
 

 
THE MUNICIPAL HOUSING 

AUTHORITY FOR THE CITY OF 
YONKERS 

 

ADMINISTRATION OFFICE 
 

1511 CENTRAL PARK AVENUE 
 

P.O. BOX 35, YONKERS, N.Y. 10710 TEL: (914) -793-8400 
                                                                       FAX: (914) -793-6916 

 
The Municipal Housing Authority for the City of Yonkers is an equal opportunity employer and does not discriminate 
in its decisions on hiring, firing, promotion, discipline, or any other term and condition of employment on the basis of 
sex, age, race, color, religion, national origin, disability, veteran status or any other characteristic protected by law.  The 
Municipal Housing Authority is fully committed to maintaining a workplace free from all discrimination. If you have a 
disability and require a specific accommodation in order to proceed with your application, please contact the Housing 
Authority by calling Ms. Winnie Wilkins at 914-793-8400 Ext. 124. 
 
 

APPLICATION FOR EMPLOYMENT 
 

                                                                                                 Date:                                
 

PERSONAL INFORMATION 
 

1. Position for which you are applying:          
 

 2. Name:              
 (Last)    (First)    (Middle) 

 
3. Current Legal Address:           

 
 City, State, Zip            
 
4. Telephone Number(s): 

                     
  (Daytime)   (Evening)  (Name & Number of Person 

    if you cannot be reached) 
 
5. Social Security Number:       

 
      6. Are you a citizen of the United States?  Yes  No   

 
7. If no, are you an alien authorized to work in the United States? 
 
 Yes  No   

 
NOTE: IF YOU ARE SELECTED FOR EMPLOYMENT, FEDERAL LAW REQUIRES THAT YOU SUBMIT 
DOCUMENTATION DEMONSTRATING YOUR CITIZENSHIP OR STATUS AS AN ALIEN AUTHORIZED IN 
THE UNITED STATES. 
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8. I have been a legal resident of Yonkers since (date):      

 
 

9. Have you ever applied for a position with any agency within the City of Yonkers? 
 Yes  No     

 
 If yes, Agency:      Date:    

 
 

10. Have you ever been employed with any agency within the City of Yonkers? 
 Yes  No   

 
 If yes, Agency      Dates of Employment     

 
11. Do you have any relatives now working for the City of Yonkers? 

 Yes  No   
 

 If yes, please provide name(s), department(s) and relationship(s)    ______ 
 

                 
 

                      
 

      12. Do you possess a valid Driver’s License? Yes  No   
 

 State  Class  Expiration Date   I.D. Number     
 
 

       13. Has your driver’s license ever been suspended or revoked? Yes  No   
 
        If yes, please explain:            
 

              
 

              
 

14. Were you ever dismissed or discharged from any employment for reasons  
 other than reduction in workforce or lack of funds?  Yes  No   
 

If yes, please explain:            
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15. Did you ever resign from any employment rather than face dismissal or discharge? 
 Yes ___No__  
 

 If yes, please explain:            
 

              
 

              
 
16.  Did you ever receive a discharge from the Armed Forces of the United States which was other 

than Honorable,” or which was issued for other than honorable circumstances? 
 Yes  No   
 

  If yes, please explain:            
 

              
 

              
 

 
17. Have you ever been convicted of any crime (felony, misdemeanor or violation excluding minor 

traffic infractions)? Yes  No   
 

  If yes, please explain:            
 

              
 

              
 

 
18. Have you ever forfeited a bail bond posted to answer any criminal charges? Yes_____No   
 

  If yes, please explain:            
 

              
 

              
19.  Are you now under charges for any crime (felony, misdemeanor or violation excluding minor 

traffic infractions)? Yes  No   
 

  If yes, please explain:            
 

              
 

              
 

NOTE: A conviction does not automatically mean you cannot be hired.  What you were convicted of and how long ago, 
are very important factors.  Give the facts so a decision can be made. 
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EDUCATION 
 
20. Circle highest grade completed in school– 1 2 3 4 5 6 7 8 9 10 11 12 

 
Level Name & 

Address 
No. of 
Years 

From 
Mo. Yr 

To 
Mo. Yr. 

 
Major 

Degree 
Awarded 

Date 
Awarded 
 

        
High 
School 
 
 
 
 

 
  
 

           
   

     
 

College 
 
 
 
 

       

Other 
 
 
 

       

 
 

21. Do you posses a High School Equivalency Diploma? Yes No  
 
  If yes, please provide: State  Year  Certificate Number    
 

22. Please list all your residential addresses for the last 10 years starting with your present address  
 (include street, city and state).  
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PRIOR WORK HISTORY/EXPERIENCE 
 

23. Please provide all work experience for the last 10 years. List in reverse order, last or present 
employment first.  Include any related military experience, or volunteer experience. 
Do not attach or send a resume. 

 

A. Name of Employer      Title     
 

     Dates of Employment     Salary     
 

     Supervisor’s Name    Supervisor’s Tel#    
 

     # hours worked per week   #day worked per week   
 
Reason for leaving          
 

Briefly describe duties:          
 

                          
 

                       
 

B. Name of Employer     Title     
 

     Dates of Employment     Salary     
 

     Supervisor’s Name    Supervisor’s Tel#    
 

     # hours worked per week   #day worked per week   
 
Reason for leaving          
 

Briefly describe duties:          
 

                          
 

                       
 

C. Name of Employer     Title     
 

     Dates of Employment     Salary     
 

     Supervisor’s Name    Supervisor’s Tel#    
 

     # hours worked per week   #day worked per week   
  
Reason for leaving          
 
Briefly describe duties:          

 

                          
 

                      
NOTE: Attach separate sheet for additional experience starting with “D”. 
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MEDICAL EXAMINATION 
 

24. I understand that subsequent to the Municipal Housing Authority for the 
City of Yonkers offering me employment based on this application, but prior to my first 
day of employment, the Municipal Housing Authority for the City of Yonkers will 
require me to undergo a medical examination performed by a physician of its choice.  I 
also understand that the Municipal Housing Authority for the City of Yonkers may 
condition my employment on successful completion of the medical examination.  I 
acknowledge that the Municipal Housing Authority for the City of Yonkers has informed 
me that all new employees are subject to the same examination, the information 
concerning the examination is kept confidential and in separate files, and the results are 
not used for discriminatory purposes. 

 
 

Date   Signature of Applicant       
 

 
 
 
 
 
 
 
         CERTIFICATION 
 

    25. I certify that the information entered on this application (including any attached 
documents) are true and correct to the best of my knowledge.  I am aware that any 
falsification of fact on this application may be grounds for disqualification or termination 
of services.  I understand that this application is a continuing application and I have 
ongoing obligation to advise the Municipal Housing Authority for the City of Yonkers if 
any of the facts stated herein become inaccurate after I have been granted employment.  I 
also understand that pursuant to Article 210.45 of the New York State Penal Law, it is a 
crime punishable as a Class “A “ Misdemeanor to knowingly make a false statement 
herein. 
 

 
Date   Signature of Applicant       
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