
STANDARD FORM 144 (": .. 
REVISE!) SEPTEMBER 19S. fATEMENT OF PRIOR FEDERAL CIV: :N AND MILITARY SERVICE u. S. CIVIL SERVICE COMMISSION 
FPM CHAPTERS lI, R3. ANO S2 AND DETERMINATION OF COr.,PETlTIVE STATUS 
IMPORTANT: The information on this form will be used (1) in determining creditable service for leave purposes and retention 

credits for reduction in force, and (2) in recording agency determination of competitive status. The employee 
should complete Part I and the Personnel Office should complete Parts II through V. 

PART I.-EMPLOYEE'S STATEMENT PART H.-THIS COLUMN IS 
FOR PERSONNEL OFFICE USE 

1. NAME (Laat, first, middle iru·tiaI) 2. DATE OF BI RTH 9. RETENTION GROUP 

IN (LA" f/-wI S aVOeN' ... "2- ~ I q :.J' 
10. A. esc STATUS 0 YES 0 ItO 

3. LIST THE FOLLOWING INFORMATION CONCERNING ALL FEDERAL AND DISTRICT OF COLUMBIA SERVICE YOU HAVE HAD 8. TYPE OF PRESENT 
PRIOR TO YOUR PRESENT APPOINTMENT (Do not include udIitery 8O",ico.) APPOINTMENT 

FROM TO-- TYPE OF" 11. SERVICE 
NAME AND LOCATION OF AGDICY APPOINTMENT 

YEAR MONTH DAY YEAR MONTH DAY IF KNOWN YEAR MONTH DAY 

41 p...., , 10 ,r./J' c:i-'<? 7 

~I iJa,':'i'" 
1 'f fl 

(l..euA ~,-",~ -
cl<~ q/.,v/,,,,, ,.J.;, 

( l't:n -..n)- .f"'(-~' 0' ":1 __ 
( 19 rt - 7) _ ,I, .11:7 "'..,..,./ 

4, LIST PERIODS OF ACTIVE SERVICE IN ANY BRANCH OF THE ARMED fORCES OF THE UNITED STATES. 
MILITARY SERVICE. WRITE "NONE:' 

IF YOU HAD NO ACTIVE 

FROM TO-- DISCHARGE BRANCH (Hon. or dishon.P) YEAR MONTH DAY YEAR MONTH DAY 

()5'~ A.:. ~ fg ~f I\I~ I ':.;"6 F.J., 
, 

!+t;- . . 

5. DURING PERIODS OF EMPLOYMENT SHOWN IN ITEM 3, DID YOU HAVE A TOTAL Of MORE THAN 6 MONTHS ABSENCE 12. TOTAL SERVICE 

WITHOUT PAY, INCLUDING PERIODS OF MERCHANT MARINE SERVICE. DURING ANY ONE CALENDAR YEAR1 0 YES ~ NO 
IF ANSWER IS "YES:' LIST FOUOWING INFORMATION. 

13. NONCREDITABLE SERVICE 

fROM TO-- , TOTAL 
(Leave plupo.es only): 

TYPE IF KNOWN 
(LWQP. Furl, SUsp, AWOL, Mer Mar) 

YEAR MONTH DAY YEAR MONTH DAY YEARS MONTHS DAYS 

14. NONCREDITABLE S~RVICE 
(RIF purposes only): 

6. DURING THE FEDERAL SERVICE LISTED IN ITEM 3, DID YOU ACQUIRE A PERMANENT COMPETITIVE CIVIL SERVICE STATUS? 

DYES ONO 15, REEMPLOyMENT RIGHTS 

(11 answer is "Yes," in what ej;ency were you employed at the time status was acquffed?) DYES DNa 

16. RETENTION RIGHTS 

7. ARE YOU: DYES o NO 

A. THE WIFE OF A DISABLED VETERAN? DYES o NO 17. EXPIRATION DATE OF RETEN-

B. THE MOTHER OF A DECEASED OR DISABLED VETERAN? 0 YES o NO 
TION RIGHTS 

C. THE UNREMARRIED WIDOW OF A VETERAN? 0 YES -0 NO 

8. TO BE EXECUTED BEFORE A NOTARY PUBLIC OR OTHER PERSONS AUTHORIZED TO ADMINISTER OATHS. 

I swear (or affirm) that the above statements are true to the best of my knowledge and belief. 
, 

" ~ 6V- ------ ~l~d!l_,.: ;/ I'l.- I 
"(DATE) (SIGNATURE) 

Subscribed and sworn to before me on this ___ day of 19 __ &t. 
(MONTH) (CITY) (STATE) 

SEAL 

NOTE: If oath is taken before a Notary Public, the date of expiration of his Commission should be shown. 

INSTRUCTIONS: Fife this torm on the pe:rmanent side of the employee's official personnel folder immediately before or after the personnel 
adion involved. . 

(OVER) 16-004SIr3 



• 
PLEASE BE SURE TO READ ATTACHED INSTRUCTIONS BEFORE COMPLETING ITEM 19 

.II 

19. EXPERIENCE (Start ",ilb your PRESENT posiJion and u'orR. back) 

May inquiry be made of your pre~nt employer regarding your character, qualifications, and rt(:ord of employment? c:!Ye> o No 

1 IDatesof31~(~lar) 
From 

. 1 E1iD'£lti&t°Qm-. 
TQ prcsent nme 

_lNumber and' kind of employees you supervise 

Salary or 10m,", Oassi6cation Grade Place of employment (City & Stale) Kind of business or organization, 
I • (If in Federal sUlliet) (M4nufllcluring, Quou",ing, ;mur-

Starting S ~ per ..... lfl_l.pea, D.C • ··"'t'4ioe1ca ia'tUe Present S per 

~tr;id~~er i/O yejQiOE' t1Ci. or ... Name. t~e. anllresent address of i.mmediate 5= 
a.1i • • ~Qkt. • ..... 

" ... l:Iill8tall 25. Ii.c. I'JI • BI ell 
RC,lSon {or wanting too leave, ~ ~. !~""" 

.L. 

Description of work 
_ ......... .- ~- -..., ~If'>_.-' ........ 

2 tOle, 15'~~'l4' ~.'h. ,~ .... 
From To 2!> ~ I Ei&tide of f1'itio~ 1!IIIt 98 I N=,~ k:d 1I Ci°&; you supervised 

Salary or ear~j400 e 5i Oassi6catioQ Grade Plft_lrs!fitJ;t S,."j Kind of busineu or organiution, 
(If in Fuural s.ert-1.e) (Manufacturing, a((olln,ing, ;n1U;'· 

S.aning $ 1O,~ per i iW'!!'IWi" 0' ..... an(t, tIC.) 

Final .. per 

N~ptIti~f Cl'lo~('U:e':';~ ot&U Qrcqp, N~Ie·m.m·'f!Z~·ftiii!jila" ~ 
!lie 1-~S, 1'mIt.,a) Ie'· z) 

~ .... ~ I 
Reason for leaving - '" " .. - ,~ ., . I, . .. , 
, \l<1,!iRlion..,f ll:~., . 

" 
.. ~,., ~' -:. . . ~ ~. .. ..." ,. .... 1;~ • - ---

, 

31 D"" ~lm~.'h.~ 1951 
From To 

, Exa~osition ! Number and kind of employees you supervised 

Salary or~ ••• 1. 
Classification· Grade PIG~Q~:;~ Kind of business or organiulion, 
(If in Pttkral stn .. m) (Manufa.turing, auount;ng, inmro 

Staning S:;aao pet Uft •• anct, t;lw tiIIa 
Final $ per 

~a~~d~)'l(~tion, tIC,) Nt:ftif.!,d g:se~$ ~ed~~ J).c • 
• \laU atnet • ..., ~ • .L .. ~ ....... ... 
Reason for leaving • 

dO •• 

Description of work -

• 
• 

IF YOU NEED ADDITIONAL EXPERIENCE BLOCKS USE STANDARD FORM 57-A OR BLANK SHEETS .-
( SEE INSTRUCTION SHEET 


