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APPLICATION FORM

READ CAREFULLY AND SAVE FOR FUTURE REFERENCE

WHEN TO APPLY: From:     September 1, 2004         APPLICATION FEE:  $60.00
To:         September 21, 2004         Payable only by money order to D.C.A.S. (EXAMS)

THE TEST DATE:   The multiple-choice test is expected to be held on Saturday, December 11, 2004.

PROMOTION TO SUPERVISOR ELECTRICIAN (HHC)
Exam. No. 4545

(For The New York City Health and Hospitals Corporation Only)

WHAT  THE  JOB INVOLVES :  Under  genera l  supe rv i s ion ,  Superv i so r  E l ec t r i c i ans  supe rv i se  e l ec t r i c i ans  and  o the r
a s s i g n e d  p e r s o n n e l  i n  t h e  i n s t a l l a t i o n ,  r e p a i r ,  r e p l a c e m e n t  a n d  m a i n t e n a n c e  o f  a p p a r a t u s ,  e q u i p m e n t  a n d  e l e c t r i c a l
w i r i n g  c i r c u i t s  f o r  b u i l d i n g s ,  a n d / o r  e l e v a t e d  s t r u c t u r e s  a c c o r d i n g  t o  t h e  p r o v i s i o n s  o f  t h e  A d m i n i s t r a t i v e  C o d e
(effective January 1, 2004) and electrical practice in the City of New York, and perform related work.  

S u p e r v i s o r  E l e c t r i c i a n s  p r e p a r e  a n d  a r e  r e s p o n s i b l e  f o r  t h e  w o r k  o f  e l e c t r i c i a n s ,  e l e c t r i c i a n ’ s  h e l p e r s ,  a n d  o t h e r
a s s i g n e d  p e r s o n n e l  i n  a l t e r i n g ,  r e p a i r i n g  a n d  m a i n t a i n i n g  a p p l i a n c e s ,  e q u i p m e n t  a n d  w i r i n g  c i r c u i t s  i n  e l e c t r i c a l
i n s t a l l a t i o n s  f o r  l i g h t ,  h e a t  a n d  p o w e r  i n  o r  o n  b u i l d i n g s  a n d / o r  t r a f f i c  c o n t r o l  s y s t e m s ;  m a k e  d e c i s i o n s  r e l a t i v e
t o  w o r k  p r o c e d u r e s ;  p r e p a r e  w o r k  s c h e d u l e s  a n d  m a k e  w o r k  a s s i g n m e n t s ;  m a k e  f i e l d  i n s p e c t i o n s  i n  c o n n e c t i o n
w i t h  e l e c t r i c a l  i n s t a l l a t i o n s  a n d  c o m p o n e n t s  o f  s y s t e m s  r e l a t i v e  t o  w o r k  p r o g r e s s  o r  n e e d  f o r  a l t e r a t i o n s ,
m a i n t e n a n c e  a n d  r e p a i r s ;  p r e p a r e  j o b  o r d e r s  a n d  t o o l  a n d  m a t e r i a l  r e q u i s i t i o n s ;  s u p e r v i s e  t h e  c o m p l e t e  o p e r a t i o n
o f  t h e  d e p a r t m e n t  s h o p ;  c o n s u l t  w i t h  s t a f f  p e r s o n n e l ,  c o n t r a c t o r s ,  i n s p e c t o r s ,  a n d  m a n u f a c t u r e r s ’  r e p r e s e n t a t i v e s
in connection with department work; keep records and make reports.

( T h i s  i s  a  b r i e f  d e s c r i p t i o n  o f  w h a t  y o u  m i g h t  d o  i n  t h i s  p o s i t i o n  a n d  d o e s  n o t  i n c l u d e  a l l  t h e  d u t i e s  o f  t h i s
position.)

THE SALARY:  The current minimum salary is $37.75 per hour.  This rate is subject to change.

HOW TO APPLY :   I f  y o u  b e l i e v e  y o u  a r e  e l i g i b l e  t o  t a k e  t h i s  e x a m i n a t i o n ,  r e f e r  t o  t h e  " R e q u i r e d  F o r m "  s e c t i o n
b e l o w  f o r  t h e  f o r m  t h a t  y o u  m u s t  f i l l  o u t .   R e t u r n  t h e  c o m p l e t e d  f o r m  a n d  t h e  a p p l i c a t i o n  f e e  t o  D C A S
A p p l i c a t i o n s  S e c t i o n ,  1  C e n t r e  S t r e e t ,  1 4 t h  f l o o r ,  N e w  Y o r k ,  N Y  1 0 0 0 7  by mai l  only .   A p p l i c a t i o n s  w i l l  n o t  b e
accepted in person.

ELIGIBILITY TO TAKE EXAMINATION :   This examination is open to each employee of the New York Ci ty
Health and Hospitals Corporation who on the date of the multiple-choice test:

(1) i s  p e r m a n e n t l y  ( n o t  p r o v i s i o n a l l y )  e m p l o y e d  i n  o r  a p p e a r s  o n  a  P r e f e r r e d  L i s t  ( s e e  N o t e ,  b e l o w )
for the title of Electrician; and

(2) is not otherwise ineligible.
( N o t e :  A  " P r e f e r r e d  L i s t "  i s  a  c i v i l  s e r v i c e  l i s t  w h i c h  i s  o n l y  f o r  c e r t a i n  f o r m e r  p e r m a n e n t  i n c u m b e n t s  o f  t h e
eligible title who have rehiring rights.)
I f  y o u  d o  n o t  k n o w  y o u r  p e r m a n e n t  t i t l e  o r  w h e t h e r  y o u  a r e  o n  a  P r e f e r r e d  L i s t ,  c h e c k  w i t h  your  agency’s
personnel office.

Y o u  m a y  b e  g i v e n  t h e  t e s t  b e f o r e  w e  v e r i f y  y o u r  e l i g i b i l i t y .  Y o u  a r e  r e s p o n s i b l e  f o r  d e t e r m i n i n g  w h e t h e r  o r  n o t
y o u  m e e t  t h e  e l i g i b i l i t y  r e q u i r e m e n t s  f o r  t h i s  e x a m i n a t i o n  p r i o r  t o  s u b m i t t i n g  y o u r  a p p l i c a t i o n .  I f  y o u  a r e  m a r k e d
“Not Eligible,” your application fee will not be refunded and your test paper will not be rated. 

ELIGIBILITY TO BE PROMOTED:   I n  o r d e r  t o  b e  e l i g i b l e  f o r  p r o m o t i o n ,  y o u  m u s t  h a v e  c o m p l e t e d  y o u r
p r o b a t i o n a r y  p e r i o d  i n  t h e  e l i g i b l e  t i t l e  a s  i n d i c a t e d  i n  t h e  a b o v e  " E l i g i b i l i t y  T o  T a k e  E x a m i n a t i o n "  s e c t i o n ,  a n d
y o u  m u s t  b e  p e r m a n e n t l y  e m p l o y e d  i n  t h e  e l i g i b l e  t i t l e  o r  y o u r  n a m e  m u s t  a p p e a r  o n  a  P r e f e r r e d  L i s t  f o r  t h e
eligible title at the time of promotion. 

REQUIRED FORM:  
Application for Examination :   M a k e  s u r e  t h a t  y o u  f o l l o w  a l l  i n s t r u c t i o n s  i n c l u d e d  w i t h  y o u r  a p p l i c a t i o n  f o r m ,
including payment of fee.  Save a copy of the instructions for future reference.

http://www.nyc.gov/html/dcas/html/employment/examforms.shtml


Exam. No. 4545 - Page 2

For information about other exams, and your exam, or list status, call (212) 669-1357.
Internet:  nyc.gov/dcas

The General Examination Regulations of the Department of Citywide Administrative Services apply to this examination and are part of this
Notice of Examination.  They are posted and copies are available in the Applications Center of the Division of Citywide Personnel Services, 18
Washington Street, NY, NY.

The New York City Health and Hospitals Corporation is an Equal Opportunity Employer.
Title Code No. 917690; Plan of Titles for the Health and Hospitals Corporation.

THE TEST :   Y o u  w i l l  b e  g i v e n  a  m u l t i p l e - c h o i c e  t e s t .   A  s c o r e  o f  a t  l e a s t  7 0 %  i s  r e q u i r e d  t o  p a s s  t h i s  t e s t .   Y o u r  s c o r e
o n  t h i s  t e s t  w i l l  d e t e r m i n e  8 5 %  o f  y o u r  f i n a l  s c o r e .   Y o u r  s e n i o r i t y  w i l l  d e t e r m i n e  t h e  r e m a i n i n g  1 5 % .   Y o u  m u s t
p a s s  t h e  m u l t i p l e - c h o i c e  t e s t  t o  h a v e  y o u r  s e n i o r i t y  c r e d i t e d .   Y o u r  s e n i o r i t y  s c o r e  w i l l  b e  7 0  p l u s  ½  p o i n t  f o r  e a c h
t h r e e  m o n t h s  o f  c o m p l e t e d ,  p e r m a n e n t ,  c o n t i n u o u s  s e r v i c e  w i t h  t h e  N e w  Y o r k  C i t y  H e a l t h  a n d  H o s p i t a l s
C o r p o r a t i o n .  Y o u r  s e r v i c e  w i l l  b e  c r e d i t e d  t h r o u g h  t h e  d a t e  o f  t h e  t e s t ,  u p  t o  a  m a x i m u m  o f  1 5  y e a r s .   T i m e  s e r v e d
prior to a break in service of more than one year will not be credited. 

T h e  m u l t i p l e - c h o i c e  t e s t  m a y  i n c l u d e  q u e s t i o n s  o n  p r i n c i p l e s  o f  s u p e r v i s i o n ;  s a f e t y ;  c o d e s ;  r e c o r d  k e e p i n g ;      
m a t h e m a t i c a l  c a l c u l a t i o n s ;  t e c h n i c a l  l i t e r a t u r e  c o m p r e h e n s i o n ;  p l a n  r e a d i n g ;  e s t a b l i s h i n g  p r i o r i t i e s ;  s t a n d a r d s   o f
p r o p e r  e m p l o y e e  e t h i c a l  c o n d u c t ;  c u r r e n t  e l e c t r i c a l  p r a c t i c e s ,  m a t e r i a l s ,  t o o l s ,  a n d  c o d e s ;  e l e c t r i c a l  c o m p o n e n t s ;
writing instructions; writing reports; and other related areas. 

 ADMISSION CARD :   Y o u  s h o u l d  r e c e i v e  a n  A d m i s s i o n  C a r d  i n  t h e  m a i l  a b o u t  1 0  d a y s  b e f o r e  t h e  d a t e  o f  t h e  t e s t .
I f  y o u  d o  n o t  r e c e i v e  a n  A d m i s s i o n  C a r d  a t  l e a s t  4  d a y s  b e f o r e  t h e  t e s t  d a t e ,  y o u  m u s t  g o  t o  t h e  E x a m i n i n g  S e r v i c e
Section, 1 Centre Street, 14th floor, Manhattan, to obtain a duplicate card.

THE TEST RESULTS:   I f  you  pass  the  mul t ip le -choice  t e s t  and  a r e  marked  e l i g ib l e ,  your  name  wi l l  be  p laced in  f ina l
s c o r e  o r d e r  o n  a n  e l i g i b l e  l i s t  a n d  y o u  w i l l  b e  g i v e n  a  l i s t  n u m b e r .   Y o u  w i l l  b e  n o t i f i e d  b y  m a i l  o f  y o u r  t e s t  r e s u l t s .
I f  y o u  m e e t  a l l  r e q u i r e m e n t s  a n d  c o n d i t i o n s ,  y o u  w i l l  b e  c o n s i d e r e d  f o r  p r o m o t i o n  w h e n  y o u r  n a m e  i s  r e a c h e d  o n
the eligible list.

       ADDITIONAL INFORMATION: 

Selective Certification for Driver License:   If, at the time of promotion, you have a Motor Vehicle Driver License
t h a t  i s  v a l i d  i n  t h e  S t a t e  o f  N e w  Y o r k ,  y o u  m a y  b e  c o n s i d e r e d  f o r  p r o m o t i o n  t o  p o s i t i o n s  r e q u i r i n g  t h i s  l i c e n s e
t h r o u g h  a  p r o c e s s  c a l l e d  S e l e c t i v e  C e r t i f i c a t i o n .  I f  y o u  q u a l i f y  f o r  S e l e c t i v e  C e r t i f i c a t i o n ,  y o u  m a y  b e  g i v e n
p r e f e r r e d  c o n s i d e r a t i o n  f o r  p o s i t i o n s  r e q u i r i n g  t h i s  l i c e n s e .   F o l l o w  t h e  i n s t r u c t i o n s  g i v e n  i n  t h e  m u l t i p l e - c h o i c e
t e s t  b o o k l e t  o n  t h e  d a y  o f  t h e  t e s t  t o  i n d i c a t e  y o u r  i n t e r e s t  i n  s u c h  S e l e c t i v e  C e r t i f i c a t i o n .   I f  y o u  a r e  p r o m o t e d
t h r o u g h  S e l e c t i v e  C e r t i f i c a t i o n ,  y o u  m u s t  m a i n t a i n  y o u r  M o t o r  V e h i c l e  D r i v e r  L i c e n s e  f o r  t h e  d u r a t i o n  o f  y o u r
employment.

List  Termination :   T h e  e l i g i b l e  l i s t  r e s u l t i n g  f r o m  t h i s  e x a m i n a t i o n  w i l l  b e  t e r m i n a t e d  o n e  y e a r  f r o m  t h e  d a t e
it is established, unless extended by the Health and Hospitals Corporation.

               SPECIAL ARRANGEMENTS:
Late Filing :   Consul t  your agency's personnel office  to  determine the  procedure  for  f i l ing a  la te  appl icat ion i f
you meet one or more of the following conditions:

(1) Y o u  a r e  a b s e n t  f r o m  w o r k  f o r  a t  l e a s t  o n e - h a l f  o f  t h e  a p p l i c a t i o n  p e r i o d  a n d  c a n n o t  a p p l y  f o r
reasons such as vacation, sick leave or military duty; or

(2) Y o u  a r e  a p p o i n t e d  t o  a n  e l i g i b l e  t i t l e  a f t e r  t h e  a b o v e  a p p l i c a t i o n  p e r i o d  b u t  o n  o r  b e f o r e  t h e  d a t e
of the multiple-choice test.

Special Test Accommodations:  If you plan to request special testing accommodations due to disability or an
alternate test date due to your religious belief, follow the instructions included with the "Application for
Examination."

Make-up Test :   Y o u  m a y  a p p l y  f o r  a  m a k e - u p  t e s t  i f  y o u  c a n n o t  t a k e  t h e  t e s t  o n  t h e  r e g u l a r  t e s t  d a t e  f o r  a n y  o f
the following reasons:

(1) compulsory attendance before a public body;
(2) on-the-job injury or illness caused by municipal employment;
(3) absence for one week following the death of a spouse, domestic partner, parent, sibling, child

or child of a domestic partner;
(4) absence due to ordered military duty; or
(5) a clear error for which the Department of Citywide Administrative Services or the examining

agency is responsible.
T o  r e q u e s t  a  m a k e - u p  t e s t ,  c o n t a c t  t h e  E x a m i n i n g  S e r v i c e  S e c t i o n ,  1  C e n t r e  S t r e e t ,  1 4 t h  f l o o r ,  N e w  Y o r k ,
N Y  1 0 0 0 7 ,  i n  p e r s o n  o r  b y  c e r t i f i e d  m a i l  a s  s o o n  a s  p o s s i b l e  a n d  p r o v i d e  d o c u m e n t a t i o n  o f  t h e  s p e c i a l
circumstances.


