VACANCY FOR MUNICIPAL ADMINISTRATION ANALYST
Posting Date: June 30, 2015 Salary: $45,000-50,000/year

The Town of Fishkill, located in Dutchess County, is seeking a full-time Municipal Administrative
Analyst. Examples of work assignments may include: surplus management, including the
inventorying of such property and equipment and the coordination of surplus redistribution;
coordinating purchasing and service orders; water and sewer administration, including the
maintenance of contracts and agreements for user services, coordinating the RIP process for water
meter replacement project, and providing analysis regarding user rates; grant administration;
coordinating and overseeing the Town’s electronic records management initiative; coordinating
systems reporting by Department for purposes of analyzing government cfficiency; overseeing
Town communications and media, as well as website maintenance. Pleasc see the attached job

description for a complete list of duties, responsibilities and qualifications.

This is a full-time, competitive class position. In order to apply, applicants must mect the Dutchess
County Civil Service requirements set forth in the attached job description to be appointed or to
transfer to this position. To be considered, please submit a Letter of Interest, Dutchess Counly
Employment Application and Resume to the Town of Fishkill Officc of Human Resources, 807
Route 52, Fishkill, NY 12524. You may also submit this material via e-mail (gmulliganfafishkill-

ny.gov). Employment applications can be obtained from the Office of Human Resources or you
may download an application from the link below. There are no residency requirements to
participate in the application process, but preference in appointment may be given to qualified
candidates that have been Town of Fishkill residents for at least thirty (30) days prior to the

effective date of appointment.
The Town of Fishkill is an Equal Opportunity Employer.

Application Deadline: Open Until Filled



MUNICIPAL ADMINISTRATIVE ANALYVST

BISTINGUISHING FEATURES OF THE CLASS:

The work involves responsibility to analyze and devise solutions to adminisirative and
managetial problems to improve the effectivencss and efficiency of programs and operations.
Under the general supervision of the Town Supervisor and Town Boavrd, an employee in this
class plans, develops, analyzes, evaluates, and advises on, and Improves such management
concems as organization structures, work methods and procedures, program. and nolicy
evaluation, and management control systems. The analytic process typically identifies problems
inhibiting meeting comunitiee/agency goals; developing a plan to eliminate prablems; collecting
and analyzing data; developing and recommending solntions; and leading, assisting in, or
pacticipating in implementation and evaluation of recommendations. The natore of the work
requires analytical ability and judgment in the areas of mefhnds development, problem
identification, and recommendations. Bmployees in this class may provide supervision to lower
level titles.

TYPICAL WORK ACYIVITIES:

1. Axnalyzes various procedures and internal operating methads to determine effici ency and
cost effectiveness; recommends changes if needed;

2, Represents fown at various countywide symposiums, area meetings, ete.; summarizes,
prepates repatt to administrator and makes vecommendations on action required;

3 Gathers additional background infarmation on assigned issves throu Eh freview of related
reports and documenis and interviews with town officials, contractors, and the general
public;

4, Prepares factual written reporfs to jnform supervisor of staius of projects o make
recommendations, and 1o elicit guidance on changes in approach when warranted:

5. Analyzes dala pertaining to the problem to be solved in order to develop appropriate
findings; ,

6. Prepates pertinent analyses when appropriate, such as cost/benefit analysis, system
alternatives or alfernative problem solutions analysis;

7. Meets with individuals, citizen groups, developers, town-appointed commitiees aud

boards, ommicipal and county agencies, local elected officials, and the general publie to
explain and promote Town policies and programs;

5. Drafts reports of studies, including findings and recommendations along with supporting
charts and documents, for review by supervisor;
9. May malke oral presentations to local slected officials and othes concerned parties to

describe research findings, the benefits 0 be obtained, and v answer questions
concerning projects and programs and ifs implementation to ensure all concerned have an
accurate and uniform understanding and to foster their cooperation and support;

10, May coordinate the efforts of subordinate employees in compiling portions of specific
stadies, surveys, projects and special documentation;

1. Does related work as required.



MUNICIPAL ADMINISTRATIVE ANALYST (Cont’d)

FULL PERFORMANCE KNOWLEDGT, SKILLS AND ABILITIES:

Worldng knowledge of effective organization and management principles and practices;

Working knowledpe of the techniques and methods used in administrative analysis;

Working kaowledge of the organizational sfructure, goals and objectives of the municipality, as
well as specific programs and operations;

Working knowledge of pertinent laws, rules, regulations, and procedures governing the operation
of the agency and of specific programs;

Working knowledge of vatious software packages;

Ability to gather and organize pertinent data;

Ability to effectively utilize the techniques of administrative analysis;

Ability to identify, recognize and develop solutions to management and organizational problems;
Ability to prepare detailed written reports and proceduies;

Ability to support recommendations hoth orally and in writing to sapervisory and affected
program siaff;

Personal characteristics necessary to perform the duties of the position;

Physical condition commensurate with the demands of the position.

MINIVIUM QUAT TEYCATIONS:

Graduation from high school and:

Either: (A)  Graduation from a regionally accredited or New York State registered
college or wuniversity with a Bachclor’s degree and six yoars of
professional level work experience in public or private business
administration, or administrative analysis, at least two years of which must
have been in a supervisory capacity,

OR: (B3)  Ten years of professional level work expericnce in public or private
hisiness edministration, or admimstrative analysis, at least two years of
which must have been in a supervisory capacity,

OR: {C}  Aueqguivalent combination of fraining and experience within the limits of
“A" or “I3” above.

AMSI1L
ADOPTED: 06/25/04



MALL OR DELIVER TO:

Dutchess County Departinent of Human Resources
County Office Building
22 Market Street
Poughkeepsie, NY 12601

County of Duitchess

wnar.dieliessny.gov

APPLICATION FOR,
EXAMINATION OR EMPLOYMENT

The Mewe York State Homen Rights Law protects individuals from diserimirntion brsed on their age, eresd, race. coloc sex, sexual ovienatior, mtionnk osigin.
oarital status, disability, wilitary starms, domestic violenee victim status, srvest recosd, conviction tecord, and predisposing genetis charnetedsiics. Acconlingly
nothing in this application shonld be viewed ns exprassing, eilfier dizeetly o indireetly, any limitation, speci ficalion, or discrimiation s 1o e aforvmentinned
Hems i connection with enyployment in the municipal seevice of the County af Dotchess.

PRI IELEE

DUTCHESS COUNTY IS AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOVER

GENERAL INFORMATION

This application is used for both reeruitments and as part of the Civil
Servies exaination process, Sanie intpoitaat yegnizements:

® Caciilly read the appropriale cxmminntion 1w recrailment
amonneement before completing this application, Il will inlorm.you of
the required minimum qualifications for the position snd provide you
with ofher imporiant infoonation.

® Application must be completed in full md printed fu fuk
or [yped. Tncomplete information or illegilility will regult in your
application being disapproved.

& An examination provessing fee is currently being chuged for
eaell exam. Iis nok refundable. Pleage see the cxam smiouneemant
Loy more: tnformation.

ADMIESSION TO EXAMINATION

[epending wpon (e nvailable, appiicants myy be admifted o the
exam withaul verification of stleiments and inTormation contained in
their application. When such infornasion must be revicwed after fhe
dare of examination, candidates may sulzequently be disqualified and
the results of the cxunination veided.

If you have not received notice informing you of whether or nol you
are ko he admilled Lo the exam by fhree (3) days privr to (he exam dale,
call the exnminelions unit immedintely at 486-2169.

SPECIFIC INSTRUCTIONS

AFFIRMAYIVE ACTION QUESTIONNAIRE - The informaiion
vequesied on [he reverse of this page is for infernal wmouitoring only.
“This information is kepl seporale Fons (he general application. Refusal
lo complete the form will nat in any way affect the hirlng peocess or
afiierwise subjeet the candidale In adverse frantment.

FITEM 1 - Boler posilion fille pnd cxamination nnmber, ifapplicalle.
The sne application may he wsed for boil open compelitive amd
pramoetional exams of the same title, bol must have bolh wam
oumbers io be processed. Be sure to cheek The exan annouscement to
see i you qualily for il promotions? exam.

TTEM 3 - Inmnediate writlen nolice shoukd be given of any change of
address, nume or phone number. Be sure fo inchide the position title,
soeial seeurity number, and The effective dafe of the chuuge. A lomm
for snch notifieation is availoble hom 1he office.

ITEM 7 - Checking “yes" to any ol the conficdential questions is NQ'T
an mitornatic bar lo employment. Ench vase i3 considered and
evalnaied on individual merits in relavon o Owe duticy spd
responsibililies of the position.

TPEM 8 - Individuals appoinled o positons will be required
provide verification of aulbotization or coployoent, pasaant 1o law.

ITEM 9 - Veteran's Credit- Iy addition Lo auswering the quesiions or
this applicalton, tisabled and non-gisabled veterang who are clivible
for additional examnstion eredit mnst submil wn Application for
Veterans Credil foon. This form 5 availabic at the Deparincnl of
Fuman Resvurces or the exantaation site, and musl be completed and
retmcned before the establishment of the eligible dist.

ITEM 14 - Exempt Volunleer Firefighters vy T enlithed Lo certain
adlditional righte under Civil Serviee Law. Generally, an Fxewpi
Volunteer Furelightar is anyone who, alier atainioe the age of 18,
servey for et leasl 3 yems o8 an aclive member of an auimnoed
valunteer five copany. A coertilicate wabl be issned by e fire
compeany to anyong wlky meets the sthodards eslabheled onder
General Municipal Law. Should yon be appoinled w o Crvil Serviee
position. and subsequently abtain sueh certification. s offce mul
your emiplayer should be so nofified.

TTEM 18 ~ Lducntion - Be as specilic as possible when compleling
flis section. Copics of transeripts, diplomas or prulessional Heenses
must be subnitted with this spplicalionif speei fied o5 1he recraitmen
ar exal annotneeiment.

ITEM 18 - Work Bxperience - Be speeific in deseribing work
experionve which relates to the pogition you ave applying for. Tndicate
0 percentage of e spent oe each type of duty. Tegin with your s
recent employment, and be snre your deseription = clearand aceumice.
Omisstons or vagoeoess will NOT be resobved io your
favar, Dates of eaplayment shoold be ws specific as possible.
Omisgion af the number of hows worked will ressit in no eredit fnr
that work cxperieace.

Include weilitary serviee sxpepience when appsopriate. Lelevan
volantesr experfzitce will be eonsidered only o alloweed in the
amnounced midmum  gquolifications and s veniled ang iy
dovumented by e applicanl. Part-fime waerk expericace wali be
provafed unless otherwise sinled on the specilie anncunecmenti
Coaperative edueution posizions or internships will nol e comiled i
they also formed parl ol required eduration or degrec
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Solely to belp us comply with government record keeping, reporting
and other legal requireinents, we Tequest that you please complete this
questionnaire. This form will beremoved from the general application
andl kept in a confidential location.

Your cooperation is voluntary
and is much appreciated!

AFFIRMATIVE
ACTION
QUESTIONNAIRK

Complete for Count Emplavmeni Onfy

Name

Male / Tenwle  {eivche vne)

Position(s) applied for

Date

How did you learn of this posifion?  (check one)

_ EEOOffice . NYS Job Servies
_ Examipation Hotline __ Ethnic Orpantzation
__ Ewmployee Newslelier Relalive or Friend
 MewspaperAd Counnty Employce
Women’s Orgonization ___ Professional Organization
_ Toternet Listing — Other (specify):

Crg. fovr the Handicapped
Veteran's Organization
Einploymenl Agency
Paosted Anncuncemenl

Caollege Placement Office

Please check the one which best desceribes your Race / Ethuicity.

HHispanic .., If not Hispanic ...
A Mexican ____ E.,'White ke Guamanian / Chamorro
___ B.Puerto Rican __F. Aftican American M Viemamese
_ C.Cuban (. TFilipino N, Asian Indian
. Any other Spanish / _ H. American Indian (specity 0. Eskamn

Hispamc tvibe) P. Aleul

1. Japanese
T. Chinese
K. Korean

Check any of the following that are applicable.
Viewam Era Veraran (December 22, 31961 to May 7, 1975)
Disabled Veleran

Handicapped

(. Haweaiian
R. Samoun
K. Other (specatfyy

It is Lhe poticy of Difchess County to provide equal oppariunity to alf employees and applicants for employment withaut repaed 1o
race, color, orecd, national origin, age, sex, marital status or domestic violeace victim siatis, religion, sexual oriertaiion, medreal
condifion, or physical or mentai disabilily, cilizenship, TV status, handicap, predisposing genetic characeenisiics, avrest record,
conviclion record, military or veteran status. Th eddition, Dutchess Covnty has an Affimoalive Action Progrsm which cresies equal
oppartunity for afl personnel to e chasen by merit and fitness, in accordance with New York State Civil Service Law.
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Dutchess County General Application (e e sor speciric insimesions

1. Title of Position

For Office Use Only

Exam Number(s) Gfopplicabie)

Approved
Cangdifional

yisapproved

vewrw dutchessuy. gov Fee Maid Wapver
2. Sociat Security Number: - - 9. Hive you ever servad in the Avmed Forces of the Hailed States
on a fiutl-time active duly basis ather thap active duty lor lzmnng
3. puiposes? Yes Mo
Last Narne Firsl Nanc Initia)
FRrw IF “Na™, omit questions 10 thwongh 13 T Yes™, refer o
Veterans Credits instroetion sheel, avaikable upow request,
Cily State Zip
10. Did you serve in fhe Armed Forces nf the Uniled States duning
Day Phone Evening Phono any of (e Billowing pertods? Yes We

4. State your permanent legal vesidence for each of the geopruphie

areas helow, indicating the length ol continunus residence fa date.

Vitlage of Wappingers Falls residents shonid also inelude fown.
Area Yrslivios

Sehoal Districl
Village/TownfCity
County of

Siate of

5. 1f you are under 18 yeuss ol age, can you provide prool of yonr
elipibility to work? Yes o

6. IT the pesition you are applying for has minimw or maxdnms
age liits {(see anrouncement), please enter your date of hirth:
Month _ Day Year

7. Checlk the appropriate line to the righl of sach questien,
Yes Mo

A, Have you ever been dismissed lrom
work for olher than lack oF work or finds?

. Have you ever been convicied of any
erime {felony ar misdemeanor)?

€. M you served in the Avmed Forces of
the Unitcd States, did you receive o
ishonorable discharge?

D. Have yon surrendercd a professiounl
ticense or had il revelied?

. IT youn answered “Yes” to any of the
shove, have you filed specifics with this

A December 7, 1941 10 Ducember 31, 1946

8. Jupe 27, 1950 to January 3, 1935

C, February 28, 1961 10 May 7, 1975

D. Angust 2, 1990 Lo “enel of suel hosilifies™”

. 1.8, Public Heolth Service: luly 29, 1945 (o Decumber
At, 1946, or June 27, 1950 1 July 3, 1952

11, Toid you receive an expeditionary medal for any of te following
conflicts? Yes No

. Lebanon -~ June 1, 1983 to Decembuar §, 1087
G. Greanda - Oclober 23, 1983 o November 2], 1983
. Panama - Deeember 20, 1989 fo Januwary 11, 19910

12. Are you classified as: (Cheel appropriaie)
A nen-disahled wen veleran
A disabiad war veteran

13. Since Tanmaty 1, 193], have you unaed additonnt credils as o
vajarnn For Appointeat t any posifion sn e public employmesl of
Mew York Stste or any of is civil divisions?

Yes  Ma_

14, Do yov possess certifiention as an Exempl Volusterr
Firefighter? Yex No o

15. FFyou have been cmptoyed by the Ceunty of Dulchuss or by any
civit division theretn (cily, town, villape, sehivot disinet or special
dlistrict), please siate location(s) nod dates;

Localion: Lotes:

ollice within the last 4 calendar yenrs?

F. Il you answered “Yes™ fo E above, do
you Linve any new dismissals or convictions
thai were tol repovted to us?

TFyeu answerad “No™ to question 75 or “Yes™ ¢ 7F, a Cnn fidentinl
Invesfigaitye Questionnaive wst be stbmitted.

8. Arc you currently # TL3, cilizen?

Yes

1™, pive alicn registration numier:

L6, For examinuniion purposes ouly:
Indicate if yon desire accommnclarion beease you ...

L. eaaga he resied on the annovaced exs date tie Ina
condiiet with a religious cbservance or praelice.

... e 4 handicapped individont wad requise e
folowing assisinnce or accomodalions:

Pape




Dutchess County General Application

Exam Fee Waiver Request

All examinations offered by Dutchess County currently require a non-refundable processing fee. This fee will be
waived in accordance with Civil Service Law Sectinn 50.5(b) for candidates who certity they are wnemployed wid
primnarily responsible for the support of a ousehold, 6r who are receiving public assislance.

Yes No

T am unemployed, primarily responsible for the sapport of a household, and cannot be
claimed as & dependant on another person's (ax raturn.

1 am currently receiving Supplemental Security Income (S51) paymenis,
o 1 am currently on Medicaid.

________ _ Tam curvently recetving Public Assistance (Temporary Assistance for Needy Families/Faily
Aszistance or Safety Net Assistance). Case number:

{inest b cnlered )

A o 1am currently certified for Job Training Partnership Act /Work force Tnvestment Act
programs,

T affirm that the information T have provided is true nnder the possible penalties of disqualidicalion and pesjury.

Siguature Date

Affirmation and Authorization to lovestigate and Release

The mdersipned applicant hereby affivms that the statements made on this application and any attached papers o

documents ave true wnder the penalties of disqualification and perjury.

The undersipued applicant hereby authorizes the Department of Human Resowces ol the Counly of Dulehess of
its agenls fo investigate malters necessary for the verification of the qualificalions of the applicant. Such
avthorization shall inclade the right to examine sny and afl records, files, histories or ather Informagon relaling to
the applicant in (he possession of any federal, state or mumcipal authority, corporation, agenlt ar person.
TFurlhermore, sach investigation may include a criminal background investigation, which would require a
Fingeeprins check, to defermine overall suitability for employment. Failure to mect standards for the backgrnund
investigation may resnlt in disqualification. The applicunt volntasily releases from liability alt persons or ent ities

supplying or coflecfing such nformation.

Signature Date

Pogo4




Puichess County General Application  {Complete in fiall — aflaching n resume is nef sutficient)

Name Position / Bxerg.
Addicss Phone {day)
Phione {evening) _ .
17, LYCENSES Title f Issuing Agency Ficense Number Original Date of Issue Expiration Date
Trade f Professional
Driver Do you have a valid license to operate o motor velicle inNew Yirk?  Yes  (Class ) Mo,
T

iy O Tl f Fune 5 aron s ne .
18. EDUCATION Nume / Locatien Dates o s Malor / Type i}-nr' Degree Ewrned / Date
ANDSKHILS Attended PIT of Counrse Cris Aaviarded
College, Trade or

Technical School f
Special Courses /

Conlinuing B T
Education _
High School Name of Schoal / lssuing Ageney L
Address —
Yeos Tuclicate Equivilency Diploma Number if Applicable
Graduated? ——— : b
Ne Indigate Last Grade Compleled -
Keyboarding Tndicate typing / keyboarding experience and wicther from work, maining or both:
Computers Indicate prograin experience in the following types of soflware and whether from work or Laining:
word processing
spread sheel _
datnbasc management - S
other —
Langnages Indicatc languages other than English and general level of ability in speaking. reading aud wriling:
19, WORK Lixt most recenl expesience fivst.  Attach addiional sheets ifnecessavy. A resume is not sulficient.
EXPERIENCE Cheek to indicate you do not wish your present employer {o be contacied al this tink.
“Lenpih of Employment Fiem Name Address T
Tl Yr WMoafYr
Fiom To

Howis por Week

Envnings

Title

:i—"__y;;e of Husiness

Supervisor

Duwies (indicate % of 1ime fur sacly)

SBupervizar's Tille
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Duftchess County General Application

19. WORK EXPERIENCE

{(Count'd)

(Atinch additional sheets if necessary, following this format A resume is net suflieical You
mumst indicare monihs and hours worked per week to receive credit far work experience.)

Length of Employment
MofYr Mo/ ¥y
Fromi: To:

Fivm N Addsess:

Hours per Week:

Duties {indicats % of rime Jor exch)

Lornigs:

Tacke;

Type of Business:

Supenvser:

Supervisor's Tatle:

Length of Empleymet
Mo/ MofYr
Froast: Ta:

Fiiin Narue: Address:

Hours per Week:

Duties {indicate % of tive for ench)

Eamimgs:

Tite:

Type of Business:

Supervisor:

Supervisor's Title:

Lergih of Emglayment
Mof¥1 oYy
Froam: To:

Firm Mamec: Adidress:

P per Week:

Duties {indicate % ol tinwe For each)

Eamings:

Tiths:

Type of Business

Supervisoe

Snpervisor's Title:

Length of Employment
MofYy MorYe
From: Ter

Firse Name: Address:

Hours per Week:

Duties (indicate % of time for ench)

Tnenmys:

Titke:

Type af Business:

Supervisor:

Snprevisor's Tifle:




