	 
State of New York
[image: Seal]Division of Housing and Community Renewal
38-40 State Street
Albany, New York 12207
                                                                                    Personal History

                                                                                       


Instructions:  The information given will be treated as confidential, but since it may form a basis for various personnel transactions, it is to your advantage to make certain that it is accurate and complete.  Answers to all questions are to be typewritten or printed in ink.  This information will be subject to verification.  The New York State Human Rights Law Prohibits Discrimination in Employment because of Age, Race, Creed, Color, National Origin, Sex, Sexual Orientation, Disability, Marital Status or Criminal Record.

	1.  Name (Last, First, Middle Initial)


	2.  Address (Street and Number; City, Town, Village; State; Zip)


	3. Phone Numbers
(        )  ______- ________
(        )  ______ - ________


	4.  DHCR Position Applied For:



	5.  Do you have the legal right to reside and        
accept employment in the U.S.?  ___Yes __No   
	6.  Social Security Number

	 
7.  Are you 18 years of age or older? 
      _____Yes  _______ No  
               
	
8.  U.S. Veteran
__Yes  ___ No

	
9.  Admitted to NYS Bar?
     ___Yes   ___No

	
10.  Exempt Firefighter
   ___Yes    ___No 


	11. Indicate your answers by checking appropriate boxes.  If your answer to any of the following is “Yes”, explain in No. 12
A.  Have you ever been dismissed from a job for any reason except lack of work funds?                                             _____Yes  __ No

B.  Have you ever been convicted of any violations of the law, except minor traffic violations?                                  _____Yes _____No 
      If yes, give date and nature of the charge and conviction in No. 12.  A conviction is not an automatic bar to
      employment.  Each case is considered on its individual merits.  Juvenile criminal records or those under seal   
      need not be disclosed.      

               C.  Are you now under charges for any crime?                                                                                                                 _____Yes __No

               D.  Did you ever receive a discharge from the Armed Forces of the United States which was other than “Honorable” _____Yes ____No
                     or which was issued under other than honorable circumstances?                                                                              
 

	12.  If the answer to any of the above is “Yes”, explain:




	13.  Education
	Circle the highest grade completed in grammar school:       1       2      3      4      5      6      7      8


	

	Name of School and City where located

	Were you
Graduated?
	Major Subject

	Degree Received

	Date Degree
  Received

	  Number of                     
College Credits 
Recorded 

	High School


	


	


	


	


	


	



	College,
University,
Professional,
Technical, or
Other Schools
Attended



	


	


	


	


	


	



	
	


	
	
	
	
	

	
	


	


	


	


	


	



	List any licenses you hold that are required for the job for which you are applying:


ADM-105 (2013)


	14. Experience                     List the firms for whom you worked and other information requested giving the Most Recent Experience First,
                                            following with others in the same manner (You may attach a copy of your resume).



	Name of Firm


	Address of Firm


	Phone Number



	Position Held

	Dates Employed

	Final Salary

	Immediate Supervisor      


	Reason for Leaving

	Number of hours worked per week
(exclusive of overtime)

	Describe Duties in Detail






	Name of Firm


	Address of Firm


	Phone Number



	Position Held

	Dates Employed

	Final Salary

	Immediate Supervisor      


	Reason for Leaving                                                                                                                                  

	 Number of hours worked per week
(exclusive of overtime)

	Describe Duties in Detail






	Name of Firm


	Address of Firm


	Phone Number



	Position Held

	Dates Employed

	Final Salary

	Immediate Supervisor      


	Reason for Leaving

	Number of hours worked per week
(exclusive of overtime)

	Describe Duties in Detail






	15.  Do you have any objections to our checking your references?   _____Yes   ___No          
       If yes, please state reason.                                                        
                

	16.  Have you ever been employed by
       New York State, Municipal, County 
       or Local Government Agency?
      ___Yes  ______No
	17.  If yes, dates of applicable 
       employment



	18.  Name(s) and Location(s) of Agency(s)




	
19.  If hired by the Division of Housing and Community Renewal, will this be your sole employment?        _____Yes  _____No         
       Please identify any other concurrent employment, including self-employment.



	20.  Do you wish to make any additional comments?




	21.  I affirm that the statements made on this application (including attachments) are true to the best of my knowledge.  Under the penalties of
       perjury, I understand that false statements may prevent my employment, or if hired may cause dismissal, and that all information provided 
       is subject to verification.

                    __________________________________________________________            _______________________________________
                                                             Signature                                                                                                 Date
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