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READ CAREFULLY AND SAVE FOR FUTURE REFERENCE

 CASHIER (HHC) 
Exam. No.   4049

(For The New York City Health and Hospitals Corporation Only)

WHEN TO APPLY: From:  February 2, 2005 APPLICATION FEE:  $30.00
To:     February 22, 2005   Payable only by money order to D.C.A.S. (EXAMS)

THE TEST DATE: The multiple-choice test is expected to be held on Saturday, May 21, 2005.

       EDUCATION AND EXPERIENCE
        TEST PAPER

 FOREIGN EDUCATION
        FACT SHEET
       (IF APPLICABLE)

WHAT THE JOB INVOLVES :  C a s h i e r s  ( H H C ) ,  u n d e r  s u p e r v i s i o n ,  w i t h  l i t t l e  l a t i t u d e  f o r  i n d e p e n d e n t  a c t i o n  o r
d e c i s i o n ,  p e r f o r m  c a s h i e r  w o r k  o f  o r d i n a r y  d i f f i c u l t y  a n d  r e s p o n s i b i l i t y .  A l l  C a s h i e r s  ( H H C )  p e r f o r m  r e l a t e d
work.  

( T h i s  i s  a  b r i e f  d e s c r i p t i o n  o f  w h a t  y o u  m i g h t  d o  i n  t h i s  p o s i t i o n  a n d  d o e s  n o t  i n c l u d e  a l l  t h e  d u t i e s  o f  t h i s
position.)

THE SALARY:  The current minimum salary is $25,674 per annum.  This rate is subject to change.  

HOW TO APPLY :   I f  y o u  b e l i e v e  t h a t  y o u  m e e t  t h e  r e q u i r e m e n t s  i n  t h e  " H o w  t o  Q u a l i f y "  s e c t i o n ,  r e f e r  t o  t h e
" R e q u i r e d  F o r m s "  s e c t i o n  b e l o w  f o r  t h e  f o r m ( s )  t h a t  y o u  m u s t  f i l l  o u t .   R e t u r n  a l l  c o m p l e t e d  f o r m ( s )  a n d  t h e
a p p l i c a t i o n  f e e  t o  D C A S  A p p l i c a t i o n s  S e c t i o n ,  1  C e n t r e  S t r e e t ,  1 4 t h  f l o o r ,  N e w  Y o r k ,  N Y  1 0 0 0 7  by  mai l  on ly .
Applications will not be accepted in person.

HOW TO QUALIFY:

Education and Experience Requirements:  By the last day of the Application Period you must have:

1. A  f o u r - y e a r  h i g h  s c h o o l  d i p l o m a  o r  i t s  e d u c a t i o n a l  e q u i v a l e n t ,  a n d  o n e  y e a r  o f  f u l l - t i m e  s a t i s f a c t o r y
e x p e r i e n c e  d e a l i n g  w i t h  s u m s  o f  m o n e y  i n  s u c h  p o s i t i o n s  a s  c a s h i e r ,  s a l e s  c a s h i e r ,  b a n k  t e l l e r ,  h o u s i n g
teller, railroad clerk or toll collector; or

2. Two years of full-time satisfactory experience as described in  "1" above.

Y o u  m a y  b e  g i v e n  t h e  t e s t  b e f o r e  w e  v e r i f y  y o u r  q u a l i f i c a t i o n s .  Y o u  a r e  r e s p o n s i b l e  f o r  d e t e r m i n i n g  w h e t h e r  o r
n o t  y o u  m e e t  t h e  q u a l i f i c a t i o n  r e q u i r e m e n t s  f o r  t h i s  e x a m i n a t i o n  p r i o r  t o  s u b m i t t i n g  y o u r  a p p l i c a t i o n .  I f  y o u  a r e
marked “Not Qualified,” your application fee will not be refunded and your test paper(s) will not be rated.

At the time of appointment, eligibles must qualify for bonding.

Medica l  Requirement:  I n  a c c o r d a n c e  w i t h  a p p l i c a b l e  F e d e r a l ,  s t a t e  a n d  l o c a l  l a w s  a n d  r e g u l a t i o n s ,  t h e  N Y C
H e a l t h  a n d  H o s p i t a l s  C o r p o r a t i o n  h a s  e s t a b l i s h e d  m e d i c a l  s t a n d a r d s  f o r  t h i s  p o s i t i o n .  A c c o r d i n g l y ,  a l l  e l i g i b l e s
w h o  h a v e  b e e n  o f f e r e d  a  p o s i t i o n  w i l l  b e  r e q u i r e d  t o  u n d e r g o  a n d  p a s s  a  m e d i c a l  e x a m i n a t i o n  p r i o r  t o  t h e  d a t e
o f  a p p o i n t m e n t  t o  e n s u r e  t h a t  t h o s e  m e d i c a l  s t a n d a r d s  h a v e  b e e n  m e t  a n d  t h a t  t h e y  c a n  p e r f o r m  t h e  e s s e n t i a l
f u n c t i o n s  o f  t h e  p o s i t i o n .  D u r i n g  t h e  m e d i c a l  e x a m i n a t i o n  e l i g i b l e s  w i l l  b e  s u b j e c t  t o  a  d r u g  s c r e e n i n g  t e s t .  W h e r e
a p p r o p r i a t e ,  a  r e a s o n a b l e  a c c o m m o d a t i o n  w i l l  b e  p r o v i d e d  f o r  a  p e r s o n  w i t h  a  d i s a b i l i t y  t o  e n a b l e  h i m  o r  h e r  t o
take a medical examination, and/or to perform the essential functions of the job.   

Res idency  Requirement :  I n  a c c o r d a n c e  w i t h  t h e  N Y C  H e a l t h  a n d  H o s p i t a l s  C o r p o r a t i o n ’ s  C o r p o r a t e  O p e r a t i n g
P r o c e d u r e  2 0 - 4 8 ,  p e r s o n s  a p p o i n t e d  t o  H H C  a f t e r  J a n u a r y  1 ,  1 9 8 7  m u s t  b e  C i t y  r e s i d e n t s  o n  t h e i r  e f f e c t i v e  d a t e
o f  a p p o i n t m e n t ,  o r  m u s t  e s t a b l i s h  C i t y  r e s i d e n c y  w i t h i n  9 0  d a y s  f o l l o w i n g  t h e i r  e f f e c t i v e  d a t e  o f  a p p o i n t m e n t ,  a n d
must thereafter maintain City residency as a continuing condition of employment.

English Requirement: You must be able to understand and be understood in English.

Proof  of  Ident i ty :   U n d e r  t h e  I m m i g r a t i o n  R e f o r m  a n d  C o n t r o l  A c t  o f  1 9 8 6 ,  y o u  m u s t  b e  a b l e  t o  p r o v e  y o u r
i d e n t i t y  a n d  y o u r  r i g h t  t o  o b t a i n  e m p l o y m e n t  i n  t h e  U n i t e d  S t a t e s  p r i o r  t o  e m p l o y m e n t  w i t h  t h e  N e w  Y o r k  C i t y
Health and Hospitals Corporation.

http://www.nyc.gov/html/dcas/html/employment/examforms.shtml
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The General Examination Regulations of the Department of Citywide Administrative Services apply to this examination and are part of this
Notice of Examination.  They are posted and copies are available in the Applications Center of the Division of Citywide Personnel Services, 18
Washington Street, NY, NY.

The New York City Health and Hospitals Corporation is an Equal Opportunity Employer.
Title Code No. 106050;  Cashier Occupational Group

For information about other exams or your exam, call 212-669-1357.
Internet:  nyc.gov/dcas

REQUIRED FORM(S):  
1. Application for Examination :   Make  su re  t ha t  you  fo l l ow  a l l  i n s t ruc t i ons  i nc luded  wi th  your  appl ica t ion

form, including payment of fee.  Save a copy of the instructions for future reference.

2. Education and Experience Test Paper:  Write your social security number, the examination title and
n u m b e r  i n  t h e  b o x  a t  t h e  t o p  r i g h t  s i d e  o f  t h e  c o v e r  p a g e .   F i l l  o u t  S e c t i o n s  A ,  A . 1  a n d  B .   T h i s  f o r m  m u s t
b e  f i l l e d  o u t  c o m p l e t e l y  a n d  i n  d e t a i l  f o r  y o u  t o  r e c e i v e  y o u r  p r o p e r  r a t i n g .   K e e p  a  c o p y  o f  y o u r
completed Education and Experience Test Paper for your records.

3. Foreign Education Fact Sheet (Required only if you need credit for your foreign education to meet
the education and experience requirements):   If you were educated outside the United States, you must
h a v e  y o u r  f o r e i g n  e d u c a t i o n  e v a l u a t e d  t o  d e t e r m i n e  i t s  e q u i v a l e n c e  t o  e d u c a t i o n  o b t a i n e d  i n  t h e  U n i t e d
S t a t e s .   T h e  s e r v i c e s  t h a t  a r e  a p p r o v e d  t o  m a k e  t h i s  e v a l u a t i o n  a r e  l i s t e d  o n  t h e  F o r e i g n  E d u c a t i o n  F a c t
S h e e t  i n c l u d e d  w i t h  y o u r  a p p l i c a t i o n  p a c k e t .   W h e n  y o u  c o n t a c t  t h e  e v a l u a t i o n  s e r v i c e ,  a s k  f o r  a
"document-by-document "  (general )  e v a l u a t i o n  o f  y o u r  f o r e i g n  e d u c a t i o n .   Y o u  m u s t  h a v e  o n e  o f  t h e s e
s e r v i c e s  s u b m i t  i t s  e v a l u a t i o n  o f  y o u r  f o r e i g n  e d u c a t i o n  d i r e c t l y  t o  t h e  D e p a r t m e n t  o f  C i t y w i d e
Administrative Services no later than eight weeks from the last date for applying for this examination.

THE TEST :   Y o u  w i l l  b e  g i v e n  a  m u l t i p l e - c h o i c e  t e s t .   Y o u r  s c o r e  o n  t h i s  t e s t  w i l l  b e  u s e d  t o  d e t e r m i n e  y o u r  p l a c e
o n  a n  e l i g i b l e  l i s t .   Y o u  m u s t  a c h i e v e  a  s c o r e  o f  a t  l e a s t  7 0 %  t o  p a s s  t h e  t e s t .   T h e  m u l t i p l e - c h o i c e  t e s t  m a y  i n c l u d e
q u e s t i o n s  o n  b a s i c  a r i t h m e t i c  o p e r a t i o n s ;  c l e r i c a l  p r o c e d u r e s  s u c h  a s  f i l i n g ,  s o r t i n g ,  a n d  m a t c h i n g  o f  n a m e s  a n d
d a t e s ;  r e c o r d  k e e p i n g  p r o c e d u r e s  s u c h  a s  f i l l i n g  o u t  r e p o r t s ,  f o r m s  a n d  t a b l e s ;  r e a d i n g  c o m p r e h e n s i o n ;  c o u n t i n g
bills and coins and making change; and other related areas.

ADMISSION CARD :   Y o u  s h o u l d  r e c e i v e  a n  A d m i s s i o n  C a r d  i n  t h e  m a i l  a b o u t  1 0  d a y s  b e f o r e  t h e  d a t e  o f  t h e  t e s t .
I f  y o u  d o  n o t  r e c e i v e  a n  A d m i s s i o n  C a r d  a t  l e a s t  4  d a y s  b e f o r e  t h e  t e s t  d a t e ,  y o u  m u s t  g o  t o  t h e  E x a m i n i n g  S e r v i c e
Section, 1 Centre Street, 14th floor, Manhattan, to obtain a duplicate card.

THE TEST RESULTS:   I f  y o u  m e e t  t h e  e d u c a t i o n  a n d  e x p e r i e n c e  r e q u i r e m e n t s  a n d  p a s s  t h e  m u l t i p l e - c h o i c e  t e s t ,
y o u r  n a m e  w i l l  b e  p l a c e d  i n  f i n a l  s c o r e  o r d e r  o n  a n  H H C  e l i g i b l e  l i s t  a n d  y o u  w i l l  b e  g i v e n  a  l i s t  n u m b e r .   Y o u
w i l l  b e  n o t i f i e d  b y  m a i l  o f  y o u r  t e s t  r e s u l t s .   I f  y o u  m e e t  a l l  r e q u i r e m e n t s  a n d  c o n d i t i o n s ,  y o u  w i l l  b e  c o n s i d e r e d
for appointment when your name is reached on the eligible list.

ADDITIONAL INFORMATION:
Selective Certification for Foreign Language:   If  you can speak a foreign language, you may be considered for
a p p o i n t m e n t  t o  p o s i t i o n s  r e q u i r i n g  t h i s  a b i l i t y  t h r o u g h  a  p r o c e s s  c a l l e d  S e l e c t i v e  C e r t i f i c a t i o n .   I f  y o u  p a s s  a
q u a l i f y i n g  t e s t ,  y o u  m a y  b e  g i v e n  p r e f e r r e d  c o n s i d e r a t i o n  f o r  p o s i t i o n s  r e q u i r i n g  t h i s  a b i l i t y .   F o l l o w  t h e
i n s t r u c t i o n s  g i v e n  t o  y o u  i n  t h e  m u l t i p l e - c h o i c e  t e s t  b o o k l e t  o n  t h e  d a y  o f  t h e  t e s t  t o  i n d i c a t e  y o u r  i n t e r e s t  i n  s u c h
Selective Certification.

List  Termination :   T h e  e l i g i b l e  l i s t  r e s u l t i n g  f r o m  t h i s  e x a m i n a t i o n  w i l l  b e  t e r m i n a t e d  o n e  y e a r  f r o m  t h e  d a t e  i t
is established, unless extended by the NYC Health and Hospitals Corporation.

T h i s  e x a m i n a t i o n  i s  f o r  p o s i t i o n s  w i t h  H e a l t h  a n d  H o s p i t a l s  C o r p o r a t i o n  ( H H C )  o n l y .   I f  y o u  w o u l d  l i k e  t o  a p p l y
f o r  C a s h i e r  i n  C i t y  a g e n c i e s  y o u  m u s t  s u b m i t  a  s e p a r a t e  a p p l i c a t i o n  a n d  f e e  f o r  E x a m . N o .  4 0 4 8  f r o m  F e b r u a r y
2, 2005 through February 22, 2005.

SPECIAL TEST ACCOMMODATIONS :   I f  y o u  p l a n  t o  r e q u e s t  s p e c i a l  t e s t i n g  a c c o m m oda t ions  due  t o  d i sab i l i t y
o r  a n  a l t e r n a t e  t e s t  d a t e  d u e  t o  y o u r  r e l i g i o u s  b e l i e f ,  f o l l o w  t h e  i n s t r u c t i o n s  i n c l u d e d  w i t h  t h e  " A p p l i c a t i o n  f o r
Examination."
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