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THE CITY OF NORWICH IS AN EQUAL
OPPORTUNITY EMPLOYER.







Text16. EMPLOYMENT/BACKGROUND CHECK AUTHORIZATION - IMPORTANT: This section MUST BE COMPLETED.  Failure to sign this
section will result in DISAPPROVAL of your application for employment or examination.

I, __________________________________, except as herein noted, hereby authorize the release of information regarding prior employment
            (PRINT YOUR FULL NAME)         history/records including but not limited to performance evaluations and any disciplinary actions, personal
references, educational records, law enforcement records, drivers license and driving records, credit reports and all like information bearing on my
qualifications and fitness for employment to the City of Norwich Human Resources Office an/or any Appointing Authority in any jurisdiction in the City of
Norwich to which I am applying for employment.  I do not authorize the release of medical or related information that would otherwise be prohibited from
release by the American Disability Act or similar legislation.

I further release all parties supplying said information from any liability and responsibility arising from the supplying said information.

It is understood that only relevant information obtained as the result of this release shall be considered for employment purposes and information obtained will
be considered and evaluated on a case by case basis in relation to the duties and responsibilities of the position(s) for which I am applying.

A photocopy of this release will be as valid as an original thereof even though said photocopy does not contain an original writing of my signature.

Print below any other name(s) by which you have been known.

___________________________________________________

___________________________________________________

_______________________________________  ___________________
                  Signature                                                               Date

ANNOUNCEMENT OF EXAMINATION: Before filing out your application, read carefully the announcement for examination.  When completing your
application, be sure to enter, at the top of page 1 the examination number which identifies the examination for which you are filing.

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 time available before an examination, applicants may be admitted to the examination on the
basis of statements made on the application or conditionally, without prior review of the application.  Such statements may not be reviewed and/or verified
until after the examination is held.  At that time those candidates not meeting the requirements will be disqualified and notified of such disqualification.
Those candidates who are subsequently disqualified after taking the test may NOT be notified of their score.  Call this agency immediately if you do not
receive a notice within three days of examination informing you whether or not you are to be admitted to the examination.
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Citizen   

Work Legally in U.S.   

Dismissed or Discharged   

Resigned rather than being dismissed   

License suspended/revoked   

Professional License suspended/revoked   

Other than an Honorable Discharge   

Crime Conviction   

Forfeited Bail   

Currently Under Any Criminal Cahrges   

Need Special Arrangements   
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Served in the Armed Forces   

Honorable Discharge   

Served in the Armed Forces During Dates Listed   

New York State Resident   

Disabled War Veteran   

Used additional credits   

Volunteer Fireman   

Valid NYS Driver's License   

License/Certificate or other Authorization   

Graduated High School   

Transcripts Enclosed   

Transcripts Requested   
Text16. EMPLOYMENT/BACKGROUND CHECK AUTHORIZATION - IMPORTANT: This section MUST BE COMPLETED.  Failure to sign this section will result in DISAPPROVAL of your application for employment or examination.
 
 
I, __________________________________, except as herein noted, hereby authorize the release of information regarding prior employment  
            (PRINT YOUR FULL NAME)         history/records including but not limited to performance evaluations and any disciplinary actions, personal references, educational records, law enforcement records, drivers license and driving records, credit reports and all like information bearing on my qualifications and fitness for employment to the City of Norwich Human Resources Office an/or any Appointing Authority in any jurisdiction in the City of Norwich to which I am applying for employment.  I do not authorize the release of medical or related information that would otherwise be prohibited from release by the American Disability Act or similar legislation.
 
I further release all parties supplying said information from any liability and responsibility arising from the supplying said information.
 
It is understood that only relevant information obtained as the result of this release shall be considered for employment purposes and information obtained will be considered and evaluated on a case by case basis in relation to the duties and responsibilities of the position(s) for which I am applying.
 
A photocopy of this release will be as valid as an original thereof even though said photocopy does not contain an original writing of my signature.
Print below any other name(s) by which you have been known.
 
___________________________________________________
 
___________________________________________________
 
 
 
_______________________________________  ___________________
                  Signature                                                               Date
ANNOUNCEMENT OF EXAMINATION: Before filing out your application, read carefully the announcement for examination.  When completing your application, be sure to enter, at the top of page 1 the examination number which identifies the examination for which you are filing.
 
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 time available before an examination, applicants may be admitted to the examination on the basis of statements made on the application or conditionally, without prior review of the application.  Such statements may not be reviewed and/or verified until after the examination is held.  At that time those candidates not meeting the requirements will be disqualified and notified of such disqualification.  Those candidates who are subsequently disqualified after taking the test may NOT be notified of their score.  Call this agency immediately if you do not receive a notice within three days of examination informing you whether or not you are to be admitted to the examination. 
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