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It  is  the  policy  of  the  Rockland  County  Department  of  Personnel  to  provide 
accommodations  in  testing  to  individuals with disabilities and  to  religious observers 
and to provide for and promote equal opportunity in employment, compensation and 
other  terms  and  conditions  of  employment  without  discrimination  based  on  age, 
race/color,  creed,  religion,  national  origin,  gender,  sexual  orientation,  disability, 
marital/familial status, military status, criminal record and additional protections under 
federal, state and local law, policies and regulations. 

APPLICATION FOR EXAMINATION OR EMPLOYMENT
for County Departments, Towns, Villages, School Districts, Libraries and Special Districts 
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This application  is part of  the  selection process  for a  civil  service examination or a non‐examination employment opportunity with a County department or  local 
jurisdiction.  If you fail to answer all questions completely and accurately, your application may not be approved.  A separate application must be submitted for each 
examination or non‐examination employment opportunity for which you are applying.   
*General  information  about  applying  for  examinations,  submitting  an  application  for  employment,  as  well  as  supplemental  forms  are  available  at 
http://rocklandgov.com/departments/personnel/  (designated by an asterisk * throughout this application). 
EXAMINATION APPLICATION: 
1. Before completing this application, carefully read the exam announcement to ensure you understand the required minimum qualifications.  You may apply online at

https://mycivilservice.rocklandgov.com/exams/ or by completing  this  fillable application, which should be mailed along with  the application  filing  fee  to  the
Rockland County Department of Personnel, 50 Sanatorium Road, Building A, Pomona, NY 10970. 

2. Application Filing Fee:  The exam announcement lists the required Application Filing Fee, which must be submitted with each application and received by the LAST
DATE AND  TIME  FOR  FILING  listed on  the  announcement.    Fees may  be paid by Paypal,  credit  card,  check or money order  (payable  to  the Rockland County 
Commissioner of Finance and must include the examination number and the last four digits of your social security number).  Fees are not refundable.  Cash is not
accepted.  See Application Fee Filing Information*.  For applicants who qualify, please review the Application for Fee Waiver*. 

NOTICE:   You  should  receive  your admission notice one week preceding  the examination date  via email.  If  you do not  receive  it by  the Thursday preceding  the 
examination date, it is your responsibility to contact the Rockland County Department of Personnel by email at RCExams@co.rockland.ny.us or by calling 845‐364‐3737. 
NON‐EXAMINATION EMPLOYMENT OPPORTUNITY: 
Before completing this application, carefully read the job specification for the title to ensure you understand the required minimum qualifications; job specifications are 
available at https://mycivilservice.rocklandgov.com/default/jobs/.  You may apply by completing this fillable application, which should be returned to the Department 
or Agency with which you are applying. 

Notify this office IMMEDIATELY of any change to your contact information by completing a Name/Address Change Form*. 

 1A.  EXAMINATION APPLICATION      ‐ OR ‐               1B.  NON‐EXAMINATION EMPLOYMENT OPPORTUNITY

_____________________________________________________________ 
Title 

_____________________________________________________________ 
Exam Number 
 

_____________________________________________________________ 
Title 

_____________________________________________________________ 
Department/Agency 
 

 2.  NAME AND LEGAL RESIDENCE

_______________________________________    __________     ______________________________________________________________________ 
First Name                                                                                 Middle Initial      Last Name 

______________________________________________________________    ________________________________    _______    ______________ 
Number and Street Address                                                                                                           City                                                                             State             ZIP 
 

 3.  State your actual permanent residence and indicate how long you have
      resided there continuously, up to and including the date of this application. 

3A.   State of 

Years  Mos 

3B.   County of 

3C.   Town of 

3D.   Village of 

3E.   School District  

All of the above must be completed.   

However, skip 3C, 3D, 3E, if legal residence is outside of Rockland County. 

 4.  SOCIAL SECURITY NUMBER

_      _ 

If you are under 18 years old or applying for a law enforcement position,  

fill in your  Date of Birth  ________________________ 
   MM/DD/YYYY 

Phone Number _____________________________________ 

Email Address ______________________________________ 

         YES,  enroll  me  in  email  notifications  from  RC  Dept.  of  Personnel 

regarding  future  examination  announcements  and/or  job  opportunities  in 

Rockland County.  I understand that if I am a provisional appointee, it is my 

responsibility to monitor exam announcements and apply for my position’s 

examination when it is announced. 

 5.  Check the appropriate box below if you require SPECIAL TESTING ARRANGEMENTS/REASONABLE ACCOMMODATIONS for testing. 

5A.        Religious observance.  Request for Religious Accommodation Form* must be submitted. 

5B.        Disability ‐ (e.g., Braille booklet, Amanuensis, Reader).  Request for Accommodation Form* must be submitted. 

5C.        Active Military member – provide current orders and/or DD214.  Request for Alternate Examination Date Form* must be submitted. 

5D.        Filing for examinations with other civil service jurisdictions being held on the same date. Cross‐Filer Form* must be submitted. 
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 6.  Check the appropriate answer to each question 

6A. Are you a United States Citizen?
(US Citizenship  is not a requirement  for employment except  for public 
officer positions.) 

YES                    NO (If YES, skip to question 6C) 

6B. If NO to 6A, do you have the legal right to accept employment in the US? 

YES                    NO 

If YES, provide your ALIEN Registration Number ___________________ 

6C. Are you a retiree from New York State or any civil division thereof? 

YES                    NO 
6D. Are you an Exempt Volunteer Firefighter as defined in NYS General 

Municipal Law Section 200? 

YES                    NO 
6E. Are you a child or a sibling of a firefighter, police officer, emergency 

medical technician or paramedic killed in the line of duty?   
(In accordance with Section 85‐a of the NY State Civil Service Law) 
(Provide necessary documentation for verification)  

YES                    NO 
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If  you  are making  a  claim  for  veterans  credits  with  this  application,  please  read  Information  on  Veterans  Credits*,  which  details  eligibility 
requirements. 

In general, you must present documentary proof (DD214 Discharge Papers and Separation Documents) to our department prior to the establishment 
of the eligible list and you must meet the following criteria: 

1. A citizen or an alien lawfully admitted for permanent residence (at the time of application for credits). 
2. Served anywhere in the United States Armed Forces (see definition 3 below) as ordered by the federal government.
3. Expect to receive or have been honorably discharged or released under honorable circumstances from the Armed Forces of the United

States; or received an other‐than‐honorable discharge or a general under honorable conditions discharge due to sexual orientation,
gender identity, service‐related post‐traumatic stress disorder, traumatic brain injury, or mental health condition linked to military sexual
trauma seeking benefits afforded through New York State law and are in possession of a letter from the Division of Veterans Services
restoring access to such benefits.
ARMED FORCES are defined as the Army, Navy, Air Force, Marines, Coast Guard, and all components thereof and the National Guard when
in service for the United States pursuant to call as provided by law, “on a full‐time duty basis other than active‐duty training purposes”. 

4. Resident of New York State at the time of application and examination to claim veterans credit.

 7.  EXTRA CREDIT FOR VETERANS
(If you are not eligible or do not wish to claim veteran credits, skip to question 8.)

7A. Are you currently active in the military? 
(Proof of current service must be submitted) 

YES                    NO 
What was your date of entry? ___________________________ 

What is your expected date of separation? _________________ 

7B. I  expect  to  receive  or  have  already  received  a  discharge  which  was 
honorable  or  I  was  released  under  honorable  circumstances  from  the 
Armed Forces of  the United States and  I otherwise meet  the criteria set 
forth above. 

YES                     NO 

7C. I have used veteran credits for appointment to a position in New 
York State or Local government.  

YES                    NO

7D. I wish to claim additional credits as a NON‐DISABLED veteran. 
(DD214 must be submitted with application) 

YES                    NO 

I wish to claim additional credits as a DISABLED veteran. 
(DD214 and Disability Documentation must be  submitted with 
application) 

YES                    NO 

 8.  Check appropriate answer to each question 

8A. Were you ever dismissed or discharged from any employment for any

reasons other than lack of work or funds, disability or medical condition? 

YES                    NO 

8B. Did you ever resign from any employment to avoid dismissal? 

YES                    NO 

8C. Did you ever receive a discharge from the Armed Forces of the United 

States which was “other than honorable” or which was issued under 

“other than honorable” circumstances? 

YES                    NO 

8D. Have you ever been convicted of any crime (felony or misdemeanor)?  

If YES, submit a Summary of Disposition/Certificate of Relief. 

YES                    NO 

8E. Are you now under charges for any crime? 

YES                    NO 

A “YES” response to questions 8A – 8E does not represent an 

automatic bar to employment.  Each case is considered and evaluated 

on individual merits in relation to the duties and responsibilities of the 

position for which you are applying. 

If you answered “YES” to questions 8A – 8C, you may give specifics 

below.  If you elect not to provide or if such explanation is insufficient, 

a Confidential Investigation Questionnaire will be forwarded to you 

under separate cover for your completion. 

Check HERE             if you have provided this information previously 

with another application and there are no new occurrences or 

related information to report.    

     Date of last incident ___________________________ 

EXPLANATION (Include details such as dates, locations, circumstances and disposition, if applicable):___________________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 
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EDUCATION AND TRAINING 
For questions 9‐10, make certain you answer all questions which pertain to requirements listed on the announcement for the examination for which 
you are applying, or set forth in the job specification for the position applied for.  If in doubt, answer all questions. 
 

 9.  EDUCATION:  PLEASE INSTRUCT YOUR INSTITUTION TO EMAIL OR FORWARD SEALED OFFICIAL TRANSCRIPTS DIRECTLY TO OUR OFFICE.
(Unsealed student copies or unofficial copies submitted by mail or email will not be accepted.)

Do you have a High School Diploma?   YES                 NO           If “YES”, year graduated ________  If “NO”, give highest grade completed _______________ 

Name/Location of High School attended ___________________________________________________________________________________________ 
 

Or a High School Equivalency (GED) Diploma?  YES               NO   

If “YES”, provide date received _________________  and Issuing Governmental Authority Document Number ___________________________________ 

COLLEGE, UNIVERSITY, PROFESSIONAL OR TECHNICAL SCHOOLS 

Name of School and Location 

Attended Dates 
(Month/Year) 
from MM/YY 
to MM/YY 

Did You 

Graduate? 

Y/N 
Course of Study or Major Subject 

Type of 

Degree 

Received 

# of 

College 

Credits 

Received 

Date 

Degree 

Received or 

Expected 

OTHER SCHOOLS OR SPECIAL COURSES 

If you have foreign educational credentials, they must be evaluated. See General Information Concerning Evaluation of Foreign Education and Training*. 

Official transcripts previously filed   YES          NO          Name of the institution _____________________________________________________________ 

 10. LICENSES, CERTIFICATES, OR PERMITS  If a license, certificate or other authorization to practice a trade or profession is listed as a requirement on
the examination announcement or job specification for the position for which you are applying, complete the following and attach a copy of the document.
If not licensed, do you have a temporary permit?     YES                    NO

Name of Trade or Profession  License Number  Granted by (Licensing Agency)  City or State of 

Specialty  Date License First Issued  Registered From MM/DD/YYYY  To MM/DD/YYYY 

Do you have a valid license to operate a motor vehicle in New York State?   YES         NO                 Class ____________    __________________________ 
         Date License First Issued 

Have you ever been employed by the County of Rockland or by any civil division therein?  YES              NO   
 

Agency Name _______________________________________________________  Dates of Employment _______________________________________ 

 11.  DESCRIPTION OF EXPERIENCE.   ALL SECTIONS MUST BE FILLED OUT COMPLETELY; A RESUME IS NOT A SUBSTITUTE FOR A BLANK FIELD
Carefully read the minimum qualifications for the examination/employment opportunity for which you are applying.  Fees will not be refunded if you do not meet established qualifications. 
List below all relevant work experience.  Be specific in describing your experience relating to the minimum qualifications of the examination or non‐examination employment opportunity for which 
you are applying.  Begin with your most recent employment.  You are responsible for submitting an accurate and clear description of your experience.  Omissions or vagueness will not be interpreted 
in your favor.  Include military service experience when appropriate.  Verified and documented volunteer (unpaid) experience will only be credited when specifically allowed by the job description or 
examination announcement.  Volunteer Experience Form* must be submitted to claim that experience.  If your title or duties changed materially in the course of your service in any one organization, 
indicate such change clearly and as a separate employment.  If more space is needed, attach additional information on an electronic document/additional copies of page 4. 
 

Length of Employment 

From:  Mo._____   Yr._________ 

To:       Mo._____   Yr._________ 
 

Company/Type of Business              Address      City and State 

Provide a detailed description of your job duties. 
Your Exact Title

Supervisor’s Name

Supervisor’s Title

Supervisor’s Contact Number

Hours worked per week 
(excluding overtime) 

YY
YY
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Length of Employment 

From:  Mo._____   Yr._________ 

To:       Mo._____   Yr._________ 
 

Company/Type of Business              Address      City and State 

Provide a detailed description of your job duties. 
Your Exact Title

Supervisor’s Name

Supervisor’s Title

Supervisor’s Contact Number

Hours worked per week 
(excluding overtime) 

Length of Employment 

From:  Mo._____   Yr._________ 

To:       Mo._____   Yr._________ 
 

Company/Type of Business              Address      City and State 

Provide a detailed description of your job duties. 
Your Exact Title

Supervisor’s Name

Supervisor’s Title

Supervisor’s Contact Number

Hours worked per week 
(excluding overtime) 

Length of Employment 

From:  Mo._____   Yr._________ 

To:       Mo._____   Yr._________ 
 

Company/Type of Business              Address      City and State 

Provide a detailed description of your job duties. 
Your Exact Title

Supervisor’s Name

Supervisor’s Title

Supervisor’s Contact Number

Hours worked per week 
(excluding overtime) 

Have you answered all questions?  An incomplete application may be disapproved. 

THIS AFFIRMATION AND AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION MUST BE COMPLETED 
 

Applicants  are  advised  that  all  information  provided  by  them  in  connection with  their  application  for  examination/employment  is  subject  to  investigation  and 
verification, including a background investigation by the prospective appointing authority. 

By my signature below,  I hereby authorize  the Rockland County Department of Personnel,  the County of Rockland, and/or  its  respective Departments, Offices or 
Agencies to request records or verification of any or all  information contained herein.   I further authorize a review and full disclosure of all records concerning me 
and/or records related to this application whether said records are of a public, private or confidential nature.  The intent of this authorization is to give my consent for 
full and complete disclosure of records.  I further release the Rockland County Department of Personnel, the County of Rockland, and/or its respective Departments, 
Offices or Agencies, and their respective officers and/or employees from any and all liability which may be incurred as a result of collecting such information.  Further, 
my signature below certifies I have read and fully understand the “Affirmation and Authorization for Release of Personal Information” and have acknowledged that a 
photocopy of the Application for Examination/Employment containing this release will be valid as an original thereof, even though said photocopy does not contain an 
original writing of my signature.  I affirm that all statements made on this application (including any attached documents) are true under the penalties of perjury.   

______________________________________    ______________________________________________________________    ________________ 
Signature of Applicant                                                    Print Name                                                                                                                                 Date 
Name typed above is considered an Official Signature 

__________________________________________________________________________   
State any other name by which you have been known
 

Social Security Number 

How did you hear of this examination/non‐examination employment opportunity? 
 

________________________________________________________________________________________________________________________ 

_      _ 
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Town of Orangetown 
Town Hall  26 West Orangeburg Road  Orangeburg, NY 10962 

Telephone: (845) 359·5100  

 

 
 

Direct Deposit Change Form 
 
 
EMPLOYEE INFORMATION:  
 
NAME:______________________________________ 
 
ADDRESS:___________________________________ 
 
____________________________________________ 
 
EMPLOYEE ID #:______________________________ 
 
_________________________________________________________________________ 
1. Bank:            
Routing#:                                                Account#:  
Check one: ( )Checking  ( ) Savings  ( ) Other 
  
I wish to deposit: $           OR      Entire Net Amount    
---------------------------------------------------------------------------------------------------------------- 
2. Bank:            
Routing#:                                                 Account#:   
Check one: ( )Checking  ( ) Savings  ( ) Other  

  
I wish to deposit: $            OR      Entire Net Amount    
---------------------------------------------------------------------------------------------------------------- 
3. Bank:  
Routing#:                                                Account#   
Check one: ( )Checking  ( ) Savings  ( ) Other  
 
I wish to deposit: $             OR       Entire Net Amount    
 
___________________________________________________________________ 
EMPLOYEE AGREEMENT 
I authorize the Town of Orangetown to automatically deposit my payroll check into my 
account listed above. This includes authorization to correct any entries made in error.)  
The Authorization will remain in effect until I give written notice to cancel it.  
PLEASE ATTACH A VOIDED CHECKFOR EACH ACCOUNT 
 
________________________    _____________ 
Employee Signature      Date  
 

   



 

 

Town of Orangetown 
Town Hall  26 West Orangeburg Road  Orangeburg, NY 10962 
Telephone: (845) 359·5100  
 

 
 
 
 

EMERGENCY CONTACT FORM 
 

Employee Name: _________________________________________ 
     Please Print  
 
In the event of an emergency, I’m requesting that the following person be notified: 
 
Name:________________________________________________________ 
 
Relationship:___________________________________________________ 
 
Address:_______________________________________________________ 
 
______________________________________________________________ 
 
 
Email:_________________________________________________________ 
 
 
Cell Phone #:___________________________________________________ 
 
Home Phone #:__________________________________________________ 
 
If the above person is not available, the following person should be notified:  
 
Name:________________________________________________________ 
 
Relationship:___________________________________________________ 
 
Address:_______________________________________________________ 
 
______________________________________________________________ 
 
 
Email:_________________________________________________________ 
 
 
Cell Phone #:___________________________________________________ 
 
Home Phone #:__________________________________________________ 
 

 
   _______________________________ 
    Employee Signature 



 

 

Town of Orangetown 
Town Hall  26 West Orangeburg Road  Orangeburg, NY 10962 
Telephone: (845) 359·5100  
 

 
 
 

Option to Join Retirement System 
 
 
 
 

I, _____________________________, as an employee of The Town of 

Orangetown was offered the option of enrolling in the New York State 

and Local Employees’ Retirement System Pursuant to section 45 of the 

New York State Retirement and Social Security Law.  

 

PLEASE CHECK THE APPRORIATE BOX: 

 

___ I choose to join the retirement system at this time. 

 

___I choose not to join the retirement system at this time.  

 

         _______________ 
         Signature 
        
         _______________ 
         Position Held 
 
         _______________ 
         Date  



 

     

               

Employees’  Retirement System 
Membership Registration

RS 5420 
 (Rev. 11/22) 

Fax Number:  (518)  486-4382 
For questions concerning Member  
Enrollment call:  (518)  474-3081 

Plan Tier Rate Date of  Membership (mm/dd/yyyy)

NYSLRS ID Social Security  Number *  Registration Number 

Part 1: Employee – Read information provided on page  2.  Complete  part 1 and sign at the bottom  of  the  form. 
Employee’s Last Name: First Name: Middle Initial: 

Employee’s Address: Apt City State Zip Code 

Former Name:  (if applicable) Date  of Birth  (mm/dd/yyyy) Sex 

Male Female X

Are you  receiving or about  to  receive a pension  from  a New  York State or New  York City p ublic retirement system?     Yes    No 
If  yes, please indicate name of system:  

Are you  inactive or withdrawn  from  a New  York State or  New York City p ublic retirement system?      Yes  No 
If  yes, please indicate name of system:

(NYS Teachers’, NYS Employees’, NYS Police and Fire, NYC Police Pension Fund, NYC Fire Pension Fund, NYC Board of Education, NYC 
Teachers’, NYC Employees’) 

                                  
 

  

       

Part 2:  Employer  – See page 2  for additional  information and instructions regarding the completion  of this  form. 

Employer’s Name: Employer’s  Telephone: 

Employer’s Address: Employer’s Fax Number:

Job Code [1] Employee Classification 

12 Month 10 Month 12 M  Provisional On Call 
Seasonal Substitute Per Diem 

Regular [2] 

Temporary 

Full Time 

Part Time 

Hire Date [3a] 

Month Day Year 

Date  of Full-Time Permanent
Appointment [3b] 

Month Day  Year 

Location Code Standard 
Workday  [4] 

For State Agency  Use Only  – 
Agency Code 

           

 

 

Received Date 

 

________________________________________________________________________ 

 ________________________________________________________________________ 

      
   

For a substitute, seasonal, on call or per diem employee, please check if he/she/they 
is working on the day the application is being submitted.   Yes 

Frequency  of  Payment 

Weekly    Bi-Weekly Semi  - Monthly   Monthly Quarterly  Semi- Annually   Annually  Other- Please Specify_________________ 

Projected  Annualized  Wage [5] Tier  6 requires employers  to determine the Annualized Wage for individuals who work part-time, seasonal,  or  on 
an hourly,  daily, or unit of work basis.  We ask  that you use this  calculation for all  other tiers  as well. See page 2 
for examples. 

 

Important: If your employment is on a part-time, temporary or provisional basis, or less than 12 months a year, membership is optional. If your 
membership is optional, you must sign and date below to affirm Retirement System Membership. 
I acknowledge that my membership in the New York state and Local Retirement System is governed by provisions of Article 15 of the Retirement and 
Social Security Law and that I am entitled to all the benefits thereof. I understand that, as required by law, a deduction will be made from my salary or 
compensation for retirement contributions. 

Employee’s Signature:____________________________________________________________Date: _______________________ 

Employee’s Telephone Number: Employee’s Email Address: 

For important information and instructions – See Back Page 



   
   
      

    
     

Part 1 – Employee Instructions 

Important: If your employment is on a part-time, temporary or provisional basis, or less than 12 months a year, membership is optional. 
If your membership is optional and you do not wish to join the Retirement System, do not complete this application. 

Warning: If you are receiving or are about to receive a pension from another New York State or New York City public retirement system, 
contact us directly before enrolling in NYSLRS. Enrollment may result in suspension of your pension benefit. NYSLRS retirees should 
contact us directly before enrollment to discuss working after retirement and possible restoration of membership. 

Membership Information: 
If you are currently an active or vested member of any other public retirement system in New York State, you should contact that 
system concerning the advantages of transferring your membership to this System. Failure to contact that system could cause loss of 
the privilege of transferring membership and may affect contribution cessation dates. 
If you were previously a member of any public retirement system in New York State, and your membership was terminated 
or withdrawn, you may be eligible for a reinstatement of that membership. It is highly recommended that if you have a prior 
Tier 1 or 2 membership in any New York public retirement system that you complete the Tier Reinstatement application, 
RS5506 and include it with your membership registration application. 
You may also be eligible to receive credit for public service earned with a participating employer before your current date of 
membership. This additional service may impact your future benefits. 
You are covered by the Death Benefit allowed by law for your tier and plan status. If you have not already done so, complete an 
RS5127 Designation of Beneficiary with Contingent Beneficiaries form to designate beneficiary(ies) to receive an Ordinary Death 
Benefit. If there is no RS5127 Designation of Beneficiary with Contingent Beneficiaries on file with this System, your Ordinary Death 
Benefit will become payable to your estate. 

      

Part 2 – Employer Instructions - Field Explanation and information: 
[1] Job Code– As the employer, you will need to reference our job code list at https://www.osc.state.ny.us/retire/retirement_online/job-
codes.php to determine which job code is applicable to the employee’s job title. If the title is accountant, auditor, physician, attorney, 
engineer or architect, please submit documentation as indicated at https://www.osc.state.ny.us/retire/employers/
employer_reporting_basics/emp-membership-basics/independent_vs_employee.php
[2] Regular is the same as Permanent or Probationary. Temporary is anything other than regular.
[3a] Hire Date is the first time the employee was hired for the job criteria entered.
[3b] Full-Time permanent appointment box must only be completed if at anytime the employee is appointed to a (permanent or 

probationary) 12 month, 
 
full-time position earning no less 

 
than current 

 
state minimum wage          

      
        

       
          

   
         

[4] Standard Workday – A standard workday (hrs/day) applies to all tiers. The minimum number of hours that can be established for a
standard workday is six, while the maximum is eight. A standard workday is the denominator to be used for the days worked
calculation; it is not necessarily the number of hours the person actually works. For example, if a bus driver works four hours a day,
you must still establish a standard workday between six and eight hours as the denominator for their days worked calculation. When
entering the information on the Employer Retirement Online, you will need to select “Daily” for Work Period and then enter the
standard work day in the standard day field.

[5] Projected Annualized Wage – Examples of Tier 6 annual wage for individuals paid at an Hourly, Daily or Unit of Work basis of
compensation:

Hourly Employees 
12 month Employee:

Hourly   
Rate     

Standard 
Workday   

260
 Days      
 Worked 

 Annual 
  Wage 

10 month Employee
Hourly
Rate   

 Standard 
 Workday          

  
    

180 
 Days 
 Worked 

 Annual 
  Wage 

Daily Employees 
12 month Employee:

Daily 
Rate 

 260 
   Days   
  Worked    

   
   

                             

  Annual 
    Wage 

10 month Employee:
Daily   
Rate   

180 
 Days    
Worked 

 Annual 
  Wage 

Unit of Work  Employees 

Unit  Rate   # of  Events**   Annual  Wage 

 

• 

• 

• 

• 

 $_______ X ________ X  = $________ 
  
 

: $_______X ________ X = $________ 
 

 $_______ X = $________ 

 $_______X = $________ 

   

$______________ X________________ = ________________ 
 

**Estimated or Actual 

Unit of  Work Employee Example: Paid $50 per Meeting 
$ 50 X   12 Meetings  =   $ 600 
Unit Rate      # of Events***        Annual  Wage 

***An estimate of the number  of  events is acceptable 

Note: Any  questions regarding annualized wage,  please contact the Retirement  System. 

*Social Security Disclosure Requirement
In accordance with the Federal Privacy Act of 1974, you are hereby advised that disclosure of your Social Security account number is
mandatory pursuant to Sections 11, and 34 of the Retirement and Social Security Law. The number will be used in identifying
retirement records and in the administration of the Retirement System.

Personal Privacy Protection Law 
The Retirement System is required by law to maintain records to determine eligibility for and calculate benefits. Failure to provide 
information may interfere with the timely payment of benefits. The System may be required to provide certain information to 
participating employers. The official responsible for record maintenance is the Director of Member and Employer Services, NYS and 
Local Retirement System, Albany, NY 12244; call toll-free at 1-866-805-0990 or 518-474-7736 in the Albany Area. 

mtreffiletti
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