
APPLICATION FEE WAIVER REQUEST AND CERTIFICATION FORM

Civil Service Law Section 50.5(b): "…….fees shall be waived for candidates who certify to the State civil service

department, a municipal commission or regional commission that they are unemployed and primarily responsible

for the support of a household, or are receiving public assistance."

I request that my application fee(s) for the examination(s) listed below be waived in accordance with Section

50.5(b) of the State Civil Service Law.

EXAMINATION TITLE(S) EXAM NUMBER(S) TEST DATE

CHECK THE BOX(ES) BELOW THAT APPLY TO YOU:

   ELIGIBLE FOR MEDICAID

   RECEIVING SUPPLEMENTAL SECURITY INCOME (SSI) PAYMENTS

  RECEIVING PUBLIC ASSISTANCE (TEMPORARY ASSISTANCE FOR NEEDY FAMILIES/FAMILY 

        ASSISTANCE OR SAFETY NET ASSISTANCE):

Enter Public Assistance Case Number

   CERTIFIED JOB TRAINING PARTNERSHIP ACT/WORKFORCE INVESTMENT ACT ELIGIBLE 

     THROUGH A STATE OR LOCAL SOCIAL SERVICE AGENCY

****************************AFFIRMATION****************************************

I HAVE READ THE ABOVE PORTION OF SECTION 50.5(B) OF CIVIL SERVICE LAW RELATING TO THE 

WAIVER OF APPLICATION FEES AND CERTIFY THAT I AM QUALIFIED TO RECEIVE SUCH WAIVER FOR 

THE REASONS INDICATED ABOVE.  I UNDERSTAND THAT MY CLAIM FOR APPLICATION FEE WAIVER

MAY BE INVESTIGATED AND I MAY BE DISQUALIFIED FROM THE LISTED CIVIL SERVICE EXAM(S)

IF I MAKE ANY FALSE STATEMENT REGARDING MY ELIGIBILITY FOR APPLICATION FEE WAIVER.

CANDIDATE'S FIRST AND LAST NAME CANDIDATE'S SOCIAL SECURITY NUMBER

                      (PLEASE PRINT)

CANDIDATE'S SIGNATURE DATE
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