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CONFIDENTIAL

Post Employment Questionnaire

Please answer the questions below.  The information is necessary for processing your appointment and for required statistical reporting.  No personally identifiable information will be released.

Name:_________________________________________________________________________




(first, middle, last)

Birth date:______________________________ Birthplace: _____________________________



(month, day, year)                                          (City, State)

Certificates and degrees: __________________________________________________________






(list credential and granting institution)

U.S. Citizenship:___
____
If no, please indicate country of citizenship_________________



   Yes
No

Prior Service (previous NYS or SUNY service)   
____
____ If yes, please list 






yes
no

institution and dates of service:_____________________________________________________

Are you disabled?
____
____


Are you a veteran? 
____
____




yes
no





yes
no

Are you a volunteer firefighter?



If yes, please use the space below


____
____




to indicate if you are a disabled


yes
no




Veteran, Disabled Vietnam Veteran,

Disabled Vietnam Veteran from NYS, spouse of 100% disabled Veteran, Vietnam Era Veteran, 

Vietnam Era Veteran from NYS

Are you Hispanic/Latino?   _____     _____




     Yes         No

Is your race (select as many as apply): 

_____American Indian or Alaska Native                           _____Asian
_____Black or African American


_____White

_____Native Hawaiian or Other Pacific Islander
