappointmentmayberescinded.Iamalsoawarethatafalsestatementispunishableunderlawbyfineor
imprisonmentorboth.

Signature          Date
              Updated1/07


