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Your Social Security Number 
 
___ ___ ___ - ___ ___ - ___ ___ ___ ___ 

 
THE CITY OF NEW YORK 

   DIVISION OF CITYWIDE PERSONNEL SERVICES 
 

DCAS Application Section 
1 Centre Street, 14th Floor   New York, NY 10007 

 
 

EDUCATION AND EXPERIENCE TEST PAPER (EETP) 
 

Do Not Write Your Name Anywhere On This EETP. 
Type or Print All Required Information In Black Or Blue Ink. 

Exam Type:  (check only one)  Open Competitive    Promotion 

Exam Title: 

______________________________________________________________ 

Exam Number: 

____ ____ ____ ____ 

FOR DCAS USE ONLY 
 
RATING _______               ____ 
 
NQ CODE   _____   _         ___ 
 
SEL CERT   _______         ___ 
 
RATER(S) ________________ 
________________ _        ___ 
 
CME  ____________________ 
________________ _        ___  

This test is based upon your education and experience. In order for you to obtain appropriate credit, it is necessary for you to 
complete this form accurately.  If you need more space, attach additional sheets, using the format specified here.  Be sure 
to include your social security number and the exam number on each attached sheet. 
 
The information you enter on this form must be verifiable.  If information is missing, illegible, unclear, or lacks necessary 
detail, you may be found "Not Qualified" or receive a lower score on the test.   You may be disqualified if your statements 
are found to be false, exaggerated, or misleading. 
 
Refer to the Notice of Examination (NOE) to find out which sections of this form you must fill out. If you are applying for 
Selective Certification, be sure to complete Section D on page 4 of this form.  

DO NOT attach your resume.    Resumes will not be rated. 

SHADED 

COLUMNS 

ARE FOR 

DCAS 

USE ONLY 

 
SECTION A - EDUCATION 

Section A.1 - FOREIGN EDUCATION EVALUATION 

In order for foreign education to be rated, it must be evaluated by an evaluation service approved by DCAS.   Follow the 
instructions on the Foreign Education Fact Sheet, and refer to the Notice of Examination to see which kind of evaluation is 
required for this test.  If you are claiming credit for foreign education, check one of the following:  
For this examination, 
_____ I am having an evaluation of my foreign education submitted directly to DCAS by an approved evaluation service. 

_____ I wish to use an evaluation of my foreign education which was previously submitted directly to DCAS by an approved evaluation service. 

FOR DCAS 
USE ONLY 

 

Section A.2 – HIGH SCHOOL OR HIGH SCHOOL EQUIVALENCY (GED) 

CIRCLE THE HIGHEST GRADE OR YEAR OF HIGH SCHOOL (HS) COMPLETED:           8       9       10      11      12   

Did you graduate HS?  Yes ______/______   No Dates of Attendance: From ______/______ To ______/______ 
     Month Year     Month Year Month Year 

Name of High School: ____________________________________________________________   USA   Foreign

High School located in the State of: _______________________________  Country of:  ____________________________ 

Do you have a GED? Yes  ______/______   No  Name of Agency issuing GED: ___________________________ 
     Month Year 

(If you attended other high schools, report this information for each 
additional school on a separate sheet of paper using the same format) 

FOR DCAS 
USE ONLY 

 

Section A.3 – TRADE SCHOOL OR VOCATIONAL HIGH SCHOOL  

If you attended a trade/vocational school, please complete the following: 

Did you graduate?  Yes  ______/______   No  Dates of Attendance: From ______/______ To ______/______ 
     Month Year     Month Year Month Year 

Name of Trade/Vocational School: ___________________________________________________  USA   Foreign 

Trade/Vocational School located in the State of: _____________________________ Country of:  ______________________ 

Specialty ______________________________________   Number of hours you completed in specialty: _____________ 
(If you attended other trade or vocational schools, report this information for each 

additional school on a separate sheet of paper using the same format) 

FOR DCAS 
USE ONLY 
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Page Two 

Section A.4 – UNDERGRADUATE EDUCATION 

Name of Undergraduate College/University: _____________________________________________  USA   Foreign 

Address: _______________________________________________________________________________________________ 

State:  _____________________________________________ Country: __________________________________________ 

Major:  ____________________________________________  Credits are: (check only one)  Semester/Trimester  Quarter 

Number of Credits You Have Completed in Major: _________ Total Number of Credits You Have Completed: ____________ 

Do you have a Degree?  Yes   No   Dates of Attendance: From ______/______ To ______/______ 
           Month Year Month Year 

Date Degree Received:  _________________ Type of Degree: (check only one)  Associate    Baccalaureate 

Exact Title of Degree:  ___________________________________________________________________________________ 

(If you attended other undergraduate institutions and/or obtained more than one degree, report 
this information for each additional institution on a separate sheet of paper using the same format) 

FOR DCAS 
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Section A.5 – GRADUATE EDUCATION 

Name of Graduate School/University: __________________________________________________  USA   Foreign 

Address: _______________________________________________________________________________________________ 

State:  _____________________________________________ Country: __________________________________________ 

Major:  ____________________________________________  Credits are: (check only one)  Semester/Trimester  Quarter 

Number of Credits You Have Completed in Major: _________ Total Number of Credits You Have Completed: ____________ 

Do you have a Graduate Degree?  Yes   No  Dates of Attendance: From ______/______ To ______/______ 
           Month Year Month Year 

Date Degree Received:  _________________  Type of Degree: (check only one)  Masters  Doctorate Other: __________ 
              (specify) 

Exact Title of Degree:  ___________________________________________________________________________________ 

(If you attended other graduate institutions and/or obtained more than one degree, report 
this information for each additional institution on a separate sheet of paper using the same format) 

FOR DCAS 
USE ONLY 

 

Section A.6 – COURSES 

Refer to the Notice of Examination to find out if this section applies to you.  If it does, complete this section listing ONLY  
those courses you have successfully completed that are necessary to meet the requirements or qualify for extra credit as 
specified in the Notice of Examination.  In the column headed "Level", print "U" for an undergraduate course, "G" for a 
graduate (post-baccalaureate) course, or "T" for a union training, trade, Vocational HS, or apprenticeship program.  You must 
specify whether you are reporting time in hours or credits.   
  
Name and Address of       Level    Date   
Institution/College/Trade School  Course No. Exact Title of Course (U/G/T) # of Credits # of Hours Completed 

___________________________ _________ ________________   ______ ________ _______ _________ 

___________________________ _________ ________________   ______ ________ _______ _________ 

___________________________ _________ ________________   ______ ________ _______ _________ 

___________________________ _________ ________________   ______ ________ _______ _________ 

___________________________ _________ ________________   ______ ________ _______ _________ 

___________________________ _________ ________________   ______ ________ _______ _________ 

___________________________ _________ ________________   ______ ________ _______ _________ 

___________________________ _________ ________________   ______ ________ _______ _________ 

___________________________ _________ ________________   ______ ________ _______ _________ 

___________________________ _________ ________________   ______ ________ _______ _________ 

(Use additional paper, filled out in the same format, if needed) 
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SECTION B – EMPLOYMENT / WORK EXPERIENCE (PAID OR VOLUNTEER) 

Refer to the Notice of Examination to see whether this section applies to you.  If it does, describe your THREE most recent relevant jobs using 
the format below.  You may describe other relevant jobs by adding additional sheets in the same format.  Use a separate box for each job.  
Number any additional job BOX 4, 5, 6 … etc. IF YOU HAD A SUBSTANTIAL CHANGE OF DUTIES OR A RETURN TO WORK AFTER 
A BREAK IN SERVICE WITH THE SAME EMPLOYER, TREAT THESE AS SEPARATE JOBS.  List the percentage of time spent on each 
duty, task, or function.  The total of these percents should equal 100 percent for each job reported. 

Include relevant part-time and volunteer experience.   Describe relevant armed forces experience.  If you are or have been in business for 
yourself, enter "self employed" on the line labeled "Name and Address of Employer."  You should not reveal your name anywhere on this test 
paper. 
A maximum of one year of experience will be credited for each 12-month period.  Part-time experience will be pro-rated. 

You are not limited to the space provided in each box.  You can report the information for each 
additional  employment on a separate sheet of paper using the same format. 

BOX 1 Most Recent Employment:  From: _______/_______  To: _______/_______ Total Time: _______/_______ 
  Month Year Month Year Year(s) Month(s)   

Job Title: ____________________________________  Other name of your Job Title, if any: ____________________________ 

No. of Hrs. Worked per Week ___________  Starting Salary $ _______ per _______ Last Salary $ _______ per _______ 

If employed with New York City or State, was this appointment: (circle only one)   Permanent  /  Provisional  / Other ______________ 
 (specify) 
Name and Address of Employer: ____________________________________________________________________________ 
 
Title of Immediate Supervisor __________________________________  Nature of Employer's Business __________________ 
 
If you directly supervised staff, enter title(s) and number of people: ________________________________________________ 
 
If you indirectly supervised staff, enter title(s) and number of people: _______________________________________________ 
 

Describe your duties/ tasks/ functions % Time 
  
  
  
  
  
  
  
  

Total Time Spent Performing These Duties  = 100% 

FOR DCAS 
USE ONLY 

 

BOX 2 Most Recent Employment:  From: _______/_______  To: _______/_______ Total Time: _______/_______ 
  Month Year Month Year Year(s) Month(s)   

Job Title: ____________________________________  Other name of your Job Title, if any: ____________________________ 

No. of Hrs. Worked per Week ___________  Starting Salary $ _______ per _______ Last Salary $ _______ per _______ 

If employed with New York City or State, was this appointment: (circle only one)   Permanent  /  Provisional  / Other ______________ 
 (specify) 
Name and Address of Employer: ____________________________________________________________________________ 
 
Title of Immediate Supervisor __________________________________  Nature of Employer's Business __________________ 
 
If you directly supervised staff, enter title(s) and number of people: ________________________________________________ 
 
If you indirectly supervised staff, enter title(s) and number of people: _______________________________________________ 

(Describe your duties/tasks/functions for BOX 2 on Page Four) 
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BOX 2 (Continued) 
Describe your duties/ tasks/ functions % Time 

 

 

 

 

 

 

 

 Total Time Spent Performing These Duties = 100% 
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BOX 3 Most Recent Employment:  From: _______/_______  To: _______/_______ Total Time: _______/_______ 
  Month Year Month Year Year(s) Month(s)   

Job Title: ____________________________________  Other name of your Job Title, if any: ____________________________ 

No. of Hrs. Worked per Week ___________  Starting Salary $ _______ per _______ Last Salary $ _______ per _______ 

If employed with New York City or State, was this appointment: (circle only one)   Permanent  /  Provisional  / Other ______________ 
 (specify) 
Name and Address of Employer: ____________________________________________________________________________ 
 
Title of Immediate Supervisor __________________________________  Nature of Employer's Business __________________ 
 
If you directly supervised staff, enter title(s) and number of people: ________________________________________________ 
 
If you indirectly supervised staff, enter title(s) and number of people: _______________________________________________ 
 

Describe your duties/ tasks/ functions % Time 
  
  
  
  
  
  
  

Total Time Spent Performing These Duties  = 100% 

FOR DCAS 
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SECTION C – LICENSES AND CERTIFICATES 

Refer to the Notice of Examination to see if a license or certificate is required.  If it is, and you possess this license or certificate, fill in 
the following information.  You may describe additional licenses or certificates on a separate sheet of paper using the same format. 
 
Title of License or Certificate: _____________________________________________________________________________ 

Issued by: _____________________________________________________________________________________________ 

Date Issued: _____________  License Number: _______________________________   Expiration Date: _________________ 
 

(When listing a driver license, be sure to indicate class and relevant endorsements and restrictions.) 

FOR DCAS 
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SECTION D – SELECTIVE CERTIFICATION(S) 

If you want to apply for Selective Certification as described in the Notice of Examination, complete this section. 

I am requesting selective certification(s) for: _________________________________________________________________. 
(If selective certification is for foreign language, specify the language(s) 

for which you are requesting selective certification.) 
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USE ONLY 

 

` 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


