¢ Rockland County

Ed Day, Rockland County Executive

DEPARTMENT OF PERSONNEL
50 Sanatorium Road, Building A
Pomona, NY 10970
Phone: (845) 364-3737 Fax: (845) 364-3738
Email: RCExams@co.rockland.ny.us

CROSS-FILER FORM

If you have applied for one or more examinations offered by the County of Rockland, New York State, or
other County Civil Service Commissions on the same examination date, you must complete this form and
submit it in person or either fax or email it to the County of Rockland Department of Personnel, no later
than two weeks prior to the exam date. This applies only if you have cross-filed with other local government
jurisdictions or New York State. If you have applied to take multiple examinations offered by Rockland
County only, you DO NOT HAVE TO COMPLETE A CROSS-FILER FORM.

Name:
Address:
Examinations filed for: Offered by:
Other County
Exam Number Exam Title Rockland County State (Name of County)

Arrangements must be made to take ALL examinations at ONE test site.

I wish to have all of these examinations administered by the (check one):

Rockland County Civil Service Commission

Other County Civil Service Commission (Name of County)

New York State Civil Service Commission

If you are taking a New York State exam, you MUST take all tests at the New York State
examination center. You must submit this form to our office no later than two weeks before the
exam date in order for our office to make the proper testing arrangements.

Print Name Social Security Number Daytime Phone Number
Rev. 11/17
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