
  Revised 3/3/12 

Monroe County Civil Service  
Crossfiler Form 

 
If you have applied for one or more examinations offered by the City of Rochester, New York State or other County 
Civil Service Commissions on the same date as the Monroe County exam you are applying for, you must complete 
this form and file it at the Monroe County Department of Human Resources no later than three weeks prior to the 
exam date. 
 

Name: 
 
 

Address: 
 
 

 
 
Examinations applied for Offered by (select appropriate agency): 

  Monroe  Other County 
Exam Number Exam Title City 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 (check only one): 

 City of Rochester Civil Service Commission 

 Monroe County Civil Service Commission 

 Other County Civil Service Commission                                               (Name of County) 

 New York State Civil Service Commission* 

* If you have applied for both State and local government examinations, you must notify Monroe County Civil 

Service of your intent to take both a State and a local government examination.  When taking both a State 

and a local government examination 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 crossfiler form as well. 

 

                                                                                                      
 

Signature    Date 
     
     

Social Security Number  Daytime Phone Number  e-mail address 
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