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**ALL APPLICANTS MUST RESIDE IN THE CITY OF BUFFALO** 
Please fill out the entire application.  

The following documents are required and must accompany this application upon submission: 
•  Proof of citizenship and age (i.e. birth certificate)                       •  Social Security Card 

• Working Papers (If under age 18)                                                 •  2 proofs of address (current within 30 days) 
•  Pay Stubs/Wage Statement                                                          •  Report Card (Most Recent) 

PLEASE PRINT 
 
 
Name: _____________________________________________     Social Security #: ___________________________ 
 
Address: ________________________________________________________________________________________ 
                                 (Street)            (City)   (State)        (Zip Code) 

Date of Birth: _____/_____/______    Age: _________     Gender:    � Male �  Female    

Email Address: ________________________   Cellular #: __________________      Home #: _________________ 
Working Papers Registration Number: __________ 

 
Have you worked for the program before: � yes � no  

How did you find out about the Mayor’s Summer Internship Program? (please include name) 

Newspaper _______________ Church/Religious Institution _______________   Library ________________ 

Community Center _________________________ Radio ________________________ Other __________________ 

 
Race/Ethnicity:  �  Caucasian       �   Black or African American        �  Hispanic or Latino           
�   Alaskan/American Indian          �   Asian        �  Hawaiian/Pacific           � Other _____________     
Selective Services: �  Yes, registered……………….. �   No, not registered…………….  �  Does not apply  
Are you a U.S. Citizen    � YES     �  NO    If no, do you have?   � Immigration Card (I-94/174) or Passport 

List full names of all people living in your household and their relationship (if any) to you. 
NAME AGE RELATIONSHIP 

   
   
   
   
   
   
 
Check the following if they PERSONALLY pertain to you: 
�  Disability (__Physical __Learning __Other)   �  Foster Child    �  Homeless or Runaway  �  Limited English                                       
�  Offender (History of arrests or convictions)    �  Pregnant and /or Parenting Teen     
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Education Status: 
What College or University are you currently attending? Name of school_________________________________   
 
What level?  Please circle one: Fr.  So.  Jr.  Sr.    Major/Focus of Studies?________________________________                                
 

Please List Three References. (Two Non-Related) **MANDATORY** 
Name     Full Address             Phone  
1.         (home)   (cellular) 

2. 

3. 

INCOME INFORMATION: 
Check each of the following types of income that apply to anyone in your household  give the gross (before 
taxes) income received from each for the past 30 days: 
 

SOURCE OF INCOME PERSON RECEIVING INCOME MONTHLY GROSS INCOME 
Self  Employed/Wages   

Unemployment Insurance   

Child Support   

Social Security Disability (SSD)   

Social Security Income (SSI)   

Public Assistance/Welfare/Food 
Stamps 

  

Retirement/Pension Benefits   

Other Income  Total = 

   

Please complete the entire application. Incomplete applications will be returned. By completing this 
application or attending an orientation does not guarantee placement into the program. 

 

CERTIFICATION STATEMENT: I certify that the information contained in this document is true and correct. 
 
____________________________________________     Date: _________________ 
                   Parent/Guardian signature       

____________________________________________     Date: _________________ 
                       Applicant signature 

























 
 
 
 
 
 
 

 
 

 
CITY OF BUFFALO 

DEPARTMENT OF HUMAN RESOURCES  
Civil Service Division  

 

BYRON W. BROWN 
MAYOR 

PATRICIA FOLTS 
COMMISSIONER 

OLIVIA A. LICATA 
DIRECTOR RESIDENCY VERIFICATION 

 
APPLICANT 
 
 I understand that the Ordinances of the City of Buffalo require that during the period of my 
employment by the City that I be a resident of the City and Maintain my permanent residence within the 
corporate limits of the City. 
 
 I understand that my failure to comply with this requirement may result in the termination of my 
employment. 
 
 I have read and agree with the provisions set forth above and have received a copy of same. 
 
____________________________________                    ____________________________________ 
Name                                                                                Signature 
 
____________________________________                    ____________________________________ 
Address        Date 
 
_____________________________________________________________________________________ 
 
 
PARENT OR GUARDIAN (IF REQUIRED) 
 
 I understand that the Ordinances of the City of Buffalo require that during the period of 
employment by the City that employees must be a resident of the City and maintain permanent residence 
within the corporate limits of the City. 
 
 I understand that failure to comply with this requirement may result in the termination of 
employment. 
 
 I have read and agree with the provisions set forth above and have received a copy of same. 
 
 I verify that __________________________resides with me at _________________________, 
Buffalo, NY_________. Attached are two current proofs of my residence from the list on the reverse side 
of this form. 
  
___________________________________                                   ________________________________ 
 Name                                                                                              Signature 
 
___________________________________                                   ________________________________ 
Address                                                                                            Date 



TO: Applicants for Employment with the City of Buffalo 
 
 
 The Department of Human Resources/Civil Service requires that prospective 
employees supply this office with TWO (2) documents listed below and reserves the 
right to request additional documentation when deemed necessary. 
 
NOTE:     Pursuant to Rule 10 of the Rules for the Classified Civil Service of the 
City of Buffalo, all applicants must submit or re-submit requested documentation as 
follows: 
 
       RESIDENCE 
   

1. VALID NYS Driver’s License showing CURRENT address on 
the front of said license (temporary licenses will not be 
accepted) 

2. Valid Non-Driver’s or School ID (with photo) 
3. Lease or Mortgage AGREEMENT 
4. Vehicle insurance card 
5. CERTIFICATE OF TITLE to motor vehicle 
6. NYS vehicle REGISTRATION CARD 
7. UTILITY BILLS (gas, electric, telephone, or cable) within two 

(2) months 
8. BANK STATEMENT within two (2) months (Buffalo 

Metropolitan Credit Union statements will not be accepted) 
9. VOTER REGISTRATION CARD (dated at least three (3) 

months prior to filing application. 
10. If any of the above is in your parent/guardian along with proof 

in their name. 
 
*** ALL DOCUMENTS MUST HAVE YOUR CURRENT ADDRESS AND BE IN 
YOUR NAME (UNLESS OTHERWISE INDICATED ON REVERSE SIDE). 
 
 Failure to submit the documentation will delay the processing of your 
application for employment and may be cause for disqualification. 
 
 If you have any questions in this regard, please feel free to contact the Civil 
Service Office at 851-5900.   
 



HELPFUL GUIDELINES FOR ENSURING YOUR APPLICATION IS COMPLETE: 

 

1. Working papers (Blue Card for ages 14-15, Green Card for ages 16-17) can be 
obtained from your current school.  You must fill out an application at school and present 
a current physical performed by your health care provider in order to receive your 
working papers.  The Department of Community Services does not issue working 
papers. 

2. If you do not have your birth certificate and you were born in the City of Buffalo, a copy 
can be obtained from the City Clerk’s Office on the 13th floor of City Hall for a small fee.  
Legalized Immigration papers can be used as a form of citizenship identification for all 
those not born in the United States. 

3. The proof of residency must be separate from the remainder of the proofs and the 
address must match the address on the application to be accepted.  Example: Most 
report cards have the students address on them, but will not be used as a proof of 
address, you must present 2 additional proofs (Utility Bill, Drivers License, School Bus 
pass w/address on it, etc.). 

4. The Mayor’s Summer Internship program is not an income based program.  We will 
accept all applications for interns who: fill out a completed application, present the 
required proofs, and have the application in by the due date.  You must present some 
proof of income when the application is turned in.  If you are employed, a copy of your 
2 most recent paystub will satisfy the requirement.  If you are unemployed:  an official 
unemployment statement, SSI statement, SSD statement, Child Support Statement, 
Public Assistance Statement (including welfare and food stamps), Retirement Statement 
or some other legal income document must be presented with the completed application. 

5. If you do not have your social security card yet, or need a replacement card please go 
to:  Social Security Office, Suite 100, 186 Exchange Street, Buffalo NY 14204. 

6. A Grade School or High School report card or a College Transcript must be presented 
with the application.  If you do not have your report card, please contact your school 
administrator directly and get an official copy of it. 

7. Please fill out your application clearly so that it can be read by the person who will be 
inputting the application.  Use Blue or Black ink to fill out the application and fill in each 
section to the best of your knowledge.  If you need help with a section please call the 
Department of Community Services at 716-851-4001 and we will be glad to assist you. 

8. COMPLETING THIS APPLICATION DOES NOT 
GUARANTEE PLACEMENT INTO THE PROGRAM.  
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