
XD-5(3/95) Promotional Examination Application 
 

AUBURN MUNICIPAL CIVIL SERVICE 
 
 

Examination Number Examination Title Examination Date 

   

   

   

   

 
 

NAME: 

STREET ADDRESS: 

CITY, STATE AND ZIP: 

HOME PHONE :                                                                                  CELL PHONE: 

SOCIAL SECURITY NUMBER: 

SPECIAL ARRANGEMENTS OR ACCOMODATIONS:                                                        

WAR TIME VETERAN’S CREDITS:                                  NON-DISABLED                                              DISABLED 

To be eligible for War Time Veterans Credits you must: 

 Not have used Veterans Credits for any appointment to a NYS or local government since 
January 1, 1951. 

 Have an honorable discharge or release under honorable circumstances from the 
Armed Forces of the United States. 

 Have the dates of active service during any of the following Time of War periods: 
August 2, 1990 to the date when the Persian Gulf Hostilities end;  
December 22, 1961 to May 7, 1975; June 27, 1950 to Jan 31, 1955 and 
December 7, 1941 to December 31, 1946 

 To be eligible for credits as a disable veteran, you must be receiving payments from the 
Veterans Administration for a service connected disability rated 10% or more incurred 
during “Time of War”. 

  

QUALIFYING TITLE:                                                                                                   

DATES OF QUALIFYING SERVICE:    FROM                              TO 

PRESENT AGENCY AND TITLE: 

 
 
I affirm that the statements on this application are true under penalties of perjury. 
 
 
_________________________________________________________ 
Signature       Date 
 

CITY OFAUBURN CIVIL SERIVCE COMMISSION INTERNAL USE ONLY 

Date application received: 

Application Status:                            Approved                                       Disapproved 

 


