THIS APPLICATION DOES NOT AUTHORIZE. EMPLOYMENT
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THE UNIVERSITY OF THE STATE OF NEW YORK

THE STATE EDUCATION DEPARTMENT
ALBANY, NY 12234

APPLICATION FOR EMPLOYMENT CERTIFICATE _
See reverse side of this form for information concerning employment of minors. 2

A All signatures must be handwritten in ink, and applicant must appear in person before the certifying official.

PART I - Parental Consent — (To be completed by applicant.a.nd parent of guardian) )
Parent or guardian must appear at the school or issuing center to sign the application for the first.certificate for full-time empleyment,

\mless the minor is a graduate of a four-year high school and presents evidence thereof. For all other certificates, the parent or

" guardian must sign the application, but need not appear in person to do so.

[Apglicant]

Home Address ......ccceeevee e <ueneesereennneany 3PPy fOT @ certificate as checked below

" [ull Bome Address including Zip Codel
] Nonfactory Employment Certificate — Valid for lawful employment of a minor 14 or 15 years of age enrolled in day school when

attendance is not required. ) . . s
m] Student General Employment Certificate — Valid for lawful employment of a minor 16 or 17 years of age enrolled in day school

when attendance is not required. )
a Full-Time Employment Certificate — Valid for lawful employment of 2 minor 16 or 17 years of age who is not attending day

school.
1 hereby consent to the required examination and employment certification as indicated above.

[Signature of Pareat or Guardian]|

. I certify that the records of ......

PART II - Evidence of Age — (To be completed by issuing official only)
et eieieriiaveaes v . = Check evidence of age accepted ~Document # (£ anY) ... ce cevcvecenvernn aeanae ven e e
[Date of Birth}]

Birth Certificate  State Issued Photo 1.D Driver’s License Schooling Record Other....cocve e s e
. {Specify]

PART @I - Certificate of Physical Fitness =

Applicant shall present documentation of physical exam from a schoal or private physician, physician’s assistant or nurse practitioner
licensed to practice within New York State. Said examination must have been given within 12 months prior to issuance of the :
employment certificate. Date of physical exam on file with school ........ccoeeeee If physical exam is over 12 months, provide
student with certificate of physical fitness to be completed by school medical director or private health care provider.
If the physical exam or Certificate of Physical Fitness is limited with regards.to allowed work/activity, the issuing official shall issue a
Limited Employment Certificate (valid for a period not to exceed 6 months unless the limitation noted by the physician is permanent,
then the certificate will remain valid until the minor changes jobs. Enter the limitation on the employment certificate. THE

. PHYSICIAN’S CERTIFICATION SHOULD BE RETURNED TOQ THE APPLICANT. . ’

PART IV - Pledge of Employment — (To be completed by prospective employer)

Part [V must be completed only for: (2) 2 minor with a medical limitation; and (b) for a minor 16 yéus of age or legally-able to
withdraw from school, according to Section 3205 of the Education Law, and must show praof of having a job.
The undersigned Will empIOY .. v cevev e cun eer meces wus wusensee o ons sei ey TESIAMG B covit et ettt oo
: [Applicant] e
8BS cpe e cen e e e e e e soiininns Blosgaioseioneioneissa vemiemsivemmsaians + e S B S S S R e s g s e

[Description of Applicant’s Work] [Job Location]

fOr oo vovves . days per week ... ................ hours perday, begimming ...........cooveiiries BIL ceire i icsiess v PO

Factory ending. .. ..cveeveece e cevvennens &M ittt eeecee cee e see e P
[Name of Firm] = . .
Nonfactory =
{Address of Firm] ~

[Telephone Number] ) - [Signature of Employer]

PART V - Schooling Record — (To be completed by school official) )
Part V must be completed only for a minor 16 years of age who is leaving school and resides in a district (New York City and Buffalo)
which require a minor 16 years of age to attend school, according to Section 3205 of the Education Law. ’ :

‘ megofSchcelI Mdm‘
SHOW HHAL 1. vee e e e et e vee eae aem see v eae eae e ras nan 2en se v eeeeee e Whose date 0F BTt IS . cee e vie s e e e
[Name of Applicant| A

IS 1 GTade. . oo oot ceeies e e e e e s e e N
.[Signature of Princigal of Designee|

PART VI-Employment Certification — (To be completed by issuing official only)
Certificate NUDDBET ... c.vveveeee cee et tee cennn nes eessremmsmststseasnesen s stes Date Issued «...oomivmsmissmsmssisssisnsamsvnsssevaranss ses sxsanoessisasisis

(Schoal or Issuing Ceater] . [Address| [Signature of Issuing Officer|



. AT-16 ~ THE UNTVERSITY OF THE STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
Albany, New York 12234

PHYSICAL FITNESS CERTIFICATION .-~

-(Name of Applicant) _ (A'ddress) ‘
' B8 Male  EA Female
(Date of Birth)
INSTRUCTION S TO PHY SICIAN:

Complete Part A unless certificate is limited —in which case complete PartB

A. I-hereby certify that I have exami.ned the above-named applicant and find he/she is :
physically qualified for lawful employment. :

(Date of Physical) . . (Signature of Physician)

(Address of Physician)

B.  Ihereby certify thatl have exammed the above-named applicant and find he/she has a
disability that reguires limited employment.

' (1) Disability —

(2) Occupation —

(3) Employer —

(Date) - (Signature of Physician)

(Address of Physician)

If a limited certificate is indicatéd, the disability, occu.pation, and employer must be indicated to make this '
_eertificate valid. )



