Office use only: NYS Department of Agriculture and Markets
Division of Human Resources Management
Hired: Yes No 10B Airline Drive, Albany, New York 12235

Dept #: 2016 State Fair
Employment Application
Date:

* = required information

First Name * Last Name *

Address * City *

State * Zip Code *

Cellphone Number * Daytime Telephone Number *

Please provide the last 4 digits of your Social Security # *

Address you would like your paycheck mailed to *

Email Address

Are you legally authorized for work in the United States? *

Ovyes ONo

Evening Telephone Number *

List any other names by which you have been known (including nicknames)



Are you a U.S. Citizen? *

OvYes ONo

Will you now, or in the future, require sponsorship for employment visa status? *

OvYes ONo

If under age 18, can you provide a work permit? *

OvYes ONo

Do you currently have a valid driver license that allows you to operate a motor vehicle in New
York State? *

Ovesr ONo

If yes, please select your license class

Ceor Oa O Oc¢ Op Oe Oother

Licensing State * Driver License # *

For CDL holders, please list your endorsements or restrictions

Have you ever had your driver license revoked or suspended?

OvYes ONo

If yes, please explain

Position(s)
to

apply
for:

Check all that apply

Summer:

[ Labor [ Clerical [ General Mechanic



Fairtime: [ Labor/Maintenance/Restrooms L] security
[ Potato Booth
O Parking
[ Gate Attendant
] Agriculture Superintendent
L] Agriculture Worker
L1 other

Shift Availability * Can you work all 12 days of the State Fair? *

Oam OYES
Oprm ONo
O ANy

Shift Availability:
Please put N/A if you are not available. Please put ALL if you are available all day. *

From To

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Have you worked for the Department of Agriculture & Markets/New York State Fair before? *

O Yes
ONo

Do you currently work for New York State? *

Ovesr ONo

If "yes" then you must submit a Dual Employment Form.

Please contact your human resources office to obtain the Dual Employment form.



A Dual Employment form must be approved by your primary agency and on file with the
State Comptroller before you may begin work. Failure to attach or mail a copy of the Dual
Employment Form will delay the consideration of your application.

O Mail
O Attached

Please mail to:

10B Airline Drive

Albany, NY 12235

Attn: Human Resources New York State Fair

Veterans' Status * NOTE: To qualify for Veterans’ Status, you must have received an
honorable discharge from active service of the U.S.
O Non-Veteran
O Veteran*
O Disabled Veteran*

O Spouse of Disabled Veteran

Please choose one of the options below to submit your DD-214 (Military Service Record)
O Mai
O Attached

Please mail to:

10B Airline Drive

Albany, NY 12235

Attn: Human Resources New York State Fair

Family and Personal Relationships Disclosure

Do you have any personal or family relationships with a current employee of the State Fair or
the NYS Department of Agriculture & Markets? *

Oves* ONoO

If Yes, name(s) and relationship Personal and family relationships include:
persons living in the same household, parents,

spouse, siblings, children, aunts, uncles, nieces,

nephews, in-laws, and grandparents.




Conflict of Interest Disclosure

Do you have any personal, family or business relationships with any contractor, vendor, sponsor
of or anyone doing business with the State Fair or the NYS Department of Agriculture &
Markets? *

O YES* O NO
If Yes, name(s) and relationship Personal and family relationships include:
persons living in the same household, parents,
spouse, siblings, children, aunts, uncles, nieces,
nephews, in-laws, and grandparents.
EDUCATION

Check last grade level you completed *

OK O1t 0O2 QO3 0O4 O5 ©O6 Or ©8 QO9 O O O12 QOCGED

College(s)/Other Graduated Month/Year Major Subject

Number of Credits Type of Diploma or Degree Received

EMPLOYMENT EXPERIENCE from the last 2 years
Please put N/A in any field that does not apply.

Check box if this is your first job or you are self-employed

L This is my first job 1 1am self-employed

Current or Most Recent Employer *  Address * City *




State * Zip * Salary *

Date Employed From * Date Employed To *

Job Title and Duties *

Supervisor * Supervisor Telephone Number *

Number of hours worked per week *

Reason for leaving * If this is your current employer, may we contact them? *
Employer * Address * City *

State * Zip * Salary *

Date Employed From * Date Employed To *

Job Title and Duties *

Supervisor * Supervisor Telephone Number *



npirro
Line


Number of hours worked per week *

Reason for leaving *

Professional References

Name Relationship
Address

Telephone Number Email Address
Name Relationship
Address

Telephone Number Email Address

IN CASE OF EMERGENCY, PLEASE NOTIFY

Last Name * First Name *

Relationship *



npirro
Line


Telephone Number * Address * City *

State * Zip Code *

APPLICATION CERTIFICATION AND AUTHORIZATION TO OBTAIN EMPLOYMENT

REFERENCES

| certify that the statements | have made in this application are true, complete, and correct. | understand all statements made by me in
connection with this application are subject to investigation and verification. An omission, material misstatement or fraudulent representation
may disqualify me from appointment and/or lead to revocation of my appointment.

| hereby authorize the New York State Department of Agriculture and Markets to investigate and make inquiries into my employment and
background as may be necessary to reach an employment decision and to obtain professional and/or character references from any previous
employers. | hereby release any and all previous employers and the New York State Department of Agriculture and Markets from all liability for
any damage whatsoever incurred in furnishing such information.

To agree to the terms listed above please check the box, print name, sign and date below. *

L] Agree

Name * Date *

Signature *

PERSONAL PRIVACY PROTECTION LAW NOTIFICATION - The information you are providing on this application is requested by the
Department of Agriculture and Markets and will be maintained with your personal history file if you are hired. Otherwise, it will be maintained in
an applicant file. The Director of Human Resources, New York State Department of Agriculture and Markets, 10B Airline Drive, Albany, New
York 12235, Telephone Number (518) 457-3216, is responsible for these records. This information is collected and maintained pursuant to
Article 2 of the Agriculture and Markets Law, the Civil Service Law and Article 6-A of Public Officers Law. The principal purpose of collecting this
information is to determine eligibility for initial and continued employment and in administering employee benefit programs. Failure to provide the
requested information may hinder your possible hiring and the subsequent administration of your employee benefits.

IF YOU NEED AN ACCOMMODATION - It is the policy of the Department of Agriculture and Markets to reasonably accommodate persons with
a disability. Upon request, we will provide such applicants reasonable accommodations necessary to insure full participation in our interview and
selection process. If you require such an accommodation, please contact: Director of Human Resources, NYS Department of Agriculture and
Markets, 10B Airline Drive, Albany, New York 12235, (518) 457-3216.

It is the policy of the Department of Agriculture and Markets to reasonably accommodate persons with a disability. Upon request, we will provide
such applicants reasonable accommodations necessary to insure full participation in our interview and selection process. If you require such an



accommodation, please contact: Director of Human Resources, NYS Department of Agriculture and Markets, 10B Airline Drive, Albany, New

York 12235, (518) 457-3216.

Please select your desired department

You may only select one. If you have no preference please select the last box. *

] Baker, David

] Bardenett, David
[ Bartholomew, Robin
[ Bill, Donna

O Blodgett, Judy

] Blumenthal, Naomi
Ol Bontrager, Brian
] Boyce, Jean

] Bozeat, Frank

[ Chesbro, Mary Ellen
[] Cook, Ed

] Cooper, Bill

[] Davies, Tom

] Davies, Tom

[] DeRoberts, Andrea
O Downing, Barb

[ Dugar, Floyd

[] Galardo, Al

[ Gallivan, Maureen
] Gross, David

[] Haining, William
[] Hughes, Terry

[] Jones, Rusty

[] Kenny, Patrick

[] LaTourette, Nancy
[] Lemon, Rolanda
[] Lombard, Trudy

42 - Talent Showcase
84 - Sports Activity
49 - 4H Horse
12 - Culinary
56 - 4H Rabbits
25 - Horse Shows
41 - Swine Show
43 - Trams
35 - Pigeon
82 - Ag Suite Assistants
1 - Ticket Takers/Ushers
8 - Audio
44 - Youth Dorms
48 - 4H General/Home
30 - Chevy Court
36 - Rabbits & Cavies
16 - Dairy Products Building
21 - Ticket Sellers
23 - Guest Relations
31 - Parking
5 - Fine Arts and Photography
52 - FFA
37 - Gate Security
9 - Beef Cattle
50 - 4H Swine
87 - Special Service

15 - Dairy Goats



] Manfrates, Len

] Meacham, Elizabeth
[ Miller, Linda

L] Mitton, Gloria

Ol Montgomery, Lynne
] O'Keefe, Dave

O Ormsby, Eugene
[ Pearson, Sharron
1 Phillips, Holly

] Pierce, John

[ Ryan, Mike

L] stach, Rich

[l Sweeny , Mary Jo
O Sweeny , Mary Jo
] Swieck, Kathleen
] Taylor, Eileen

] Twentyman, Patricia
(L] Waterman, Carol
[] Weber, Nancy

[ Weber, Sam

[] Whipple, Mary Ann
[] No Preference

33 - Potato Booth
47 - 4H Dog Show
74 - Wool Center
19 - Food Demonstration
92 - Beverage
58-65 - Maintenance
22 - Grange Building
83 - Pan African Village
46 - 4H Dairy Goats
34 - Poultry
66 - Maintenance
38 - Chevy Security
6 - Finance Assistants
10 - Cashiers Office
39 - Senior Citizens
45 - 4H Dairy Cattle

4 - Arts & Crafts

13 - Dairy Cattle

3 - Ag Museum
20 - Forage & Grain
54 - 4H Poultry
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