
The City University of New York is an Equal Opportunity Employer. CUNY does not discriminate on the basis of sex, (including gender identity or expression and the status of being transgender), sexual orientation, race, color, national origin, religion, disability, pregnancy, age, marital 
status, veteran status, military status, genetic information or predisposing characteristics, domestic violence victim status, or any other protected status. Discrimination based on membership in these categories is prohibited by federal, state, or (where applicable) local laws. 

PERSONAL PRIVACY PROTECTION LAW NOTIFICATION 
The information that you are providing on this Examination Application is being requested pursuant to section 50.3 of the New York State Civil Service Law for the principal purpose of determining eligibility of 
applicants to participate in the examination for which they have applied. This information will be used in accordance with section 96(1) of the Personal Privacy Protection Law, particularly subdivisions (b), (e), and 
(f). Failure to provide this information may result in disapproval of the Examination Application. This information will be maintained by Civil Service Support at The City University of New York. 

Civil Service Support 
Office of Human Resources Management 
395 Hudson Street 
New York, NY 10014 
646-664-3311; Classified.Centex@cuny.edu

ATTESTATION 
FORM 

IT SUPPORT ASSISTANT, EXAM #2064 

I acknowledge that I have read and understood the Notice of Examination and am the person 
completing the Examination Application and this form.   

I declare that all statements made in my Examination Application (and any accompanying 
attachments or documents) are true and complete to the best of my knowledge.  

I understand that any false statements made in my Examination Application, including any 
accompanying attachments/documents or in interviews will disqualify me from appointment and/or 
lead to revocation of my appointment. 

I authorize The City University of New York to contact schools/colleges and former employers cited in 
my Examination Application (and any accompanying attachments/documents) for verification 
purposes.   

I understand the acceptance of this Examination Application by The City University of New York does 
not constitute or imply a commitment or willingness to offer employment to me in this or any other 
position.  

My name and signature below affirms all of the statements on this document. 

XXX-X___-___ ___ ___ ___
Applicant’s First and Last Name (Please Print) Applicant’s Last 5 Digits of Social Security Number 

Applicant’s Signature Date 

See the Notice of Examination for instructions on submitting this form as well as 
all of the other required documents. 

This Attestation Form along with the Examination Application, payment of filing 
fee or fee waiver form and all other documents must be received or postmarked 
by 11:59 pm Eastern Standard Time on Friday, October 15, 2021. 

Submissions received or postmarked after 11:59 pm Eastern Standard Time on 
Friday, October 15, 2021 will not be accepted. 
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