STANDARD FORM 144
REVISED SEPTEMBER 1554

U. S, CIVIL SERVICE COMM!5S1DN
FPM CHAPTERS Li, R3. AND 52

"TATEMENT OF PRIOR FEDERAL CIV:’{\';;Z.’N AND MILITARY SERVICE
AND DETERMINATION OF COMPETITIVE STATUS

IMPORTANT: The information on this form will be used (1} in determining creditable service for leave purposes and retention
eredits 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 1[.—THIS COLUMN IS
PART |~—EMPLOYEE'S STATEMENT FOR PERSONNEL OFFICE USE
L. NAME (Last, firs¢, middie initial) 2. DATE OF BIRTH 9. RETENTION GROUP
Wit AniS &COE e gma toad
/ﬂ/ o 19. A CSCSTATUS [ ves [Jwo

3. LIST THE FOLLOWING INFORMATION CONCERNING ALL FEDERAL AND DISTRICT OF COLUMBIA SERVICE YOU HAVE HAD B. TYPE OF PRESENT

PRIOR TO YOUR PRESENT APPOINTMENT (Do not include military service.) APPOINTMENT
FROM— TO— TYPE OF 1. SERVICE
NAME AND LOCATION OF AGENCY APPOINTMENT
YEAR MONTH DAY YEAR | MONTH DAY IF KNOWN YEAR MONTH DAY

,'- — 1471 Fedo| 16 [#F3R g Y T
L g, sy

ﬁ.&,{xm)\a\m -

Aandy Q/W/Luu»lw‘

(12771 -82). of«u-»—ma-;,.
(,9;-1': ,7))_ Vu.&:au_d

4. LIST PERIODS OF ACTIVE SERVICE IN ANY BRANCH OF THE ARMED FORCES OF THE UNITED STATES. IF YOU HAD NQ ACTIVE
MILITARY SERVICE, WRITE ~“NONE."

BRANCH FROM— To— DISCHARGE

YEAR | MONTH | DAY | YEAR | MONTH | oAy | (Hon. or dishon.?)

UYMAAM L AR WA S I Y R

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 YEAR? [:] YES [ NO

IF ANSWER 13 “YES,” L1ST FOLLOWING INFORMATION. 13. NONCREDITABLE SERVICE

(Leare purposes only);
TYPE IF KNOWN FROM— TO— TOTAL

(LWOP, Furl, Susp, AWGOL, Mer Mar)

YEAR MONTH Day YEAR MONTN DAY YEARS | MONTHS DAYS

14. NONCREDITABLE SCtRVICE
F purposes only):

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

[Jyes [Jno . 15. REEMPLOYMENT RIGHTS
(If answer is “'Yes,”’ in what agency were you employed at the time atatus was acquired?) D YES D NO

16. RETENTION RIGHTS

7. ARE YOU: [Jves [Jwo

A. THE WIFE OF A DISABLED VETERAN? D YES D NO 17. %fgrtRQEg'Pr‘SDATE OF RETEN-
B. THE MOTHER OF A DECEASED OR DISABLED VETERAN? [ ] ves [ ] o

€. THE UNREMARRIED WiDow OF A VETERAN? [ ] ves  [T] wo

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.
LY

e e fues 6 — (reeTlott oo

¥ (DaTE) (SIGNATLIRE)
Subscribed and sworn to before me on this.——_ day of 12 at,
: {MONTH) (ciry) (STATE}
SEAL

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

INSTRUCTIONS:  File this form on the permanent side of the employee's official personnel folder immediately before or after the personnel
action involved. :

.

(OVER) 18—06489-3




PLEASE BE SURE TO READ ATTACHED INSTRUCTIONS BEFORE COMPLETING ITEM 19 =
19. EXPERIENCE (Start with your PRESENT position and work bactk) - '

May ioquiry be made of your present employer regarding your characer, qualiﬁcnfiom, and record of employment?

gYﬁ [:] No

1 Dates of glo ent f. ear) Exmtoim"on: e |

Number and kind of employees you supervise

From Ta present time
Salary or ni Classification Grade
Searcing § 15,50 per (=] (If in Federal service)
Present § '

Place of employment (Ciry & State)

Usshington, D.C.

Kind of business or organization,
{ Manfacturing, accounting, inssur-
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Number and kind gf employees you supecvised
Vorisd = 6 €6 5

Sal, or earl Classificztion Grade PIW (L Staie) Kind of business or organization,
u?r W Lo (If in Federal service) M {Mannfacturing, accouniing, insur-
uring 310,540 7 equmsa cvarscas ance, ¢t
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From

3 Datcs Wzmm m 1951 En“%osition

Number and kind of employees you supervised

Salary or H Classification’ Grade Playe of loymentyf Cit St Kind of business or organization,
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Reason Bor '“‘”"‘MM&!#—

Description of work

IF YOU NEED ADDITIONAI. EXPERIENCE BLOCKS USE STANDARD FORM 57-A OR BLANK SHEETS

o SEE INSTRUCTION SHEET




