
BROOME COUNTY DEPARTMENT OF PERSONNEL 
AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 

NOTICE TO CROSSFILING EXAMINATION APPLICANTS 

CANDIDATES WHO ARE CROSSFILING FOR EXAMINATIONS WITH OTHER 
JURISDICTIONS SHOULD INDICATE ON THEIR APPLICATIONS THAT THEY HAVE 
CROSSFILED WITH OTHER AGENCIES AND SPECIFY THE EXAMINATION SITE AT 
WHICH THEY WISH TO BE TESTED.  IT IS THE CANDIDATE’S RESPONSIBILITY TO 
ENSURE THAT HE/SHE HAS FILED AN APPLICATION WITH EACH INDIVIDUAL 
AGENCY, AND THAT ALL AGENCIES ARE AWARE OF WHICH EXAMINATION SITE 
HE/SHE HAS CHOSEN. 

IF YOU ARE CROSSFILING WITH OTHER JURISDICTIONS, PLEASE LIST THE 
AGENCIES, THE EXAM NUMBER AND TITLE.  RETURN THIS FORM WITH YOUR 
APPLICATION. 

EXAM DATE: 

JURISDICTION EXAM TITLE AND NUMBER 

1. 

2. 

3. 

4. 

5. 

PLEASE INDICATE THE EXAMINATION SITE AT WHICH YOU WISH TO BE TESTED: 

EXAM SITE: 

NAME: 

ADDRESS: 

SOCIAL SECURITY#:

DAYTIME PHONE#: 

BROOME COUNTY DEPARTMENT OF PERSONNEL 

BROOME COUNTY OFFICE BUILDING, 

60 HAWLEY STREET, PO BOX 1766 
BINGHAMTON, NY 13902 

PHONE: 607-778-2222   FAX: 607-778-6117 

REGULAR HOURS: MONDAY THROUGH FRIDAY 8:30 A.M. – 5:00 P.M. 
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