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City of Glen Cove

9 Glen Street

Glen Cove, NY 11542
	
Returning Employee Alternative Application
GCCS-1B (11/07)


	Employee’s Name:

     
	Social Security Number:

     

	Title:

     
	Status:

 FORMCHECKBOX 
 Seasonal
	 FORMCHECKBOX 
 Part-time


By signing this form I acknowledge that:

· I am signing this form in lieu of filling out a new application for a position that is similar to one that I have held in the past, as an application for this position is already on file for me.

· The information on my most recent application for this position is accurate (ie. no change in address or phone number, no new arrests, etc.).

· I have the option of enrolling in the New York State Retirement System, and if I want to enroll or withdraw my current enrollment in the retirement system, I need to file an application with the Personnel Office.

· If I want to change my tax withholdings, I need to file a new form W-4 with the Personnel Office.

· I have documentation on file with the Personnel Office stating that I am Legally Employable (actual document must be presented to The Personnel Office for inspection).

· If this position is part-time, I am not entitled to any benefits (other than the right to join the retirement system) and hereby waive claim to such benefits; furthermore, I have been restricted in the number hours per week I can work, said hours being NO MORE THAN 20 HOURS PER WEEK.

· If this position is seasonal, I am not entitled to any benefits (other than the right to join the retirement system) and hereby waive claim to such benefits; furthermore, I have been restricted in duration of my employment from March 1st to November 30th.

I have received a copy of this form, and

read the information.

______________________________________________

Signature of Employee                                                Date

Please provide your current contact information:

Street:
______________________________________

City:
______________________________________

State:
____________            Zip:
______________
Phone Number: _______________________________
