






MAIL OR DELIVER TO: Town of Oxford, PO Box 271, 13830 or use the

drop box on the Village side of the entrance or

bring it to the Town Office at 20 Lafayette Park

INSTRUCTIONS AND INFORMATION 

A. ANNOUNCEMENT OF EXAMINATION

Before filling out your appllcatlon, read carefully the announcement 
'°' this examlnarion 

When completing your application, be sure to enter, al the top of page 
1, the examination number which identifies the examination for which
you are flllng 

B. ADMISSION TO EXAMINATION

Do not interpret a notice to appear for, or actual participation in the 
examination, to mean that you have been found to meet fully the 
announced requirements. 

Depending on the ume available before an examination, applicants 
may be admllled to the examination on the basis of statements made 
on the application or cond11ionally, without prior review of the 
application Such statements may not be reviewed and/or verified 
until after the examination is held Al that time those candidates not 
meeting the requirements will be disqualified and nolihed ol such 
d1squaflficatlon. Those candidates who are subsequently disqualified 
after Iaking the test may NOT be notified of their score. 

Call this agency immediately ii you do not receive a notice within 
three days or examination informing you whether or not you are to be 
admllted 10 the examInaIIon. 

C. CHANGE OF ADDRESS 
Notify lh1s agency immediately of any change of address. When 
wnting give the number and litle of examinations.

D. SPECIAL ARRANGEMENTS
If you need spec;al arrangements because you are a Religious 
Observer (for religious reasons cannot be tested on date of exami
nation), or a Handicapped Person 1requlre special arrangements in 
order to paniclpate in the examinallon). you musI EITHER: 

1 Check the appropna1e box in question 5 and indicate the special 
arrangements you reqwe m the remarks section below or 

2 Write 10 this agency no later then the last date of flllng for this 
examination. Your request must include examination number and lltle 
and lhe special type of arrangements required 

E. VETERANS CREDIT 
If you are making a claim for veterans credit wiIh this application. be 
sure you read the following inlormataon very carefully 

Any claim for addibonal credit as a disabled or non-disabled war 
veteran for the examination should be made with lhls application. If
you are claiming veterenS' credit, you must check lhe appropriate
category in question 4 and answer all ques1lons 9 A-E Failure to do so 
accuralely and completely, may result in a denial of your claim.

If you are claiming credit as a disabled war veteran. you must. In
addition to meeting the requirements as indicated by a "YES" answer 
to questions 9 A-0 and a "NO" answer to question 9 E. be cer1I!ied by
lhe veteran's administration as being entitled lo receive paymenis for 
a service-connected disability rated at 10 (10%) percent or more 
incurred during a ''Time of War or Hostilities" as Indicated in question
9 C.

Persons claiming credit as disabled war veterans will be contacIed by
this agency tor additional information as necessary.

All claims and grants of veterans credit are tentative and musI be
verified through inspection of discharge papers and other relaIed 
documents. as necessary, prior 10 the establishment of the eligible 
list. You wlfl be advised as lo which documen1s must be produced by 
you for this venflcatlon. All sIatements you make in suppor1 of your 
claim for additional credits are subject to investigation and substan
tiation by this agency In the event of subsequent disclosure of any 
malarial misstatement of fraud In this claim, your appointment may oe 
rescinded and you may be disqualified from funher appointment from 
any eligible list on which you have been granted additional credit as a
result of such mIss1a1ement or fraud. 

The New York State Human Rights Lew prohibits discrimi
nation an employment because of age, race, creed. color, 
nallonal origin, sex, d1sablllty, mantel sIa1us. or criminal recOfd 
Accordingly, nothing in this application form should be viewed 
as expressing, directly or indirectly, any limitation, specification, 
or discrimination as to age. race. creed, color. national origin. 
sex. disability, marital status. or cnmInal record in connection 
with employment. 

REMARKS: (Use this space to provide any additional Information, as necessary. If more space Is required, attach addl1lon
al 8½'' x 11" sheets) 
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