2 i ——
S im s,  APPLICATION FOR FEDERAL EMPIA/YMENT Bsist v. sosoie
H

INSTRUCTIONS, —Answer svery question below clearly ind completely. Typewrite or print | -
in INE. If you are applying far a gpecific United States Civil Service examination, read the
examinatlion announcement carefully and follow all directions. Mail this application to the offlcs
named in the announcement. Ba sure to mail {o the same office any other forms ¢ ed by
the uﬁunc&mﬂnl. Notify the office with which you file this application of any change in a
your address,

1. Name of examination, or kind of position applied lor:
DO NOT WRITE IN THIS BLOCK
2. Optional subject (if mentioned in examinalon announcement): . : For Use of Civil Service Commission Only
g Material Entered regisier:
=
=| 3. Place of employment applied for: ) [ Appor. [ Submitted
g ] Nen-appor. [] Returned
g T T vama) Bhadle)— (Maiden, Tany)— (Cas0 Noafion: Ao e,
& Me Harold - ‘oisharg
5. Sireel and number or R. D. number: .
Approved:
252¢ ot h 3 : : i EARNED | PREFER- | AUGM
City or post office (Including zonef, and State: QOPTION GRADE | RATING | ENCE | RATING
Apling
% al or voting residence (State): 1. Oltice phone No.;: | Home phona: D Etmf)t‘
Ha BLYY
g Yirprinia DI 10 points
O] 8. Place of birth (city and Stats; i born ou . 5., name city an
g . [ Wits or
B2 o
: last | 11.
ﬁ%‘.’mﬂy; ff] Male | [] Disal.
fhem Tl i3 Fig [[] Femals Being
5 i [ Married 13. Height without ghoes: ' Weight: | gg’t:‘u'
=
P [] Single .- feet ___g}_ inchea —-1.FF- pounds
O| 12, Have you ever been employad by the Federal Governmant? D Yes |:] No
g If now employed by the Federal Government, give present grade and date of INITIALS AND
g last change in grade: DATE
e et
Indicate "'Yes” or “No" answer by placing X in proper column YES | NO |18, (o) i you will accept appointment in certain locations ONLY, give acceptable
locationa: 2
15. (a) Would you acospt short-lerm appointment, if offered, [ -
for— lto3monthe? o |oeoo |
306 monthe?______ - -
8 s 12 monihs?, il
(b) Would you accept appointment, if offered— [C] W'g:!l!thelowutanhnnaenuluqmwﬂlunc«pt SW
r year.
In W , D. C? x
caniriglon " You will not be considered for positions paying lesa.
United States?. X
s e . (e) If you are willing to travel, specify:
outside the United States? —— i [[] Occasionally [] Frequently [] Constantly
18. EXPERIENCE.—You are requested to furnish all information asked for below in sufficient detail to enable the Civil Service Commission and the appointing
offivers of agencles to determine your qualifications for the position for which you are applying. In the spaces provided below describe EVERY position you hava
hald. Use a separate block for EACH position. You may alsa include any t religious, civic, wellare or organizational activity which you have performed,
sither with or without compaensation, showing the number of per waek weeks par year in which you were engaged in such activity. Start with your ENT
position and work back, accounting for all periods of unemployment. Explain clearly the principal tasks which you performed in each pesition. Describe your ex-
perience in the Armed Services in guestion 17 (Military Experisnce).
(a) If yﬁu w-;;o;:vg: employed in any position under a name different from that shown in Item 4 of this application, give under "'Descripton of your work" for
eac e name uaed.. -
(b) I Wnp]:i)uve never been employed or are now unemployed, tndicate that fact in the space provided below for "Prasent Position.”
PRESENT POSITION
Dates of employment: (Month, year) Exagt title of your present position: Salary or sarningas:
From: To t e . Slarting, $ per
Plaoce of M w ihbi: o . A "

o g s oo pasy | DeHton of yoor works Undor- sanopal-—sus--rvie
If Federal, name department. bureau or establishment. and |GNf6fs plan and orzoniza mnjor rassmech p

. . Altural and sconomio mo
—EWW,ELR (o . silk. 1 leotion ond anal ais of

A (IR O L ¥

el B i B g ¥ intollizeonce materd h

3 fedon of roports on various industricep ostablishine b

T e peinvnining liaison with 055 bronchos and othar rovaene
meat agamoies; dovelobing nai sourcos of inform tiong

PUTSTvision of PrOrSssional amploycas on roportos unfict
Al ST ohon of ENsT it atvIeIvn oAl ThREE| e

%) Tor deat S 1o ob

,G“Uf“aim?ﬁ‘ 3 e
s e o »-uﬁ?@i
analyesd, avaluabed and

(CONTINUED ON NEXT PAGE) parad rajorts on dota precensé-by




18, CONTINUED

ut
R I R
1n Safehaven programe

me_%'ic?fm"%n“ ftgﬁr To: 1OTe 174

Place of employment (city and Stata):

ﬂnm’"wn. De o

Exact fitls of your posltion:

er branch
® for ﬁ‘%ﬁliﬂnﬁ pmlntio
per

Fnal s 5000 pua.n;uJ)

Salary or earnings:
Starting $

Name and address of employer (firm, organization, or permn)

nabionnl affairys +old up to 507 a uork. speecialis

— ﬁmm;;_wﬂmr,m-mum...m%?-

Name and title of immediate supervisor:

If Federal, name ent, bureau or and
ch in gartelss Appeared betors Congrossionnl Committea:
3218 axp Tte .08 sonsultod by longrocsional ComiTtteds,
K".;";:ric, Bustness or crgamialion (6. g., wholssals ek, insurancs W’i“nmmt arsneiss with vhom I ecop-rated, @d a t‘ ;
ribor mm@m“m‘m*mw : b
Number and Kiad of employees supervised by you: tndtotnmnes; vonvidtions o

-argielen--on- -eha--ﬂoor—-oe Hta—ﬁo&«r&-ef—it@‘wi

P]aca. of emplovmnt (dtv und State):

fisl

Numa u.nd address of employer (firm, anizal or
Wh Pl org tion, psmn)

nams bureau or

dvigien: 8o Saniate
Gommittee on bducation & Lebor

%‘i”mﬁ'eatlgatOrl ol abanby St s> per
Seerotary Pinal $3200  per anmuh

Descitiion of yose works MELWMQ for the
Gommithoo's h'm_.__m‘e’nared exhibite for prosentps
tion us ovidencs, edited mmd puvlished the mmultteb £

hearings wd oxhibite aad the reports it made-to th

Kimindhuama-uromuniwﬂm(u g.. wholesale silk, insurance

m‘:e 1maatigation LA

Benubas 03 rocponsiblo Yoy mating the CoOTmetoo's|
Fo00rd ovallble €O ThO Dovorament, vros. and imtearpst

Numbar and kind of employees supervised by you:

up o 26 or 0

steizonys Tho rooord total o vver 203;000;000 wordses| As

Name and tille of immediate supervisor:

Rob rt ‘ohlforth, Secrotary

Reason for leaving:

Tarm notion of vorlk

]F)ataa of employment; . year) e J - 19:58

rom:

Place of employment (city and State):

Waghington, LOs Ce

Name and address of amployer {l:rm arganization, or person).
I Federal, name depariment, bureau or establishment, and

omn:

Uopts of Azricul ture

‘ m*tnrest‘igutnr ¥-mndlod-oasos-fromthe- £

inuiry- tmhfmwmvm‘im—m

89 —-brra--lhaPingihy--Tho-8-

hood--0f--e--uo9uute sommittas, -1

m.mn&mmgm_-m_thﬁ_oﬂmum_\i@_- 8

of Justico end tho Sonate and reprogew th
‘Tamous Horlen ¥ ce
¢loric Final § 1440 per

Description & your work: .IHB_ML_MQ.MJQP_..WM@_I____L
agecgtod on pronise of firet opcming in publio rol

tions divicions Left vhen promised job wns not

COrtiieoming.

Kind of business or organization (e. wholesale silk, inmmnca
agenoy, mig. of locks, eto.): o
Gov ramant

Number and kind of employees supervised by you:

Nams and titls of immediate supervisor:

1: 1034 or 1986

Placs of employmam {city cmd Stats):

uilm neton, Dols

Name and address of employer (firm, arganization, or person):
nged.eml. name depariment, bureau or establishment, and
vision:

Various newso Hers

Exact title of your position:
Roportory foature vriter Flnal §

Description of your work: ____F'OGS NOWS, 3nO0TLs, did s_peoul inte
vigws for .ilmiacton Morming News, Vilmi

Salary or earnings:
Starting $ per

Sgare  TobLe by-lin> i aturse for Fhilads ﬁﬁl—m{o

Ledgcr syndicatse

Kind of business or organization (. g.. wholesale silk, insurance
agency, mig. of locks, slc.):

| Wowspaoer
Number and kind of employees supervised by you:

Namse and title of immediate supervisor:

Reason for leaving:
Cam= to 'ashin ton

ce is

required,
examinabion title. Attach to inside of this upp)igr

If more
bizth,

use a continnation sheat (Standard Form No. 58) or a ahunt of paper the sama size as this page.
fon.

‘Write on each sheet your nams, address, date of
of—10—47208-1

R



17, MILITARY EXPERIENCE —In order to make the most dfective placements of war vetarans, detailed mfomau#
i, 'a space for each service
arservice schools’ and indicats in Item (c) all impf.tant changes in

acquirad in the Armed Servicea. Fill in the a
in the service, write in Item (a) "'"No attendance
of guch assignment.

n neadad about the training and sxperience they have
you atiended no ﬁpodd or technical schools while
uty assignment, showing dates

school you have a

{a} First Special Service School attended:

(b) What wera you Inughlafint Special Service School?

Location:

Tiates aftendad (months, years):

From: To:

Rating received at end of this training:

(¢) Duty assignment or raling afler this training (give all important
° anges in duty assignment whether or not you attended a g:rﬂca

(d) What did you do during this duty assignment?
Prepered and cdited history of asergt schools

oparated by 088 ond oth: | g5

Presentation cditor, 053

Dates of duty assignment (months, years):

-

_ment_and culturs.

From: J\Il 1944 To: “OV’:Iﬂbar 194 *
o M'Eped': al Servica School attended:

() What were you taught in Second Special Service School?

Looation:

Dates attended (months, years):

From: To:

Raling recelved at end of this tralning:

t after this b

(h) What did you do during this duty assignment?

Dates of duty assignment (months, years):

From: To:

List on a separatle sheet of paper any additional experience, training, service, or

cial duty assig ts during military serviocs or hospitalization.

10

18. EDUCATION.—Circle highest grade compleled:
1 2 3 4 5 6 7 8 9 11

*

(a) Give name and location of last high school attended:
Tilmington (Del, ) High sehool

Mark (x) the appropriate box to indicate satisfactory completion of:
[[] Elementary School [ Juntor High School f] Senior High School

(b} Subjects studied In high school which apply to position desired:

Dates Attended R{( Completed Degreea Conferred Semester
(c) Name and Location of College or University Major oo Hours
From— To— Day Night Titls Date Credit
vniversity of volawmrs,
acqark, Uoel, Bnie |_1831 934 3
(d) List Your Chisf Undergraduate College Subjects S%’gif:" List Your Chie! Graduate College Subjects Sg!:?’?:r
#nglish
Eiterature
History
pazincorin.
() Other training, such os vocational, business, study courses
tb:umijh the Armed Forcasuln:?shhlta (show name 1:‘.ms:l Imnﬂ?nilvu:i Subjects Studted Desten Attoncled Years Completed
achool), or “tn-service training”” in a Fedsral agency: From— To— Day Night
READIN EAKING ERST' 21. Are you now or have you ever been a licensed riified member of tra
18. Incfl;g:tte ;{nur k:cml‘edge of G | e & |UND NG fession (such. pilot, electrician, radio opm‘:!nc: teacher, 1uw:r,n3§.a, :t:?rpm-
.‘qn e _":“L‘ﬂ"'-?"" ‘“?'_"’_ [ Yes No ‘Give kind of license and Siate:
x g __.|_&| First license or certificate (year):
x = Latest licensa or certificate (year):

(a) ﬂgm U'\xur knowledge of foreign languagea acquired?

M) If you have traveled or resided in any foreign countries, indicate
6? names of countriss, (2) dates and length of time spent there and

APSYER;" DALY o AUV E THES PR Tl or

20, List any special skills you possess and machines and pment you
can use, such as operation of short-wave radio, multilith, comp-
tometer, key-punch, turret lathe, scientific or pr devices:

Approximate number of words per minute in typing ..____, shorthand

22. Give any special qualitications not covered elsewhere in your application such as:
(@) your more important publications (do NOT submit copies unless requasated)
(b) your patents or inventions
(c) public and public relations experience
@ s societies, efc.

of—16—47208-1
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23. REFERENCES.—List thrae persons living in the United Slates or Territories of the
qualillcations and fitness for the position for which you are applying. Do nol

United States who are NOT related to you and who have definite knowledge of your
repeal names of supervisors lisled under ltem 16 (EXPERIENCE)

BUSINESS Or HOME ADDRESS BUSINESS OR QOCCUPA-
FULL NAME (Give complete address, including street and numbar) TION
I.
K g 31 aglrhupn
2.
Jomas Roshyon Lncemal Qi n 23 -
2 . UC\to
Lydia-Lac lesedcnaba opr [gragtigating domadtbcs -ditor
24. M;T inquiry be made of your present employer regarding your character, qualifications, ete.? aYeu ] no
Indicate “Yes" or "No'' answer by placing X in proper c-»olunm. YES /| NO Indicate “Yes" or "No'" answer by placing X in proper column, YES NO
25. Are you a cifizen of the United States? = x 35. Have you any physical defect or disability whatscever? __ _ |
If your answer s “Yes,"” give complete details in Itam 38.
28. Do you advocate or have you ever advosated, or are you now 38. (a) Were you ever in the United States Military or Naval
or Luvgl you avher ba:intg :Eag:bar of u.rgr{ lnhrqut?lmbﬂdmél;hut Servioe during time of War?. -
f ert! roment ni
gﬂgfg;’;‘,’, ?;;i‘.fm{'f-_ _:__"f__"____-___a ___________ l:f _______ P (b) Is the word "honorable’ or the word “satistactory’” used
in your discharge or separation papers to show the type
If your answer is "Yes,” give complete defalls in Item 38. of your discharge or aapumﬁon{c._ = -
(o) Was service perlormed on an active full-ime basis,
with full military pay and allowances?. i
27. Within the past 12 months, have you habitually used intoxi- @
coting beverages o exoees. - - e e == Date of entry or entries into serv- | Date of separation or separations:
28. Since your 16th birthday, have you ever been convicted, or loe:
fined, or imprisoned, or placed on tion, or have you
ever been ordered to deposit bail, for the violation of any law,
lice regulation or ordinance (excluding minor violations
ar which a Hine of $25 or less was imposad)?_ _ _ _ oo |ooooo B
If your answer is "Yes,"” list all such cases under Item 38 be- Branch  of service | Grade (rank) or rat- | Serial No.
low. Give in each case (1) the date; (2) the nature of the offense (Army, Navy, M. C.,, | ing at ime of separa-
or viclation; (3) the name and locaticn of the court; (4) the pnnam - G, elo.) tion: ‘
imposed, i any, or other disposition of the case. If appoin
your lingerprinia will be taksn.
29. Have you ever been discharged or forced lo resign for mis- IF YOUR ANSWERS TO THIS QUESTION (No. 36) INDICATE THAT YOU
conduct or unsatisiaclory service from any position?. . _ . ___ |- o ___ -3 .| ARE D TO VETERAN PREFERENCE, SUCH PREFERENCE WILL BE
. 8 CREDITED IN THE EXAMINATION, IF APPOINTED, YOU WILL BE REQUIRED
H your answer ia ''Yes,"”” give in Item 38 the name and address TO FURNISH TO THE APPOINTING QOFFICER, PRIOR TO ENTRY ON DUTY
of employer, date, and reason in case. OFFICIAL EVIDENCE OF SEPARATION FROM YOUR LATEST PERIOD OF AC-
TIVE %EEFV\;[I%% LND('SHE_O;?.I.RI;ED FO%(&'ES OF THE UNITED STATES DURING
30. Do you receive an annuity from the U. 8. or D, C. Government WITH THIS APPLICATION, TR PG OF e GE OR SEPARATION
under any retiremenl act or any pension or other compensation
for military or naval serviee? - oo | ~=-#&-| Indicate "Yes" or “No" answar by placing X in proper column. YES NO
" I your angswer ls] "dYBa,;;ﬂgwc in }';m as reu;on ff.u- retirement,
at is, age, optional, disability, or reason voluntary or in- 2 i x
voluntary separation after 5 years’ service; amount of retirement LRk E;J ;';‘:mwfm“;h&[zjmsr; gﬂﬁlﬁ?:&-ﬂ:{ﬂfﬁ ‘;‘vl :e n::—
mt u‘:-y oru:::;J what en:!irumant act and rating if retired from pa..l.g;\a or nxpodit:in— c_n_ii L:acalve a campaign badge or s
sabl BRI
31. Are you an afficial or employes of any State, Tarritory, county, 0 e o el o T S— -
or municipality?_ || W {c) Are you the unmarried widow of a veteran? __________ R - <
If your answer Is “'Yes," give detalls in Item 38. G fﬁeﬁﬁa&'ﬂfn ;gf of a veteran who has larﬂea-ocm- w
*82. Does the U. 5. Governmant employ in a civilian capacity any JE YQUR ANSWER TO QUESTION 37 (a), (b), {c), OR (d) IS "YES,” AND YOU
relative of yours (by blood or marriage) with whn?mo rorz live WI::EE‘&% %W%%ﬂc& ATT'AEH TO THIS APPLICATION
or have lived within the past 6 monthe?_____________________ XL 2 A TOGETHER WITH THE NECESSARY PROOF SPECEIN shbay, ORM 14)
If your angwer 1s "'Yes,” show in Item 38 for EACH such rela- )
tive: (1) full name; (2) present address; (3) relationship; (4) de-
Paripent or agenoy by whom employed, and (8) kind of appolat- THIS S8PACE FOR USE OF APPOINTING OFFICE ONLY
The Information contatned In the answers to Question 36 above has besn veri-
33. Have you ever had a nsrvous break-down?________._____ | _____ ~=~35-1 fted by comparison with the discharge certifioate on PRSI, |- (s
If your answar Iz “Yes," give complets detalls in Item 38.
34. Have you sver had tuberculosis? __ _ g [
If your answer 18 "'Yes,”” give complets details in Item 38, Agency: Title:
38, Space lor dslailed answers to other questiona (indicate {tem numbers to which answars apply).
ITEM No, ITEM No.
wmemid| ol b i d s 51 8RS - - 4 £ 35--REDy - Lop -

< 3od am 13

1i mare space ia
of Lh%n application.

Date

GPO

o0 —16—47208~1 J

required, use paper the same size as this page. Writs on each shest your nams, address, date of birth, and examinatien hile. Attach to inside

E STATEMENT ON THIS APPLICATION 1S PUNISHABLE BY LAW (U. S. CODE,
I certify that the stntements made by me in this application are Lrus, complate, and

ature of applicant . ” .
your name in INK (one given name, ini' 7l or initials, and surname). If female, prefiz Miss or
and #f married use your own given m& e as "Mrs. Mary L. Doe.

TITLE 18, SECTION 80).
correct to the besigol my knowledge and belief, and are made in good faith.




