
APPLICATION FOR: EMPLOYIVIENT

PRINTORTYPE

WYOMING COI]NTY CTVIL SERVICE
338 North Main Street, Warsaw, New Yorh 14569

Phone: (585) 786-8830

Web site : www.wYomingco.net

OREXAMINATION#

ANSWERALL QUESTIONS

kHi

ExamNumber
Position Title

FIRST MIDDLE

Home Phone #

LAST

Cell Phone #: -
Email Address:

Home
Address

Mailing
Address
(ifdifferent)

STATE

ffimustnotifythisagenryimmediatelyofanychange."J4{:::.Thenrunberandtitleoftheexaminationoreligible
tist must also be inctuded i, tl,ir-.;;;;;d;ri'. ru.Il'rmi ro c<iiFr,v uiv ndsur n'{ voUR NAME BEING REMoVED FRoM AN

Blff#:I"l#hediatery ifyou do not receive anotice within seven days of the date of the examination informing vou whether or notyou are

PLEASE CM,CKSCIIOOL
DISTRICT IN WHICH YOU RESIDELEGAI

RESIDENCE
NAME YEARS MONTES

COI]NTY OF Attica 

- 

Letchworth 

-Perry 

- 

Pioneer

Warsaw 

- 

V&oming
CITY,TOWN,

ORVILLAGE OF

STATE OF

IF NOT, DO YOU HAYE TI{E LEGAI RIGHT TO ACCEPT EMPLOYMENT IN TTIE IJNITED STATES?
"N;;:.ii;.;r;;t 

be required tolrJ;i-lti or 1-1551 Alien Registration card at time of appointrnent)

, Pt;"s" 
"Eck 

th" tf,pi of work you wouid be willing to accept

Full-Time- Part-Time 

-
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