
THE CITY OF BINGHAMTON IS AN EQUAL OPPORTUNITY AND AFFIRMATIVE ACTION EMPLOYER

MUNICIPAL CIVIL SERVICE COMMISSION

The Federal and State laws prohibit discrimination in employment because of race, color, religion, national origin, sex, age, disability,
marital status or veteran status.

DIRECTIONS: Please print in ink or type. Answer all questions. Return this completed form to:
Civil Service Office, 5th Floor, City Hall, 38 Hawley Street, Binghamton, New York 13901

ALL EMPLOYEES OF THE CITY OF BINGHAMTON ARE
REQUIRED TO LIVE WITHIN THE CITY LIMITS

1. Position for which you are applying: ______________________________________________________

2. DATE: _______________________________________________________________________________

3. NAME: ______________________________________________________________________________

4. ADDRESS: ___________________________________________________________________________
(Number) (Street) (City)

5. TELEPHONE: _______________ 6. SOCIAL SECURITY # ___________________________

7. How long have you lived in Binghamton? Year(s) ___________ Month(s) ____________________

8. Are you legally eligible for employment in the USA? _________ Yes __________ No

9. If you are under the age of 18 years, state your birth date: _______________________________

10. If a motor vehicle is required for a position, please circle the N.Y. and/or Federal license you

presently possess: Class A B C D E (N.Y. State) C.D.L. Class ______________

11. Have you ever been convicted of a crime? _________ Yes ___________ No

If “yes” nature of offense: _______________________________________________________________

Date: __________ Place: ________________________________________________________________

Court Name/Address: ______________________________________________________________________
Use additional space if necessary
Note: Conviction will not necessarily bar applicant from employment

12. Veteran of the U.S. Armed Forces? _______ Yes _______ No Dates: ______________________
Branch: ___________________

13. EDUCATION: Please state highest grade completed: ___________________________________

Grad? Course of Study # Credits
Name & Location Y or N Degree & Date Completed
High School
or GED
College
or University
Other Schools
or Special Courses
(Specify Program)

14. SPECIAL SKILLS AND QUALIFICATIONS (Note: If clerical position, list relevant shorthand/typing/computer courses
and school name/location)

_____________________________________________________________________________________________

_____________________________________________________________________________________________



THE CITY OF BINGHAMTON IS AN EQUAL OPPORTUNITY AND AFFIRMATIVE ACTION EMPLOYER

15. WORK EXPERIENCE
Describe your employment history as completely as possible, starting with your present or most recent employer.
A resume may be attached as a supplement, not a substitute.

EMPLOYER ______________________________________________ TELEPHONE NUMBER ______________________

ADDRESS ________________________________________________ DATES EMPLOYED _________________________

JOB TITLE __________________________________________ SUPERVISOR’S NAME ____________________________

REASON FOR LEAVING ________________________________________________________________________________

_______________________________________________________________________________________________________

DESCRIBE YOUR DUTIES AND WORK EXPERIENCE:_____________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

EMPLOYER ______________________________________________ TELEPHONE NUMBER ______________________

ADDRESS ________________________________________________ DATES EMPLOYED _________________________

JOB TITLE __________________________________________ SUPERVISOR’S NAME ____________________________

REASON FOR LEAVING ________________________________________________________________________________

DESCRIBE YOUR DUTIES AND WORK EXPERIENCE: ____________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

EMPLOYER ______________________________________________ TELEPHONE NUMBER ______________________

ADDRESS ________________________________________________ DATES EMPLOYED _________________________

JOB TITLE __________________________________________ SUPERVISOR’S NAME ____________________________

REASON FOR LEAVING ________________________________________________________________________________

DESCRIBE YOUR DUTIES AND WORK EXPERIENCE:_____________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

IF YOU NEED ADDITIONAL SPACE, CONTINUE ON A SEPARATE SHEET OF PAPER

I DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION – INCLUDING ATTACHMENTS – ARE TURE, CORRECT AND COMPLETE TO

THE BEST OF MY KNOWLEDGE. FALSE STATEMENTS SHALL BE SUFFICIENT CAUSE FOR DISMISSAL.

DATE _______________________________ ______________________________________________

Signature of Applicant

________________________________________________________________________________________________________






