
CITY OF ONEIDA 
CROSS-FILER NOTIFICATION 

Complete if applying for multiple examinations scheduled for the same day. 

If you have applied to take a written test announced by one or more local jurisdictions (county, town, city) or the 
State of New York* that is scheduled to be held on the same test date as this examination, you must notify each of the 
local jurisdictions no later than two weeks prior to the test date so that arrangements can be made for you to take 
all examinations at one test site. Failure to notify each agency may result in disqualification from one or more 
examinations in the series. 

(Please print) 

Exam Date: ______________________________________   Name: _______________________________________________________________________ 

Address: _________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

Location where you wish to take the exam: _________________________________________________ 

 

All examination numbers, titles, and locations for which you have applied: 

 

EXAM NUMBER EXAM TITLE LOCATION 
   
   
   
   

 

*Please note: If you have applied for both New York State and local government examinations, you must take all 
tests at the New York State examination site. 

Signature: ______________________________________________________    Date: ________________________________________________________ 

Social Security Number: ______________________________________    Daytime Phone Number: __________________________________ 

Contact: 

Jessica Kaiser, Executive Secretary to the Civil Service Commission 

109 N. Main Street 

Oneida, NY 13421 

Email: jkaiser@oneidacityny.gov 

315-363-2022, Ext. 133 

315-363-9558 Fax 

mailto:jkaiser@oneidacityny.gov
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