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CONVICTION NOTICE AND LICENSE REGISTRATION FORM

Upon ¡ppointmcnf, this form will bc uscd to vcrify your ctrims; convictions witt bc veritied with the New YorkState Division of Criminal Justice Se rvices.

PLEASE ANSWER ALL QUESTIONS, one chrrecter pcr sp¡ce.

,DATE:

FNAME

Pleæe list below any other name you may be known by (this includes maiden name):

FNAME M.I.

APT

OR

#

I

( )
PHONE #

( )

LICENSE OR PROFESSIONAL REGISTRATION¡
(If rcquircd for positlon or as stâted iú the vacancy notice or cx¡m ¡nnouncement, such rs driver's license, engineerts ticense, etc.)

l. Name of License/Regishation valid in License #

Name of Issuing

Date Originally Date Last Rencwed 
,

Date of Expiration_Renewal No. (if

Have you cver had a liccnse, certificaûo or pcrmit suspended or revoked? Yes No. Ifyes, give fi¡ll details.

2. Name of Liconsc./Registration valid inNYC License #

Name of Issuing

Date Originally Date Last Renewed

Renewal No. (if Date of Expiration_

' ,i.
Have v;¡ gver had a licsnse, æ¡tificaûe or pcrmit 

lspended 
or revokelf 

-*es 

, N:. If yes, give tull detailq.



REVISED CONVICTIONS To bc used instcad ofForm 602¡ R-01/01 (Applicants for Security and Public Safety positions are subject to a more vigorous criminal
history background chcck.)

A conviction record will not nccessarity disquali$ you from the position for which you arc apptying. Each record is rcviewed to determine eligibility in accordance
with g¡idelincs established by the Univcrsity and in accordance with New York State Law. Hòwcvcç FAILURE TO REPORT THE REQUIRED TNFORMATION
WILLAUTOMÂTICÁ,LLY DTSQUALIFYYOU REGARDLESS OTTHE REASON FORTHE OMISSTONÆALSIFICATION.

For cach conviction or pcnding charge, you may state facts in favor of your employment on a separate sheÊt to bc attachcd to this form. Thcse facts will bc considered
whcn your application is being revicwcd.

A suspcndcd lentcncc' r linè, e condition¡l dischrgc, r Ccrtilic¡tc of Rclicf from Disrbilitics, or rn rdjournmenf in contcmplrtion of dismi$¡¡, dors not
crpungc ¡n offcnsc from your rccord, rnd thc offensc must bc rcported.

l. Wcre you gyg convicted ofan offense ¡nywhere includingfctonies. misdcmeanors or violations (cxcent for tralfic violations or convicfions scried.
c¡ounscd or ¡ct rside undcr Ecdei¡l or S_t¡te hwì?

Answer YES or NO

Only a court_can detcrmine youthft¡l offender status and s€sl a convictlon. You a¡e not considered a youthñrl offender just bccause of your age at the time of thc
conviction. Ifyou are unsure whcthcr a conviction was scaled, respond ycs to thc question and cxplain betow or in an ittachment whyyou.arc unsure. Most traffrc
tickcts involvc inûactions or violations, which nced not be rcportcd. Howcveç some convictions,iuch as driving while inûoxicated, are classified æ misdcmeano¡s or
morc serious offenscs, which must be reported.

2. Are thcre any criminal chargcs or violations (except for trañic violations) çurrcn!|¡, pending against you?

Answct YES or NO

3. Inthespacebelow,pleaselis|a)allfelonyconvictionsandfelonypendingcharges@;andb)formisdemeanorsand
violations, all your cnnvictions and pcnding chargcs for the o¡st l0 yc¡rs. If nonc, write'NONE'. You must list convictions even if you plead guilty or
rcceiv.ed a Cc¡tificate ofRelieffrom Ðisabilities, and regardless ofthe penalty or sentencc you receivcd. I

Olfcn¡c you including
of court inc¡rccr¡tion

\ilARNING: FALSüÍINC OR OMITTING ANY MATERIAL REQUIRED ON THIS FORM lryILL RESULT IN YOUR DISQUALIFICATTON AND
vouR REMOVAL FROM Ct NY SERVIqE AND MAY RASULT IN CRTMINAL PROSECUTION. YOUR STATEMENTS WILL BE CITECKED UStNc

..couRT oR o|rHER RECORDS. REMEITpER TO RDSPOND TO TrrE TITREE QUESTIONS AND FILL IN THE INFORùÍÀTION REQUESTED
ABOVE.

DECLARATION FORTHE SECTIONS ABOVE DATE:-
I, rêsiding åt

@rint name)

do deolare that alt the statements contained herein arc ttue snd conect ûo the bcst ofmy knowtedge.

(Address)

(Signature)

To bc complctcd by Collcgc HR/?crsonncl Dcprrtmcnt

ôødirloto llnlleøe Dâte

CSC Title Action (Appt, Trans, Rcinst)- App't Date- Status-

Completed Title_

HR/Pcrsonncl Dircctor ' 

-

. (Signaturc)

OFSR-Form 602a R. I -l l/05

ffi[



Thc CitTUniuersít1 af NntYorï
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ÌytED IC^IJD RUG s CREENINc STATEIWEI{T
FOR CURREN¡TEIVÍPLOYEES \W{O ARE APPLYIÌYG
, FOR À POSTTION \¡/HICH REQUIRES A

fU E D.TCAL,¿TND .D R. U C S CREENTNC TEST

o¡
,t

ô¡ 9 rt\

I agree to be evalu.ated for professional counselling and/or treatment provided through the

unibn or another source agreeabtq to me and theUniversity.

In order to begin serving in the position which I have been offered, I understand that I must

successfully pass the required medical exam and drug rest for this titlefevel. If I do not successfully

pass the drug test, I agree to the following terms:

I

2

3

4.

5

If treatment is advised,I agree to com¡ilete such program as recommended and will continue

rvorking in my present position, with such accomrnodations as may be permittod a! thð

discretion of the appointing officer.

In order to qualify for rdconsideration for the position which was offered me I agree to a
second random drug test no less than 30 days and no more than 90 days following the

evaluation for treatment. :

IFthe secondärug screening resuls are. negative,.I willbe restored to the eligible list or to the

pool oF candidares for coniideration for ihe denied position. For provisional or iemporary

appoinrments of more than three months duration, there can be no civil service list in
existence,

If I faii the second d.rug screening test, I will be removed from the list. If the title in which

I. presently serve is alio subjectìo a drug test, I ¡nay besubject to discïplinary actlons, if
apPropnate.

Nothing about this agreement shall preclude the Universify from taking other
'personnel actions that it could have exercised had I not applied for this position.

For reassignments from assignment Level I to assignment Level II of the Campus

Piace Officer title, I understand that I must also pass the nert ph¡¡sical agility test"

Print Name Signature

Date;

Il'you do not agree to these t.erms, you may withdraw from consideration or you will be

marked as declining the job o$er.
oFsR#603 
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AGENCY S}ICP FEE AGREEI.IE¡¡T

llo:i-. i,t Employce

t¡rld.:r an act iecently pased by the l{er'¿'/ork State Legislature and by agreer':ent betl.¡een the City
ðnd rntrnicipal employce unions. employees in titles v'¡hich are represented in collecti'¿e bargaining but',.;ho
ûíe not union members are subicct to a deduction from their salary in an amount equ:l to the dues payahle
by a trnion rncmbcr.

' StaÌement

l heve bet:n iníorme,J that I have the right to ioin or refrain from ioining the union cerrified for my ritle.
I un,1¿rs¡and ¡lrat if I refraín from jcining I r'.'ill be suljcct to an Agency Shop fee C:cuction r,¿hich shallbe
¡íl arnount equivalcnt to the amounl of dues payable by a tlnion nrentber. Ë

Employee's Signature Date

TO 8E FILLED OUT BY THE AGENCY
.

Notìce to Union

please be advísed of ¡he appointrnent oÍ change in status of the cmployee as indicdted belo,,v:

Employee Name Social Security No.

Enrployee Home Address:

Titte: Tirle Code No.
ttt!Y!-|

Payroll: Bank Dept. No._ Paycheck Frequency'

Lea'¿e Status: Job Code: istributíon No.

Payroll Clerk:-- Payroll Clerk's Signature te:.-_-

.Agency:

Name of Union

'!l'eekly; bi-wcekly; 23 dav: monthly: f our times a sernester

To thc Union: Agancy Shop fee deduction cannot begin until the above Agency Payroll Section receives

thís form for further processing.

TO BE FILLED OUT BY TI-{E APPROPRIATE UNION

NOTICE TO AGENCY

Please start Agency Shop deductions for the'employee as follo',vs:

Code Amount: S

It is heret)y certiiied that tlre above employee is in a.title certified to this union en,j cove;"erJ t-lnder en

Agency S¡op Fee Agreernent currently in effect r,ríth the Ernployer. lt"is further ca¡'tiíild inat the emour'(

oi Agan.y Shop fee daduction, as indiceted,. is the amount equir,,alent to ihe amouni of du*s pai'able b7

a member
Narne of Union Of f icial:-

D?- 2034 Title Daie



DESIGNATION OF BENEFICIARY FORM  

UNUSED ANNUAL LEAVE 

 

 

___________________________________   _________________________________ 

NAME (print)      SOCIAL SECURITY NO. 

 

 

___________________________________   _________________________________ 

TITLE       AGENCY 

 

 

Payments for accrued leave (annual and compensatory time) are to be paid to the following named 

beneficiary or beneficiaries as indicated below in the following manner.   
 

1. NAME OF BENEFICIARY  RELATIONSHIP  % OF BENEFIT 

 

 

 

 

 

 

2. It is my understanding that by not designating a named beneficiary, payments for accrued leave 

will be paid to my Estate. 

 

3. It is further my understanding that payments for wages due and unpaid at time of death will be 

made to the deceased’s administrator, executor or next of kin, who may not necessarily be the 

designated beneficiary indicated above on this form. Wages may include the employee’s final 

paycheck for all or part of the regular gross period.   

 

4. It is further my understanding that payments for back pay resulting from a collective bargaining 

settlement will be made to the deceased’s administrator, executor or next of kin, who may not 

necessarily be the designated beneficiary indicated above on this form. 
 

 

ALL PREVIOUSLY DESIGNATED BENEFICIARIES ARE HEREBY CANCELLED AND IT IS 

DIRECTED THAT PAYMENT BE MADE UPON MY DEATH AS SPECIFIED ABOVE. 

 

 

 

SIGNATURE OF EMPLOYEE  (DO NOT PRINT)  ADDRESS OF EMPLOYEE 

 

 

 

SIGNED AT (CITY, STATE)    DATE SIGNED 

 

 

 

SIGNATURE OF WITNESS (DO NOT PRINT)  ADDRESS OF WITNESS 

 

 

 

SIGNED AT (CITY, STATE)    DATE SIGNED 

 

 

NOTE 

 

IT IS YOUR RESPONSIBILITY TO SUBMIT A NEW DESIGNATION OF BENEFICIARY WHENEVER 

CHANGING PERSONAL CIRCUMSTANCES MAKE A CHANGE IN BENEFICIARY NECESSARY. 
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Offìce of Human Resources
and Labor Relations

I

KINGSBOROUGH
COMMUNITY

^^l 
I Er\rL,r\_/¡-Ll_L)E

The City University

of New York

å

I understand that I may be assigned to any office at

Kingsborough Communify College at the discretion

of the College and that my shift assignment is at the

discretion of.the Collele.

I also understand that the office to which J am assigned

mAy require ovefüme for iegistration or other peak'

periods for thq College and tha-r I am available for such

overtime âs required. :

Signature of Candidate

Date

îË

FM2-¡
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KINGSBOROUGH

TO

FROM

Date:

RE

KINGSBOROUGH COMMU NITY COLLEG E
The City University of New York

Office of Human Resources

MEMORANDUM

Kingsboroug h Community College

Detrice McPhatter, Benefits Coordinator

August 29,2012

CUNY's Smoke Free Campus Announcement

As of September 4,2012 Kingsborough Community College is going smoke free.
The new policy prohibits the use of tobacco under CUNY's jurisdiction on all
grounds and facilities both indoor and outdoor including locations such as playing
fields, entrances and exits to buildings, and parking lots.

Below you will find a list of smoking cessation resources

CUNY Work/Life Program

All CUNY faculty and staff - and their family members - are covered within the CUNY Work/Life Program, a

voluntary, free, and confidentlal benefit administered by Corporate Counseling Associates. CCA's team of
experienced counselors is available around the clock to help assess needs and clarify options on an array of
daily-life issues, including smoking cessation. Please call 800-833-8707. You mayalsowish to consultthe
resources available at www.cuny.edu/worklife (please enter "smoking cessation" in the search box on the
homepage).

Employee Smoking Cessation Program (ESCAPE)

All CUNY employees are eligible for the ciiy-administered Employee Smoking Cessalion Program
(ESCAPE). Available at no charge, this program is a personalized and confìdential service to meet the
needs of eligible New York City employees who would like to quit smoking, Support is provided by
experienced Tobacco Treatment Specialists in person or: by phone. Please call 212-676-2393 for an
appointment, and/or visit the website for further information.

New York City 311 Quit Smoking Assistance Prográm (www.nyc.gov)

New York City provides an array of free or low-cost programs and resources to assist with smokinq

cessation. Please visit to learn more about them, or call 311.



Healthy CUNY (www.cunv.edu)

NYS Smoker's Quit Line

Tel: 866.697.8487 or Web: www.nysmokefree.com and www.nvc.qov/apps/31 1 or

http://www.nysmokefree,com/SLecialPaqes/Showproq.aspx?p=20&p1=20330&r=Reqion 1

New York State and City offer assistance to help people quit smoking. You can talk to a Quit Coach, receive

a free starter kit of nicotine patches or gum, or visit the City's Quit Smoking clinics to receive supportive

counseling and medication to help quit smoking. Services are provided at little or no cost.

Health and Hospital Corporation (HHC) Quit Smoking Glinics (www'nyc.gov)

At public hospitals in New York City, offer a variety of ways to stop smoking, including drug therapy,
counseling and case management. Below is a list of the HHC Quit Smoking clinics in NYC.

lf you have any questions please call me at 718-368-6525 or you may contact
me via e-mail at dmcphatter@kbcc.cunv,edu

Brooklvn Manhattan Bronx Oueens

Coney tsland Hospital
(7r8) 6r6-5039

Kings County Hospital
Canter
(718) 245-QUIr/7848

East New York Diagnostic
and Treatment Center
(7 l 8) 240-0600

Woodhull Medical and
Mental Health Center
(7 t 8) 630-325 6 (Enel ish)
(7 I 8) 630-32s 8 (Espanol)

Cumberland Diagnostic and
Treatment Center
(7 1 8) 630-32s6

Bellevue Hospital Center
(2t2) s62-4748

Gouverneur Health Care
Services
(2t2) 238-8070

Harlem Hospital Center
(2t2) 939-8222

Renaissance Diagnostic and

Treatment Center
(2r2) 939-8222

Metropol itan Hospital Center
(212) 423-7211

Segundo Ruiz Belvis
Diagnostic & Treatment Center
(7 t8) s79-4934

Jacobi Medical Center
(718) 918-3784

Lincoln Medical and Mental
Health Center
(7 t8) s79-4934

Morrisania Diagnostic &
Treatment Center
(7 t8) s79-4934

North Central Bronx Hospital
(718) sl9-242s

Elmhurst Hospital Center
(7 r 8) 334-2ss0

Queens Hospital Center
(718) 883-4208
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