BROOME COUNTY DEPARTMENT OF PERSONNEL
AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

APPLICATION SUPPLEMENT FORM

Section 50-b of the New York State Civil Service Law requires that all applicants for
examination be asked the following questions:

1. Have you any loans made or guaranteed by the New York State Higher
Education Services Corporation which are currently outstanding?

Yes No

2. If so, are you presently in default on any such loan?

Yes No

SUBMIT THIS FORM ONLY IF YOU ANSWER YES TO QUESTION #1 OR #2.

Name:

(Last name, first name, middle initial)

Address:

City, State, Zip:

Examination Number and Title:

Social Security Number

THIS AFFIRMATION MUST BE COMPLETED: | affirm under penalties of perjury that all
statements made on this application supplement are true.

Signature:

Date:

BROOME COUNTY DEPARTMENT OF PERSONNEL
BROOME COUNTY OFFICE BUILDING, PO BOX 1766
BINGHAMTON, NY 13902
PHONE: 607-778-2185 FAX: 607-778-6117
REGULAR HOURS: MONDAY THROUGH FRIDAY 8:30 A.M. —5:00 P.M.
www.gobroomecounty.com
bepersonnel@co.broome.ny.us



http://www.gobroomecounty.com/

