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APPLICATION FOR EMPLOYMENT CERTIFICATE
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THE STATE EDUCATION DEPARTMENT
Albany, New York 12234

PHYSICAL FITNESS CERTIFICATION

(Name of Applicant) (Address)
[1Male [JFemale [ ]Nonbinary
(Date of Birth)

INSTRUCTIONS TO HEALTHCARE PROVIDER:

Complete Part A unless certificate is limited --in which case complete Part B

A. I hereby certify that I have examined the above-named applicant and find they are
(Date of Physical) (Signature of Healthcare Provider)

(Address of Healthcare Provider)

B. I hereby certify that I have examined the above-named applicant and find
disability that limited emplovment.



GENERAL INFORMATION

An employment Certificate (Student Nonfactory, Student General, or Full Time) may be used for an unlimited number of successive job
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A Nonfactory Employment Certificate is valid for 2 years from the date of issuance or until the student turns 16 years old, with the
cxceptlon of a lelted Employment Certlﬁcate A lelted Employment Certlﬁcate is valid for a max1mum of 6 months unless the hrmtatlon j

mdxcated on the certlﬁcate =
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