
PO-8 (Rev. 10/83) 
COUNTY OF ERIE OFFICE OF PERSONNEL OFFICER 

Application for Non-Competitive Examination for Appointment 

                

 
 

EXACT TITLE 
OF POSITION: 

APPROVED 
DISAPPROVED 
 

BY:          DATE: 

 
___________________________________________________   __________________________________________________  
   Last Name                    First             M.I.           Street Address 
                                                         
   SOCIAL SECURITY NUMBER                                     _________________________________________________________ 
                                                                 City or Post Office            State        Zip Code  ____ ____ ____ - ____ ____ - ____ ____ ____ ____                   
                                                              __________________________________________________ 
                                                                  Phone (Include Area Code) Home        Business             

EXPERIENCE* Describe your employment experience that applies to the position you seek. 
DATES EMPLOYED  

NAME AND ADDRESS OF EMPLOYER 
 

FROM    TO 

SALARY  
PER MO. 

NO. HRS. 
PER WK. 

 

 
TITLE AND DUTIES OF POSITION 

 
      

      

      

      

      

      

      

      

      

      

*Describe in greater detail on additional sheets any other pertinent experience which you have had. 
 
Are you under 18 or 70 years of age?                    □ YES □ NO 
If yes, or if minimum and/or maximum age limits are established for 
the position applied for, enter your date or birth here:     
                                                             
                                      _____________________________ 
                                         Month     Day      Year 
___________________________________________________________________ 
Are you a citizen of the United States?                 □ YES □ NO 
If you are not a citizen of the United States           □ YES □ NO     
do you have the legal right to accept employment in      
the United States? (Non-citizens may be required to  
produce 1-151 or 1-551 Alien Registration Cards at time of 
appointment.) 
___________________________________________________________________ 
State your actual permanent legal residence and indicate for how  
long you have resided here continually, up to and including the  
date of this application.  

NAME Yrs. Mos. 

   

   

   

   

 
 
School District 
 

Village of 
 

Town of 
 

County of 
 

State of  

 

 

 

Are you a war veteran?(see reverse side for definition) □ YES □ NO 
Are you an exempt volunteer fireman?                    □ YES □ NO 
__________________________________________________________________ 
Check appropriate box to the right for each question. 
A.  Were you ever dismissed or discharged from any      □ YES □ NO  
    employment for reasons other than lack of work or  
    funds          
B.  Did you ever resign from any employment rather than □ YES □ NO  
    face dismissal?                                               
C.  Did you ever receive discharge from the Armed       □ YES □ NO 
    Forces of the United States which was other  
    than “Honorable” or which was issued under  
    other than honorable circumstances?            
D.  Have you ever been convicted of any crime           □ YES □ NO 
    (felony or misdemeanor)? 
E.  Have you ever forfeited bail bond posted to   
    guarantee your appearance in court to answer        □ YES □ NO 
    to an criminal charge?  
F.  Are you now under charges for any crime?            □ YES □ NO 
 

If you answered “YES” to any of the Questions A-F,  
above give specifics on a separate sheet. 
 
None of the above circumstances represents an automatic bar to 
employment. Each case is considered and evaluated on individual 
merits in relation to the duties and responsibilities of the 
position for which you are applying. 

If a license is required for the position for which you are applying give the following: 

 
I affirm that the statements made on this application (including any attached papers) are true under the penalties of perjury. 
 
 
__________________________________________________________________________                          ______________________________ 
                        Signature of Applicant                                                                   Date 

This application is part of your examination. Answer all questions fully in ink or typewriter. 
Dates of 

Attendance 
(Month and Year) 

 
Type of 
School 

 
Name of School 
and city in 
which located 

From   To 

 
Day or 
Night 

 
Full 
or 

Part 
Time 

 
No.of 
Years 
Cred- 
ited 

 
Did 
you 

grad-
uate? 

 
Type of Course 

or 
Major Subject 

 
Number of 
College 
Credits 
Received 

 
Type 
of 

Degree 

 
Date Degree 
Received or 
Expected 

           

           

           

High School 
College 

University 
Professional 
or Technical 

School            

           

           

           

 
Other 
Schools 

or Special 
Courses 

           

TYPE OF LICENSE NUMBER DATE OF EXPIRATION GRANTED BY 


