
4.   OTHER PERSONAL INFORMATION:

This application is part of your examination.  .   #1 – 6 must be answered fully and carefully
Print in ink, use a typewriter or complete the application online.  Attach additional sheets if 
necessary in order to give complete and detailed information.  An incomplete application 
may result in its disapproval.

I affirm that the statements made on this application (including any attached 
papers) are true under the penalties of perjury.

THIS AFFIRMATION MUST BE COMPLETED

DELAWARE COUNTY PERSONNEL OFFICE

1 Courthouse Square, Suite #2, Delhi, NY 13753

607-832-5678

7.

YES NO

NAME (Last, First, MI): Please Print

L: F: MI:

Mailing
Address

City or Post Office

Phone (w/Area Code, Home/Alternate)

Email:

CHANGE OF ADDRESS:
Notify this agency Immediately of any change of Address.  When writing give the 
number and title of examination, or title of position applying for.

H: Alt::

State Zip Code



If you are making a claim for veteran's credits with this application, be sure you read the following 
information carefully.

Any claim for additional credits as a disabled or non-disabled war veteran for the examination 

should be made with this application.  If you are claiming veteran's credits, you must check  (    ) 
the appropriate category and answer all questions A-D.  Failure to do so accurately and 
completely may result in denial of your claim.

If you are claiming credits as a disabled war veteran, you must, in addition to meeting the 
requirements as indicated by a “YES” answer to questions A-D and a “NO” answer to question 
9B, be certified by the Veterans Administration as being entitled to receive payments for a 
service-connected disability rated at ten (10) percent or more, incurred during a “Time of War” as 
indicated in question 8C.

Persons claiming credits as disabled war veterans may be contacted by this agency for 
additional information as necessary.

All claims and grants of veteran's credits are tentative and must be verified through inspection of 
discharge papers and other related documents, as necessary, prior to the establishment of the 
eligible list.  You will be advised as to what documents must be produced for this verification.  All 
statements you make in support of your claim for additional credits are subject to investigation 
and substantiation by this agency.  In the event of subsequent disclosure of any material 
misstatement or fraud in this claim, your appointment may be rescinded and you may be 
disqualified from further appointment on which you have been granted additional credits as a 
result of such misstatement or fraud.

YES NO

APPLICANTS CLAIMING COLLEGE CREDITS MUST SUBMIT A COPY OF THEIR OFFICIAL COLLEGE TRANSCRIPTS.





prior employment history/records including but not limited to performance evaluations and any disciplinary actions, personal 
references, educational records, law enforcement records, drivers license and driving records, credit reports and all like information 
bearing on my qualifications and fitness (which may include Drug and Alcohol testing) for employment to the Delaware County 
Personnel Office and/or any County Appointing Authority in any jurisdiction in the County of Delaware to which I am applying for 
employment.  I do not authorize the release of medical or related information that would otherwise be prohibited from release by the 
American Disability Act or similar legislation.

I further release all parties supplying said information from any liability and responsibility arising from their supplying said information.

It is understood that only relevant information obtained as the result of this release shall be considered for employment purposes and 
information obtained will be considered and evaluated on a case by case basis in relation to the duties and responsibilities of the 
position(s) for which I am applying.

A photocopy of this release will be as valid as an original thereof even though said photocopy does not contain an original writing of my 
signature.

I,                                                                                        , except as herein noted, hereby authorize the release of information regarding
          PRINT YOUR FULL NAME
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