	State of Michigan

CIVIL SERVICE COMMISSION
400 South Pine Street, P.O. Box 30002, Lansing, MI 48909


Adding Names to Applicant Pools

For Examinations Already Taken and Passed

Instructions:  Complete this form to have your name added for more classifications covered by examinations you have already taken and passed.  You must possess the minimum education and experience required for the classifications you request.  Please refer to the appropriate Examination Announcement (available on the Web at www.michigan.gov/mdcs) for specific information about the minimum requirements.  Attach a copy of your examination result notice, if available.  Please mail to the address above, by fax at (517) 241-5051, or by email mcsc-bhrs@michigan.gov.
	BIOGRAPHICAL DATA

	EMPLOYEE or applicant id number

(Leave blank if you do not know your ID number)

     
	AREA CODE/PHONE NO.

(Between 8 a.m. and 5 p.m.)

(       )        -       

	APPLICANT’S NAME (LAST, FIRST, M.I.)

     

	STREET ADDRESS

     

	CITY

     
	STATE

  
	zip code

      - 

	E-MAIL ADDRESS
     

	CERTIFICATION:  Complete the application and read carefully before submitting.

By submitting this application and any attachments, the applicant named above certifies to the Civil Service Commission that all information provided is true and accurate and contains no willful falsifications or misrepresentations.  Falsifications or mis​representations may disqualify applicants from consideration for employment with the state of Michigan; or if hired, may be grounds for termination.  Previous employers may be contacted for employment verification.

	EXAMINATION INFORMATION

	I have taken and passed the following examinations and wish to have my name added for more classifications covered by these examinations:

	Examination Number
	Examination Title
	Date You Took the Examination

	 FORMCHECKBOX 
  2022
	State Police Lieutenants
	 

	 FORMCHECKBOX 
  4081
	Corrections Nonprofessional Supervisors
	 

	 FORMCHECKBOX 
  5029/5030
	Administrative Support
	 

	 FORMCHECKBOX 
  9031
	Supervisory
	 

	JOB INTERESTS — List the specific titles of the classifications you wish to have added.

	 
	 
	 

	 
	 
	 

	 
	 
	 

	QUALIFICATIONS — Check all the boxes below that apply and attach any required documents.

	 FORMCHECKBOX 

	I have qualifying work experience from employment with the state of Michigan.
	You do not need to attach anything.

	 FORMCHECKBOX 

	I have qualifying work experience from employment with other businesses.
	Complete and attach the Employment Record section of this form.

	 FORMCHECKBOX 

	I have completed additional qualifying education.
	Attach a photocopy of your transcript. 

(Student copies will not be accepted).


	EMPLOYMENT RECORD

	Employment in the Michigan classified service will be verified by reviewing your current position description and payroll record.

Please list below ALL of your work experience, starting with your most recent employment and working backwards.  Provide a detailed description of regularly assigned, ongoing duties for each job, including percentage of time spent on each duty.  Attach additional sheets if necessary.  

	EMPLOYER


	JOB TITLE



	STREET ADDRESS


	CITY


	STATE

	ZIP CODE



	DATE OF EMPLOYMENT  (MONTH/DAY/YEAR)

FROM
 
	AVERAGE HOURS PER WEEK


	NUMBER OF EMPLOYEES YOU SUPERVISED



	SUPERVISOR’S NAME


	tELEPHONE NUMBER

(   

	DESCRIPTION OF YOUR DUTIES AND THE PERCENTAGE OF TIME SPENT EACH WEEK AT EACH DUTY

	PERCENTAGE
	DESCRIPTION OF YOUR DUTIES

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	100%
	

	
	

	EMPLOYER


	JOB TITLE



	STREET ADDRESS


	CITY


	STATE

	ZIP CODE



	DATE OF EMPLOYMENT  (MONTH/DAY/YEAR)

FROM
 
	AVERAGE HOURS PER WEEK


	NUMBER OF EMPLOYEES YOU SUPERVISED



	SUPERVISOR’S NAME


	tELEPHONE NUMBER

(   

	DESCRIPTION OF YOUR DUTIES AND THE PERCENTAGE OF TIME SPENT EACH WEEK AT EACH DUTY

	PERCENTAGE
	DESCRIPTION OF YOUR DUTIES

	
	

	
	

	
	

	
	

	
	


	
	

	
	

	
	

	100%
	

	
	


	EMPLOYMENT RECORD

	Employment in the Michigan classified service will be verified by reviewing your current position description and payroll record.

Please list below ALL of your work experience, starting with your most recent employment and working backwards.  Provide a detailed description of regularly assigned, ongoing duties for each job, including percentage of time spent on each duty.  Attach additional sheets if necessary.  

	EMPLOYER


	JOB TITLE



	STREET ADDRESS


	CITY


	STATE

	ZIP CODE



	DATE OF EMPLOYMENT  (MONTH/DAY/YEAR)

FROM
 
	AVERAGE HOURS PER WEEK


	NUMBER OF EMPLOYEES YOU SUPERVISED



	SUPERVISOR’S NAME


	tELEPHONE NUMBER

(   

	DESCRIPTION OF YOUR DUTIES AND THE PERCENTAGE OF TIME SPENT EACH WEEK AT EACH DUTY

	PERCENTAGE
	DESCRIPTION OF YOUR DUTIES

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	100%
	

	
	

	EMPLOYER


	JOB TITLE



	STREET ADDRESS


	CITY


	STATE

	ZIP CODE



	DATE OF EMPLOYMENT  (MONTH/DAY/YEAR)

FROM
 
	AVERAGE HOURS PER WEEK


	NUMBER OF EMPLOYEES YOU SUPERVISED



	SUPERVISOR’S NAME


	tELEPHONE NUMBER

(   

	DESCRIPTION OF YOUR DUTIES AND THE PERCENTAGE OF TIME SPENT EACH WEEK AT EACH DUTY

	PERCENTAGE
	DESCRIPTION OF YOUR DUTIES

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	100%
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