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CIVIL SERVICE EXAMINATION 
CROSS-FILER  FORM 

 

Candidates who apply for one or more examinations offered on the same date by any City, County or 

State* Civil Service agency located in New York State, must make arrangements to take all the 

examinations at one test site.  You MUST complete this form no later than three (3) weeks before the 

exam date.   

 

*If you have applied for both State and local government examinations, you must notify the City of 

Rochester of your intent to take both State and local government examinations.  When taking both State 

and local government examinations, you will be required to take all your examinations at a State 

Examination center.  You will be advised by letter when and where to report for your examinations.  

Please note you must complete this cross-filer form as well. 
 
List ALL examination numbers, titles and Civil Service agencies for which you have applied: 
                                                              
                                                       CIVIL SERVICE AGENCY 
Exam Date: _____________________________                                                                                                                            
                      City of        Monroe     *State      Other       Name of Agency 
  EXAM #               EXAM TITLE              Rochester     County                                                         

 

                           ____                                             _                                                       ___________ 

       

                                                                                                                                        ___________  

              

                                                                                                                                       ___________   

              

                                                                                                                                       ___________   
 

I am not taking a State exam.  I wish to have all exams administered by:   
 

____________________________________________________________________________ 
(Choose City of Rochester, Monroe County or other agency.) 

 
Name:_________________________________________Date:________________________ 

 

Social Security #:__________________________E-mail:____________________________ 
                                                                      

Signature:______________________________Daytime Ph. #:________________________ 
 

 
SEND TO: 

                                                                     City of Rochester 
30 Church Street, Room 103A 

Rochester, NY 14614 
AND to all civil service agencies listed above (except State) 


