f}\ﬂ R Tel. No.
' OFFICE OF GOYERNMENT REPORTS *

WASHINGTON,D.C.

APPLICATION AND PERSONAL HISTORY STATEMENT

Y/l

{Date)

(Print or type)

e Wettberg fareld
: (Last) / P (First) (Middle)
’ Halling address: j l'? ”(JJ; 'ZfCU &f/ﬁ_f Q ‘ /r C '

(Number and street) (city} (State)

place of ;nplnmnn: Wark :'H? Lev re/X

2. present salary: Indicate basis 3, pate of birth:
#360“0 Msane Bvear. O pay. QI r,/ 5 '/ ?/ o
¢ per [ wonth. [ aour. {Month) (Day) (Year)
O ¥eek.  [Qotner.

| What 1s the lowest
| salary you will accept?

| 4. Olve a statement of your educatlion or tralning in the blanks below. (BSee also Question 23.)

(a) Elementary school (circle number of years completed): 1 2 3 4 5 8 7(s.

When attended
(Month and year)

Indicate years

Hame and location of school From To completed
(Write *Grad®
(b) Junior high school: 1f you
' Sraturced) Title of degree |Semester hours

received credit received

fc) Trade school:

{d) High schoal:

. el H.8  /9271/75/

fe) Other sachool:

{f) college or university:

Llhlo.d;/ﬂ?/qwu( /73/ /?'7?/ 34,!/&4
A)!wmvl'i;ﬂu/

g) Oraduate school:

5. College mmjor and minor subjects:
List in the blanks below your mejor and minar subjects, glving the number of semester hours in each fleld. Indicate graduate and

undergraduate work separately.
Field of work w_mﬂnm:_
¥l g

e jore - { EH#H‘
Minors -{ -H’\f'fﬂ"'},— ICIA‘;!LG{ JSCleuce Ninor




L

6. “at forelg JADEiGEs] do you speak f
bt b

ntly, or read resdily?
p AV [THORI.

. # A
-lnnr-hf P”.’:fﬁffh;"dh The it | v Erev et ’? i
7

Boset

7. It Fou are licensed or gs;stu‘ed, check proper square:

Licensad to practlce law.

Licensed to practics medicine.

Licensed to practice dentistry.

Licensad to practice veterinary sclence.
Reglstered pharmecist.

Reglistered or graduate nurse.

Licensed as architect.

Licensed as professional engineer. .
Certified public accountant.

Marine license: Kind

Licensed as stationary or operating engineer.
Licensed as aeronautical pllot or mechaniec.

Other license (specify)

OO00o0Oooooooooaoa

8. Check below abllity In the followling:

Fair CGood Falr Cood
D D Adding machine. D D Photostat.
0O [[] #ddressograph. O [O morthand.
D D Blueprint. D El Sorter, punch-card.
D D Bookkeeping machlina. D D Stenotype.
[0 [ Calculating machine. [0 [ oitcaboard,
D D Comptometer. telephone.
D D Dictaphone transcriber. D D Tabulator.
D G Graphotype. D D Teletype.
D D Key-punch or verifier. D D Typewriter.
D D Himeograph. D D Varitype .
O [ Hetciiten. [ [ retegrapn.
Other.

(Bpeciry)
9. List below any you have

teken grher than those covered in item 5, which have
a bearing on your qualifications, and Indicate time
spent on each,

Name of school and course taken

Hours per

Weeks meak

10. Place of birth:

Pt breg _é_lf,eiw gy_vawé«
~ (8tate or comtry )

Ara you a Clitlzen of the U.8.7

Place

If paturalized citizan, Date
give: Cert, No.
court
11. Height and Weight:
Helght f /0 Halght -ZL)O

(Feet) (inches) (Pounds)

12. physical condition)
Specify =0y physlcal dafect, dlsease or dlsabllity. If-none,
write "Wone.n Bgd Shwsikir Ja ko2t eduds, gy,

arthpihiy  poor viriew
(Speclry)

13, Sex, Marital status, dependents:

w Male.
D Famale.
E Single.
[ Herrled. Harital status
D Separated.
D Divorced.
D Widowed.
D Dependents (Number completely dependent on you, other
than huaband or wife).

14. Wit Feders] clvl) service emmipations have you passed?
Titia of examination Year given
LUQJ:.P‘-’{“AY ’“J’Pb{ﬂ}” /q]?ﬂ_\'lqj?

afrus

1S/

eu’&ﬂrr

16. Hilitary preference (check ona):

None.

Veteran preference (§~point).
Disability preference (10-point).
Wife of disabled veteran (10-point).
Widow af vetsran (10-point).

ooooao

If a veteran, indicate
branch of service:

16. Are you now 2 pggber O the Natlopal Quand, or & gember of tha
Beseryes of the Nevy, Army, Marine corps, Coast Ouard, or
Public Health Service?

Yes or No)

Rank:

Service:

Branch.

17. Legal or voting residence:

Pelaware

(State- only)

[4P.

(Congressianal district)




18. Experlence record (before filling out ]’A‘; section be sure to read Item 18 on Instructiod

i

-ae'l'.):

u
In the following %lanks, give & complet® record of all your significant Government undiprlv'a.te employment, starting with present

month, or year.

position, listing positions you have held In reverse chronological order,

Olve basls of pay for each jJob, &s: Hour, day, week,

Attach 1llst of any publications or inventions of which you are author or inventor at bottom of page. Omit
previous Jobs of less than 2 months' duration. LIst dutlesand functions In such form that your specisl qualifications are clear,

ey kit
uvet d

pame: Jeff = Free- kwcc

;'-mg# (= rmr:, [« T3
tine yocth, err:n Aofrovy/ peiturel

Title of jJob:

$ d-h-v:f‘)fao

ﬁagu“”’ CLN.H-' "Mmorx W ed P d meth
Cﬁﬂ'?flchdn-r Yor weekly ‘t-'yawu PYIJ!’ {a,

Your duties and specialty: per

a'hm ?'P‘M

Clty and preze: STUCR] AUninHs Carin i Rkl

iuhr‘mr o ]wvrrh
!

MaCT 2 worft waor of nm‘:'-,ﬁaw?/

UaFAre, J&Uwiwg quIUIf'A'fJ- ek

Eind of eatabll
ment Or shop:

Coum‘f'auw _ﬁdau_’-?)" of A’/§7D_L,EML

2afroke %Aez) Irbof'lru{m., ¢f] Y7 (J'WI*P(J
Machines o squipment-uahd:

Datas
From— e (Do not use this space)
G40 | 1aYv
—--'-'-—-n--n.n.-n""'=—n___J

Subeomm wmittee on Ednehlion Fldlpr oouyele)

Title of job;

Name: f £ we'“_,,} Lifev
A %e 7¢th Cdug.Calry '('"’”7 4“ _&,.”v 1""”*"‘2{!!} Gratdee |s 2200 .02
. .5 'S
Addrass: Your dutleannd specialty: per
ELJ*AA éhmmflfrcr Rea cjm

City and State: LAarh #.C .

¢#rjnrf& /rv-uaﬂ LA ‘-«Jf\'& )» ot b

Kind of sstablisn-| S=woft rmwsTrFicating ) wmimffed

Yetay soub mmfio b ow Gses ch de ywvorks -

ment or shop:

Dates
(Do not use this spaca)

FTOl = TO —

Fgfg ’ ﬁﬂz é ‘Zﬂ Fa f:nk E ﬁlﬁtu:"f* !"!:""

head oL Caw i Wee

197G | /7RG

Machines or equipment used:

#%@d,

Title of Job:

¢ levfr s /YYD
Address: Your dutles and speclalty: ; per
t” T ﬂa ("_/-o!.-gﬁn [~z .%)GC:#/*J %M

=

Kind of esatablish~ 70_‘;7. a?(-/WJé—

Dates

ment or shop:
(Do not use this space)

From—

/97

Hachlnes or equipment ussd:

“mb\l{l.ﬂﬁ{ rt.'dnu'u; ﬁ:w: e (‘-b\.

Title of Job:

i I

Address:

Orange + G avd $ta.

Ka'm rtey -
Your dutles and specialty:

(009’)’@4’ ff(dudfar’; F:'f

6 vy i rfo-je ¢#L(/’f J'f:f “f "A

City and State: L'U '_ ] Wef

Kind of establish-

L;Qal.::uvl Qo). Qs ) aotOHoPn/

ment or shop:

Fh‘%?_g Q"P‘(

Dates

e

(Do not use this space)

From — TO e

toslr Lo aeto doun [, %_;M.
\{*“"uru for alp J’J; [, LPf-fG-H Sebiice

1974

1971

}schmss or equlpment used:




’F-\} b Tel. No.
“"OFFICE OF GOVERNMENT REPORTS >

WASHINGTON,D.C.

APPLICATION AND PERSONAL HISTORY STATEMENT

4/ le

(Da
(Print or type) =
e WCIShe tareld
(Last) _ (First) (Mlddle)
Halllng address: 3’-? [J’; 'wa 51./(?/6! i /’C
) {¥umber and street) (city) (Btate)
place of smployment: W “"* f'”? 'P" ¥ r"/’d
£. Present salary: Indicate basis 3. pate of birth:
V36060 e . | Brer. O, qpri/ & /577
5 PeT ¢ [ Momth. [ Hour. THontn) (Tay) (Year)
O veex. [Oother.
What 18 the lowest
salary you will accept?

4. Olve a statement of your educatlon or training in the blanks below. (See also Question 23.)

(a) Elementary school (clrcle number of years completed): 1 2 3 4 5 8 7(s.

When attended
(Month and year)

Nsme and location of schoal Froa To completed
(Write "Crad®
(b) Junior high school: if you
gredusted) Title of degree |Semester hours

recelved credit received

{c) Trade school:

° mt;:h;wlﬁ H_. 3. [927!/ ?3/

{e) Other school:

(f) College or university:
i{hla.tr’f/h/qvuan 173/ /?]?/ jérf,f,d
A/!wmwh;pﬂ-ll

(g) Oraduate school:

5. College major and minor subjects:
List in the blanks below your mejor and minor subjects, giving the number of semester hours in each fleld. Indicate graduate and
undergraduate work separately.

Fleld ol work
Majors - {—él-ﬂ”‘ Tajor
Minors - {_lmtﬂL':’;_t‘ ,"l"tﬁf JCleLR . Minor




