NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE

RECRUITMENT OFFICE
42-09 28TH STREET, 3RD FLOOR, BOX 39 POSTING NO.
QUEENS, NEW YORK 11101
POSITION DESIRED dFT
der
PRE-EMPLOYMENT APPLICATION SUrE o P
Please Print in Black Ink or Type
LAST NAME FIRST MIDDLE INITIAL | SOCIAL SECURITY NO. TELEPHONE NO.
ADDRESS CITY OR BOROUGH STATE ZIP CODE
CITIZENSHIP ARE YOU 18 YEARS OR OLDER U.S. ARMED FORCES SERVICE — BRANCH OF SERVICE U.S.
U u.s. CcITIZEN ] VETERAN (] DISABLED VETERAN
Ovyes Ono
() RESIDENT ALIEN DATE OF ENTRY DATE OF DISCHARGE
() NON-RESIDENT ALIEN IFNO,STATEAGE | soMED FORCES OCGUPATION
PREVIOUS NEW YORK CITY EMPLOYMENT (AGENCY & DATES)
INDICATE ANY OTHER NAME USED ON EMPLOYMENT RECORDS
EDUCATION
ATTENDANCE NAME AND ADDRESS OF SCHOOL DIPLOMA &
EDUCATION FROM ) INCLUDE FULL STREET ADDRESS, MAJOR COURSE | DID YOU DEGREE
LEVEL MO/YR MO/YR CITY, STATE AND ZIP CODE OF STUDY GRADUATE RECEIVED
NAME O
HIGH SCHOOL / / YES
OR EQUIVALENT ADDRESS dno
NAME
NURSING Jves
SCHOOL / / ADDRESS dnNo
NAME 0
COLLEGE OR / / YES
UNIVERSITY ADDRESS Qo
NAME
POST / / Jves
GRADUATE ADDRESS Qno
MEDICAL TRAINING & EXPERIENCE
FROM 0 (a) INTERNSHIP INDICATE IF FORMAL OR SUB. APPT.
INTERNSHIPS, RESIDENCES, FELLOWSHIPS, PRIVATE PRACTICE (b) RESIDENCY INDICATE SERVICE ASSIGNED TO
MO. YR. | MO. YR.| NAME AND ADDRESS OF HOSPITAL (OR OFFICE IF PRIVATE PRACTICE) | (c) PRIVATEPRACTICE ___ INDICATE NATURE OF PRACTICE
LICENSE
IF A LICENSE OR PROFESSIONAL REGISTRATION IS REQUIRED FOR THE POSITION, PLEASE COMPLETE THE FOLLOWING:
TITLE OF LICENSE YOU POSSESS (VALID IN N.Y.) LICENSE NO.
NAME OF ISSUING AGENCY
DATE OF ORIGINAL ISSUE DATE LAST RENEWED DATE OF EXPIRATION RENEWAL NO.

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

Federal and State law prohibits discrimination in employment because of age, ancestry, color, creed, liability for service in the U.S. armed forces,
marital status, national origin, the presence of a non-job-related medical condition or handicap, political activity, race, sex, or sexual orientation.

PE 6 (REV. 8/04) (Continue on reverse side)


fcarrion
Cross-Out


EMPLOYMENT RECORD

LIST MOST RECENT EMPLOYMENT FIRST (IF MORE SPACE IS REQUIRED TO ACCOUNT FOR AT LEAST YOUR LAST 10 YEARS OF WORK EXPERIENCE, PLEASE
CONTINUE ON SEPARATE EMPLOYMENT RECORD SHEET AND ATTACH FIRMLY)

DATES EMPLOYED
MO./ YR.

FROM

TO

NAME AND ADDRESS OF EMPLOYER

PHONE NO. ( )

NATURE OF BUSINESS

SUPERVISOR'S NAME AND TITLE

DESCRIPTION OF WORK (INCLUDE NUMBER AND KIND OF EMPLOYEES
SUPERVISED, IF ANY)

EXACT TITLE OF YOUR POSITION

ANNUAL SALARY

REASON FOR LEAVING

DATES EMPLOYED
MO./ YR.

FROM

TO

NAME AND ADDRESS OF EMPLOYER

PHONE NO. ( )

NATURE OF BUSINESS

SUPERVISOR'S NAME AND TITLE

DESCRIPTION OF WORK (INCLUDE NUMBER AND KIND OF EMPLOYEES
SUPERVISED, IF ANY)

EXACT TITLE OF YOUR POSITION

ANNUAL SALARY

REASON FOR LEAVING

DATES EMPLOYED
MO./ YR.

FROM

TO

NAME AND ADDRESS OF EMPLOYER

PHONE NO. ( )

NATURE OF BUSINESS

SUPERVISOR'S NAME AND TITLE

DESCRIPTION OF WORK (INCLUDE NUMBER AND KIND OF EMPLOYEES
SUPERVISED, IF ANY)

EXACT TITLE OF YOUR POSITION

ANNUAL SALARY

REASON FOR LEAVING

DATES EMPLOYED
MO./ YR.

FROM

TO

NAME AND ADDRESS OF EMPLOYER

PHONE NO. ( )

NATURE OF BUSINESS

SUPERVISOR'S NAME AND TITLE

DESCRIPTION OF WORK (INCLUDE NUMBER AND KIND OF EMPLOYEES
SUPERVISED, IF ANY)

EXACT TITLE OF YOUR POSITION

ANNUAL SALARY

REASON FOR LEAVING

DATES EMPLOYED
MO./ YR.

FROM

TO

NAME AND ADDRESS OF EMPLOYER

PHONE NO. ( )

NATURE OF BUSINESS

SUPERVISOR'S NAME AND TITLE

DESCRIPTION OF WORK (INCLUDE NUMBER AND KIND OF EMPLOYEES
SUPERVISED, IF ANY)

EXACT TITLE OF YOUR POSITION ANNUAL SALARY REASON FOR LEAVING
SKILLS
FOREIGN LANGUAGES CLERICAL ADDITIONAL QUALIFICATIONS
READ WRITE SPEAK
0 a a TYPING WPM
Q a a SHORTHAND WPM
- - - TRANSCRIPTION wen | MNMUM SALARY REQUIREMENTS PER S cgk,s

APPLICANT’S CERTIFICATION AND AGREEMENT — PLEASE READ CAREFULLY, SIGN AND DATE BELOW

| certify that the information | have provided in this employment application is correct and complete to the best of my knowledge. | realize that my willful
omission or any misrepresentation of facts will be just cause for the rejection of this application or the termination of my services after employment.
| understand that any employment which may be offered to me will be on a probationary basis and will be contingent upon my passing a physical examination
and verification of my education records and employment history. | agree to cooperate and release those supplying any information from all liability.

Thank you for completing this application.
It will be kept on file for one year ONLY!

APPLICANT’S FULL SIGNATURE

DATE SIGNED

MAIL TO:

PE 6 (REV. 8/04)

NYC DEPARTMENT OF HEALTH AND MENTAL HYGIENE
42-09 28TH STREET, 3RD FLOOR, BOX 39
QUEENS, NEW YORK 11101






