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TOWN OF ISUP OFFICE OF THE SUPERVISOR
Ileparftrent of Personnel and Labor Relations

TOWN HALL . 655 MAIN STREET' ISLIP. NE1^/YORK 11757
PHONE 631t 22+5520 . FAy\ {6,31t 22+5771
Angle llL Carpenter, Supervisor

J. Abb6le. Director of tabor Rehtims. Penorurel & Safety

March 26,2018

Mr. Anthony A Piccirillo

Dear Mr.

By authorization of the Town Commissioner of Parks, Recreation & Cultural Affairs, you are

hereby appointed to the position of Neighborhood Aide. .The position is in the Division of
Recreation Administration, at an annual salary of $40,355. 62, for a maximum probationary period

of twenty-six weeks, effective March 26,2018.

Congratulations and best wishes in your new position.

Sincerely,

Arthur Ab
Director of Labor Relations

AA:db
cc: T. Owens, Commissioner

J. Stocker, Management AnalYst
Town Board
Comptro
UPSE/
FIle /

ller

t



.trnthony.A,.
Piccirillo
Antbony is deeply passionate aboutgovemment and public service. He offen over 15yeats of
experience in the business sertor. Ercels in customer service and people to people connunicatidn.
Strong prcblem solving skills an{ conllic{ resolution. Has strong research, orgenizational and

analydcal skillsi as well as strong written and verbal communication skills Proficient in Mcrosoft
\ilord, and Ercel

Ercperience
2OO8 - PRESENT

Manninots ltalianRestaurarrt / Oakdale, l{T; Comrnack, I{Y
Manager- Responsibilities include but are not limited to; inventory and procurement duties, accounting

ordering food and supplies, and alcohol I for restaurants; responsibilities also include overseeing staff

and service to customers.

2AO4-2008
Savianots / Boherniar IIY
Waiter/ Bartender- Responsibilities include but are not limited to; inventory and procurement duties,

waiting on customers, handling cash transastions'

Education

Dowling College' Oakdale, New York (73 credits short of B.A.)

History Major- Course work included but was not limited to; United States History and Government,

State and Local Government, lnternational Relations, Economics'

Sachem N Eigh School, Lake Ronkonkoma' New York

High SchoolDiPloma

Skills

r Computer Skills include Word, Excel, PowerPoint, lnternet explorer and various, Social Media

outlets
r Communication Skills - strong written, verbal, and nonverbal communication skills-

Membership and Awards

r Bohemia Civic - Secretary, 2018

r Connetquot Central School Districl- Budget Advisory Committee

o Knights of Columbus- 2017-Present

o lslip Town Republican committee- committeemen, 2017-Present

o East End Republican Club- Member, 2015- Present, Second Vice President 2018

. Suffolk County Young Republicans- Member,2016-Present

o Suffolk County Young Republicans- Presidents Award, 2018
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TODAY'S DATE:

TOWN OF ISLP OFFICB OF T}IE ST'PERVISOR

Deparfuent of Personnel and Labor Relations

TOWNEALL o 655 lvlain Steet r Islip NY, I l75l
Phoue (53I) 22+5520 r Fax (631) n+5771

Before answering the following quastions, please be advised that the Town of Islip does not
discrinqinare in emplolmentpractices because ofrace, creed, color, national origx, sex, age,
disability, and marital stafus or anest records. Please pdnt all answers below.

Position applied for u)I S& Full-Time 6*-r 
"OIf Part-Timg days and hours available

Were you previously e,nployed by us? fl Yes No
If ves. ufien

Jr

and u&af position?

PERSONAL INX'ORMATION

i Mrs. / Miss / IvIs.

FirstName

€ (CircleOne)

LastName rcctrt^ ItD

City Zip Cooe

Tele,phone Nnmber

Social Security #:

Have you ever been convicted of auy crime (felony or misdemeanor)?

Have youever your appearance tn courtto answerto any

criminal charge?

Were you ever

work or flmds?

dismissed or employment for reasons other than lack of

Did you everresign from any employmentratherthan face dismissal?

Did y-ou ever receive a discharge from the Amed Forces of the United

than honorabie or which was issued under other honorable circumstances?

If you answered'Tes" to any of the above five questions, please provide details

)

Are you UNDER 18 years of age?

Are you aveteran of the U.S. Forces?

Are you an exempt volunteer firefighter?

Do you have any certifications, licenses, or CDL's?

If yes. please indicate which

Have you ever been emplogEd by or are you cunenfly e9ry6yedby another municipal agency,
go.remnent or schcol in any capacity YES i,/ NC. If yes, please provide details:



I\
g

Dggree

-\

Collegc

Gradugtr/Other

Mostrecent first ou anach resume if available.

May we contact the employers? ! Yas D No

Add any other information yorr consider relevant to your application.

Did you Graduate?C'lrcteLsstYdar
Comdsted a,

Cdiine/
Ilfiaior

Name of School

{tes oNoI ,Wt-r').''gKtY
tr Yes ONo12 3 4

O Yes trNot2 3 4

Reason for
Leavine

Descrlbe
dufies

Lest
Salarv

Posifion
Eeld

I*nfth of
Emplorcent

CompanY
Name

EmploYer
Name

3ooRtc,'t

ulws
TlPJ\)JF*9

{*

t\f\F'}F{f
C.rtlnnr
&$rto1-,
oulZ\nt"

&
\feuv silur

Address

Coml4nY
Nane -t--
EmploYer
Namc

C"sw
Sr.rgY
gJ.r.i'

trJor,Vr

{*
Vlr5
6-

Adilress

CompanY

EmploYer
Nane

Address

- Tele,Phone*ffirgsName

Do you have any relatives that work for the Town of IsliP? D Yes

givetheir narne and which deparhe,nttheY worked in:If yes,

Relatives Name:

Relatives Name:

The frcs setftrrtb insis 4plication ae tue

innedide dismissal. I also undersad that a

for qloYnent may be necessary'

Departneitt

DepartneuE

I undersbndthat any false statement is cause fsr

relative

(Sipoatrne)

to minimum PhYsical standarals



I,i. SUFFOLK COUNW APPUCANON FOR EMPLOYMET,IT

OPEN.COMPMTVE EXAMINANONS AND NON.COMPETMVE APPOINTMENTS

Hts rsFoFll c9205 PARTA"
OU ijlUSTASQ COMPLETE

ORM CgAF PART B.

HERE IS AI{ APPUCATION

UniH SEtes?

SUFFOU( @UNTY DOES I.IOf
NANOML

SUFFOLK COUNTY DEPARTI,IENT OF CIVIL SERVICE/HUMAN RESOURCES
725 Veterans Memorial Hwy., Wlllam J. Lindsay Complex, BHg. 158 (location)

P.O. Box 61@ Hauppauge, NY 11788'0099 (maillng addrass)
(631) 853-5500 lntemstwww.sufiolkcountyrry-gdcMlseMce

ooncgdon ls DISAPPROITED.) Asepare
i'acconpar*a by a NONef,EFllNlDABlE
;ounty oepsffnsttt ot Civi SeNlcs. Pleass

rdEr,berffr app[canb may be afig&le hr
rd caduly h hk Ailach sdddondl ghs€ts

ILEASE Pf,IIfT:

TEEPHONE NUMEER area code)

cot.}.lTY To\rvil

T

scr{ooL
DISTFICT
s-

UERATY
orsTRrcT
L.

VILI.AGE

v-

5. Check approPriate box to the right of each

A" Have you ever been convicted ol arry

Af.fY APTCAI.IT BECAUSE

Successful comdedon of al approprbte medcal enmindon rnay b€

,

'. 
GEOGRAPHIC ZONES

Checkoneolmo'eolthgboxesbelowindicatingthegeographiczones.in

"tri*r 
vou would be willing to accept an appointrnent. Your name wll be

.i'rtleti*iitoilou vacan'ctes in llie geographic zones you check'

Zone'l [-l Rlverhead, Southold, Shetter lsland, Southampton, and

- East HamPton TownshiPs

zsne z fuKokhaven TownshiP

Zone 3 Q Smithtown and lslip Townships

Zone 4 EI Huntington and Babylon townships

requked.

lf pu enswered YES b atty part of quesiion 6 lou MUST give specincs tn

the COMMENTS secton belor.

None ol the above drcumslances represents an automatic bar' to
employment Each case is consider€d and evalualed on lndvldual merits
in relation to tha duties and responsibllities ol the position fot whlch you

are apply,lng. Bad<gmund irvestigrations may be coMucted on al candklates

considered for employment. A False statement may result in the
disqualillcation of your appllcatlon ln accordance wilh the provisions of
Sec.tion 50 ol the ClMl Servlce Law.

A candidate appolnted to a vecancy in the s€rvlce ol Suffolk County

shall be required to disclose, and a candidab aPpointed to any othor
vacancy in the civil service may be required to disclose, whether he/she

is cunentlf recefuing any lorm ol disability payment lrom New York State.

Background lnvestigation: Applicants may be required to undergo a

State and national criminal history background investigalion' which ruill

include a fingerprint check, to determine suitability for appointment-

Failure to meet the standards lor the background investigation may

result in disqualification.

THE FOLLOWING OUESTIONS ARE OMONAL

B. Have 1ou ever forleited bail bond posted to

in corjrt to answer to any criminal charge?

C. Were wu ever disrnissed or discharged trom

reasoirs other than lack ol work or lunds?

0. Did you ever resign lrom any ernployrnent ralher

E. Db you ever receive a drshonorable disdraqe from fie Amed

7. fue you a SaturdaY sabbath observer who, for relig'ous reasons only,

requests permission to take this examination after

lf you ched<ed YES, you will be asked to povide

g. Do you need speoal accommodations to padicipate in

if you dred<ed YES, please describe the typ€ assistance you request in the

COMMENTS section below.

COMMENTS

(Attacfi addlional she€ts it necessary)

PAGE OF THIS APPLICATION

o

M&-
rbcLtpt

IfALmDREssi (ilot a Fost ofice Box)

STATE ZPCODEzFcurr

-

CITY

CANDIDATE MUST SIGN

PENDING TRANSCRIPT

PENDINGTEST SCORE
NO1ES

DECLARATION ON LAST

n
ELI6IBLE INELIGIBLE



YOUFAfGIEIUTY TO COMPETE IN TTIIS EXAMINATTON WILL BE DETERMINED ON THE BASIS OF YOUR ANSWERS TO OUESNONS 10 . 13.INCOMPTEIE APPUCATONS WLt
I(l. EDUCAIrcil

A" lhrcyou gradluated fiom sais high ONof yes, cordde nsns bcdol

Nane d sdrool:

Lomtoru wlfl* l'77
B. [.pu hae a higfi sdrool equinlemy diplorra, indlcale:

bsudng Au$prity

C.tfpud'dNOTgmdlaleftomhighsdpol,ddehigheslschoolyearcompleted 1 5 6 7 I S t0 tl

PTEISE ATTACH A COPY OF COLLEGE TRANSCRTFTS VERIFYIIIG ALL COLLEGE IJI/EL COURSE WORK FOB WHICH YOU CLAIU CREDTT.

Lbdr
Cdeo

Udvedy or
ffisiml

Sdml
Aetded

ednhal or
ts Sdloh
s Spqid
Cqts€s

l. DRIVERS LICENSE: Cirde the class ol your Nw Yort Slate Mobr Vehide License:

Date ol Expiration

a,zre c{ Trade or ProlessJcn

)ecialty

LENGTH OF EMPLOYMENT
MO. YR. MO. YR.

BOM TO
One)

co t/P

' ffi:ffjfil?J,3i"trtfl"T,tLrn* berow in detanALL o",o "n'oiJ,o#J.1:Tlrovr"nt 
relevant to rhe position sousrtt. You are responsible tor submitrins

an acqrrare and crear description of your experien"". fui*io[r oi u"gr*u* wu Norbe intetpreted in your tavor. lf you have had military service rvhich includes

erperience pertinent to the position(s), 
-desglbe-1ch 

experience * ryfq4:..tT.ploymenl El-qy-t fgOR DUTIES CHANGED MATERIALLY lN THE

couBsE oF you* sEFvriE rN ANi; oNE oRcAN,ziiioN. ir'rbrcerd sucH cHAilcE cLEARLY AND As A SEPARATE EMPLoYMENT' (lf more space is

needed, allach 8,Ax11- sheets ot paper) under .Duties, lor each employmenl describe the nature ot the work personally perlormed by you' wrH ESTIMATED

PERGENTAGE oF TIME spENT oN EACH TypE oF woRK- st"t. iir. and kind ol working force, il any, supeMsed by you and the exleni of such supeMsion'

ALL EXPERIENCE IS SUBJECT TO VERIFICATION.

8E OISAPPROVED.-/

*'ool? ,{

t
IYPE OF

YOUR EXACT TITLE

verage no. st hrs. worked per

,r/r,r.br I Bn+-x,

Oaesdrrlenhm
(llott0t and Yea{

iSEr Yar
Oedtrd?

Typc ol Carse r
USrSutfa

tdn[crd
C.E|S RSEA

Totb
Tpe dDegee

Recriwd
Deoegoo

Receivd
FrillilolSdrd

$d€,Ciyinnfidi@d

N0fl+r't-JcsI l/) L ta MulsS tf,nlb f ,*,nV
f.rrnnmrnnA{ rottaGo

l'rbkgorY3.Dt -hfr ttto\r^iuL $ttec{-,
I

Dilyur *crsdly
o4bu lltcousa?

ltdrd
Hdrs AIE tdod

Ddeeof trffi
(ttlo'dl adYearl

TypedCana
rMsiugni,a

Rl flane ol Sdtod
Shts€ly in $bh bcded

City ot Slate j'eranled by (licensing agencl)License l'lumber 'i_
Regist€red From: To:{

Oate Ucense First lssued rr
*'

CITY AllD STATE

f?S fYtonlutl4- ll
NAME

{*W

d ,6v^ltt4 
^l 

a,aii66\



CITYS{D STATE

|c(+r <ft.rd(lg
MME

^rROF

J ."ih*ff r*.olil!l{l"

TO

YUJRETAgTflfl'E

tt AAP/ Wu''s..r

Aoagrrndlrawlcd

SIJPERVISORSTIttE

CITYAT{D STATE
M,I'E

A!rot45 m. olnre isltsdtst

$rPEm[soRsrn€

%*fi*"ffil"

/rfll(/Mo/vR
rY?€OF BT'ISNESS

YUJH E(AGTTrIIE

D. qBl'ff*'-r-q\"'

,Tttl

TOtFROM I

E.

FFOM

Lfl8nt#:E'',tP.offN*

CTTYANO STATE
N^ME

$ ,w(/!rolYR
TYPEOF BUSINESS

YOUB EACTTITLE

A\rer88e to sl hts mtksd P8t

SIJPEFVISORS TTTLE

CTTYAND SfATE
NAME

8 /w(/Mo/YR

TYPE OF BUSINESS

YOUR E(ACTTITLE

DUTIES:

Average m. ol hts. tYolkcd P€t
wtr ,srrArdve ol over{nP)



a BE SURE TO SIGN THE DE.CLARANON AT THE BOTTOM OF THIS PAGE

UNSIGNED APPUCANONS WILL BE DECLARED INEUGIBLE
l

v€to'ns' c od3 sts nt * - *mmE'rs
D|S|EI'ED VErERANS: 10 poffi h. Opso{oftpffitru Eurms

5 poitG hr ftorFbttd E€fll3

NOt&OlSAtl-ED VETERANS: 5 Folnt8 bt Opan'Cornpdfvl E(atflt
2J Doiflt3brPrcmodgl8| &Ill3

Tfpsaaetndctsdts,wfthhatacomuncdu'nnlhsfuatEco'r&lner'hft€emmlnanoq
#; @Dd rtv b iASStNc CANDIDAIES d th€ dnl€ d !sst*|'nerr d tr€ €195b fsr.

pqis.g[PtED vErERAlls
ln od.' b bt alglb br lddtlrtl ctlln! 8r r nordi8sbled vstenn' }!U tflult

;: li;;#;rcrrme out.r' ott t han d,. dutv htailrg putPo3s' wlh tts" 
n-"0 nto. of fio LHbd Stdes durhg any otlho lolloditg pctloda:

Afiah8 8t h€ litno ol ap0cdon br adfliod creds-

Vetilrm.wvho us.d noFdbeusd t €tersns cr€dtb b obdn a civl seMce appofrnant c
pronrdon wih ilar Yo* Sb c a local govsEm€ttt ad 4rblequtn b edt 89poffiitct(

are dundned by thc urdted stdro oagortnont ol v€btan Alf*l b be a qrffod drabled

vltsran ars Enfdad to sn sddluonsl 10 crdtq minr,3 tho ruJnbor d ctadjlE dtrody used

b tu Fior apDolnltlsttf To dalri $ch creds a canddde must abo sltbmlt Fotm VC'l.

Appffii fsvsbta'ls'Gedils.

14. A. Do ytu clalm addrumd ctrdls es an hilotably dsdls€€d'rarvelersn fu'0te

otnludon?
1.8 YEs,As A Noi|-oISABLEDVETERAN

e El YEs. As A DISABLED VETER^N

3.O No.

ll yur dredod YES. cofiPhi. laB trd C:

B. tlnn ydj ptrvlody used v&tans'ctldtr b nc.iw I p€mamnt corpaO$vr Aass

mdntnem h fu len |cr dtho SlaD d Nfl \fif( a 8V cful dlHon u'lU*l h! fu?
E tes E rc f pU dred<YES ocrCeru hs ffiorn&t h 14D bebr''

Ercegt b tsb.sls hE &btfiiEd b ba dE ble4 cit'il sdt'b' las lhfts the u*
0l vebrant' offi b ono pronamni coflfdtt € dt59 

'ppolntnont 
vdtth New Yofi

St8!t.

C. Vtfift ths dcGfdon ol the hdcrd 8.wlc!, h8v0 you 6'6r been gndoyed by a

got,r.tlrnsntd aodtcyoubldalhe srfrr cdrnty (ae. NswYdkCliy' Nr \td< sEb,
Ofilcs ot Court Mmlnbffiqn. or anodrcr county r'ilhln t'lsx Yo* Std84

O teS tr NO ffyou chccbd YES cornpaebfie intonn&n h l4obobt:

0. GotEflmenl t'lsrne

L!'{orolEtFlo}rrsn

- Februarv 28. t96t htough end hcfrifig lfry 7' 1975

- Jmo f ,i98l uttd{h ailt ldtdlo Mct 1' 19sz

- ocoti aa 1983 thot gh and hdtdng f{o,sillbcr 21. 19gl
. Dscarrbor 20, 19S0 hrrr,gh ad hddttg Jenuaty 31' 1S0
- Aryd e l98O - b tt. €nd d hotmd€8 el Fi udsfrtd

' a |rcdte tEbrans'ctedtl ld s€tl,los h trbsa carnpalgtq'n lpplbfit musr abo

frwbecn tll3 r.4l€fitdona dth. bfox'it{l:
Ar;edForcc EgcdfstltY Mod
Na,Y ElgodilidldY lELl
irlh' CoDt E'e€enaty t'ledtl

e |h,r b6t lE'ldablyOsarrBaa & retisrU md€tlrtltda cdutronslrom $dl
ssrvica

s. 6ilfr'apmcopy ot segrdott psert Cq F91Y o-la1 IGII!8ER 4 @PY) ltun ho
-' r-rJ dcrs ot itL undg sarr uaue frb elgfrls lbt b e5iaHt$t4

DISAEI.EDI/ETERANS
il .r*t f" .fgU" tt UOUotU ct6ff rs 

' 
dbabbd t'ebrsr' h lddfon lo lra€tng fte

;;q,ffn8|rt; fra'; i. e e s fisbd abova, you m|Jsi ebo comcst . FoR EACH TITLE

t"il-vasnru,aau.n fr ohabw R€cod), ln rt4rc erd.ftrr,ad B(ml oocls

imrrccanvutnReglonalolbtolthgunn.ds-EEsDqillnsfltofVetnmAlla&rwhaa
fu+p*- adsab{ry pendon bon fie.The Dep8rEodrtolvebra,lsAJhltBrl nbln

" -pf tt fu n"", 8nd will rsum e cogy to fiF Oepattm€nt hr prccr€shg' Olsabled wbnm
|nd i* r d3sbrlny of d lesst bn percoil (1096) carfied by the oopertn€nt ol volrarls

UEflAI
llBANd|I'
gBE {ADA'
PAlrlAluf
PERSAT GUIF

LEGALNESDENC€ @DES-

cotlNw
l.l TE CODE

Sufr*CounN &l
dret G0

TOWNS

CoflEe!0uo
Contqjot
Colr&rytre

oesr Part
EEsl Haflplm
Easl bf
Esdttuidss
Easldusolh Manor

Ea$ ouo$ro
Elwood
Flte bhtd Sctrd
Fishers tdad
Gcellpod
Hall lblot lft
ierpbn Eays

Habodelds

Rh,st€ad
Rody Pd{ll
SadE[r
Sag lhrbor
sagalutacl
Sq 

'fe$enE Lsland

Shooharrwadg Rivet

Snt$hfin
Souharplon
So$ Cclrty
Surth tfunlirBton
Sotfidd
Sp.ttF
llme !fl4a

Lhderlllsl
Uqd lladot
Lbslic Seadl
t{ssequogt e
ilorth Hsren

Nodtpdt
Ocsan B€ach

Old FeH
Patdro$Je

PoqtnI
Porl Jctlscm
Arogs
54 tlatbor

SagTo|E*
Sdihe
Shotsttam

Sotrlltilnilott
v@dheBradt
Wesltnrdon Beadl

Wedlrarsmttres
Oher

Co*'Sr
Oeer Pnt
Easl bF
EM
llsx Hobnr lfls
Hartdfiefb
Hamajgr
Hunlingbt
rsh
ljrdafiust
Ldrgi/ood
trla$c.lloticfi as-Shldey

Mddlo Comty
Modaut
Nodr Bdtbl
tlo{tr 9!{e
ibrf?dl
Pat DgFilcdhrd
Sadteilt
Safv*
grfllffft
Sot.dt l.hrdinPn
WedBqbo
Wec ls$
l$yarddtch
Ohar

Oefdfir.rl

YosOlfidalTtd{s)
(Alach adouofla $€8s B nocsssstyl

IF YOU DO NOT FORWARD THE PROPER DOCUMENTATION AS OIITLINED ABOVE, YOU WILL NOT BE GRANTED VETERANS'CREDITS' ONCE

is esngusHeD, vETERANs' oREDITS cANNor BE GRANTED'

IHE ELIGIBLE LIST

Bab!/!oo

Srodsven
Eas l{anptol
HunlhSlon

r.$
Rivatnd
ShelrHand
S.d$bm
Safiam$n
SdrftoH

Tudcltrc
Waistlft
we6l8&y&n
lledtS
Wes[rarFm Beadr

l!trdnFqd
$lyanddrdt

UBFAFIES
NATE

Adfvae
Bab;hn P'be
8ay Shon - &ifbntea
Brypdt- BfiJePdd

Bcntrud
Cenla lloides
Centrd ts$
Conm*
CorrBailto$e
Couaqn

r*
Kngs Park

Lin&rhrsi
Li[b Rfit€t
Longrrood

lAafftt*- Otioge
Ildde Counlry

lficr Phce
L{ontd.fi

lf tInai
NsrY gfro&

NorlhBaffi
Nortpoil -L llotfucf
Ofd€rpdtds

T.01

T{tz
T-o{t

T{X
T.(E
T{6
r47
T.08

T.{p
T-10

lbrrFEe
Hrnffrglon

v-l3
v-l4
v-3:l
v.r5
vn6
v-t7
v-18
v-19

v-m
v-21

v-2.
v-?4
u-24
v-32
v-25
v-26
u-n
v-28
v-29
v-31

v-m

CODE

L-01

L.{P

1.00

L-0{

L-05

L-06

L{r
L{8
1.09

1.10

v{t1
v.{P
v.{tr}

v.04

VS
v.$
v47
v-06
v.{t9
v-10
v-l1
v-30

v.12

$2S
9207
9305
s406
s.lm
$208
94ts
9.l28
9105
S.307
$210
91(r
9107
93$
$t0g
s-@
$2.l1
s-310
9212
s-311

9312
$110
s{l4
$111
s-h3
s-2r5
9r12
s-z|6
$fi3
9313
931{
$114
s-cl7
$a8
$r15
$'l16

9117
$219
s-220
9118
9119
s.?21
$120
912{'
93r5
s-r2
9&
9316
s-ra
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