CITY OF NEW YORK DEPARTMENT OF CORRECTION
APPLICANT FOR APPOINTMENT

Last Name: First Name: SS#:
Exam#: Listh:

Address:

City: State: Zip:

Police Precinct: County:

Candidate Phone#:

Date of birth: / / Height: ' " Weight: Ibs
Age: Marital status: Number of children:
Dependants:

Have you been a resident of New York City for the past three (3) years? Yes:
No:

Are you a citizen of the US? Yes: No: If Naturalized give certificate number:
Date Issued: Court issued in:

Next of kin Name: Relationship:

Address: City:

State Zip:

Are you now on City, State or Federal payroll?

Have you ever held any other Civil Service positions?

If the answer to the above questions 7 or 8 are “Yes”, answer below:

Pre Employment 1

Department: Title: Date from/to:




10. List below your places of employment for the last five (5) years:

Employer Address Position From To
11. Were you ever Arrested or Issued a Summons? Yes: __ No: If Yes enter information below.
Offense Date Court Disposition
12. Military? Yes: No: Branch: Rank: Enlist date: [/
Discharge date: / / Discharge code:
13. Foreign Languages? Yes: _ No: ___ If Yes list:
14. Do you have a Pension Number? Yes: No:
Agency: Pension #:

15. List all schools you attended including your highest level of education. (Start with most recent)

Name Address From

To Graduated/Degree

Signature:

Date:
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