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. STANDARO f ORM 57 
# REVISED M .... RCH 1961 

• U.S. CIVil SERVICE COMMISSION APPLICATION FOR FEDERAL EMPLOYMENT 
I . Kind of position appl ied fo r. or' name of cumination Announcemen( No. DO NOT WRITE IN THIS BLOCK 

For Use of 
Examining Office Only 

2. Options for which you wish to ~ considered ( ,/ /ima j" examinatiDn 0 Appor. 
Mucci.l Entered Regiscer : 

a""ormctlHtnl) 

0 0 Submitted 
Nonappot. 

0 0 Returned 
Z 
Z 3. Prim:try pbce(s) of employment applied for (City and Stalt} Notuions : 
0 

~ •• m~e (First, middlt. milia"" ,f any, /all) App. Reviewed : U 

ii! 1;1. oca- llSllSa'" App. Approved : .. l \ /11 

< , Addreu (Numb,r. Strut, Ci/f, ZO"', 5Illl,) Earned Au gm. .. Option Grade Ruing Prefennce Rating U 

~ VesMaet0:2 1. D.c. , 
'" o points 
~ (Tent. ) 

i= 6. Home ohone 7. Office phone o 10 
~ poinu .. - ---- Com p. ~is. 
..... 8. ugal or vocing residenu (Sllllt) 

0 0 Other 

"' ~ or <nl1l=b1a 10 
~ Point 
.... 9. Height without shoes 10. Weight 

0 0 I) feet 0 inches ~ n:a. Din!' 
Z 
0 11. Sex 12. Marital Status o Married Being Q 

~ 0 In vesti· 

0 GMaJe o Female Single ( Inri. widow,J , dh'o r"CtJ) gated 
Z 13. Birthplace (Cit} Ilnd Stall, or lortign country) 
.... aev ~ 1I.T • z 
W ' 

~ 14. Birth due (Month. @1, ,tar) lS~~ial ruri:~~umbr . w 22 JIIm"'l7 19a> u .. -
~ 
0 i6. If you have ever been employed by the Federal Government. indicate bu 

Z grade and job tide: 

~ J'Sll..r. 1Ol1t1esl. ~ 

Dates of ~l;I'Vil i"J';\agdi959 From W e. 'To Pr'HtG Initials and 
date 

17 AVAILAB ILIlY INFO RMATI ON • . 
A. Lowest grade or pay you B. Will you accept temporary appointment? (A'''ptan(l 0,. Nilisal ol ltmpo,.a ry tmp/olm"" lJ. ·il/ I1Di aff" t }Ollr ronsidtmtion 

will accept lor olht .. appoin'mtnIJ.) DYe< G No If "Yes," indicate by "X" in app ropriate box o r boxes. 
S p" 
or grade o 1 mo. or Jeu 0 I to 4 months D " to 12 months 

C. Will you accept less than full-time emplo)'ment (less than 40 bours 
1

0
. 

Are you willing to travel? 
per week)? DYe. ar<o D Noe at all 0 Occasionally C; Frequendy 

E. WiJI you accept employment: In Wuhi ngton, D.C? IF. Will you accept appointment only in cenain locations? 0 Ye. ITNo 
OYet 0 No Outside U_S.? ayes 0 No J( "Yes," list locations : 

18 ACTIVE MILITARY SERVICE AND VETERAN PREFERENCE . 
A. Lin Dates, Branch, and Serial or Service Number of All A'1ive Service 

F",,,, To Branch of Service Serial or Service Number 

1 1oV. ~ 6 ,.~. ~ u.s. Am:t AU Farce 00050~ 

B. Have you ever been discharged from rhe armed forces u nder other than 

o Yes (G'-~ JtIQ,-1J in Iltm J9) ~o 
honorable conditions? 

c. Do you claim , .point pr~(erence based on wanime mi liury service? 1 D. Do )·ou claim S-poinr preference based on service during pe;sc«ime 

DYe. 0 No c;smpaign? 0 0 No Yes (C011lpltu a"d auach Standard Fo,.,,, I>J 

E. Do you claim l a-point preference? DYes 0 No If "YtJ," ch,d I}pt of prt/trtnrt ({a,m,d aNd (oMpl", and auach StandarJ Form ". "Vl/tran 
Prll,r,n" Claim" TYPE: o Compensable disabi lity D Disability o Wife D Widow o Mother 

THIS SPACE fOR USE .OF APPO INTING OFFICER ONLY 
The information given in answer 10 Queslion l8 hu 
rhat ehe 5epara~ion was under honorable conditions. 

VETERAN PREFERENCE ALLOWED: D S-point 

Signature and ritle 

been verified with the discha rge ceninC3te and/ or o ther proof which shows 

o 10-poine Compo Diiab. o Other IO-point 0 
I Agency 

1
0

0« 

None 

-- ---------------------_. _-_ ..... _---_. 



I 

ATTA\..M SUPPLEMENTAL SHEETS OR FORMS HERE 
• ANSWER ALL QUESTIONS CORRECTLY AND FULLY 

20 SPECIAL QUAUFlCAllONS AND SKILLS 

A. Kind of Li«nse or Cenificale (For ~"mplt. pilot, 'tachn-. 8_ State or OIhtr licensins IU lhoriry C. Ve,lr of first license 
rlg,sl'"" n llrJt, 11I14:J ''', ,.4J,0 optrator. C.P.A .• t't, ) Of1iti't 

Law")":%' If8v Yaft 

D. Year of IaleSI Ii . 
cm~ or (ertificJl~ 

E_ Special ski ll s you possess and machines and equipment you Cln use. (For , .\'amp/t, short !I 'll'Y radio, F_ Approxim.nC' number of ... ·ord, ~r minut e: 
mullili/h, UJmptonutu. It" p""ch, lurrrJ 14tht , tr"'fIuribing ,Rluhint, U;tnlifi' or pro/llJion"l atl·juI) 

T yping Shorthand 

G. ~pedal qualifications n OI coveted in app lication. (For tXllmplt. YOIIY ;"011 ;,"/.orI4'" p ub/ilillion! (do nol lub",il (opit! U"hll nqllultJj; JOItl" p"lIn" fir 
" /I 'tnliM/,' pllblit sptalting lind pubJi."tio,u txpuil11u; IIItlllbtrsbip ;n pro/asiona or " itnl;fi. I(u itt;t., tl(.,. IJnd ~non and [tJloulfbips ruth,td.) 

21 EDUCATION 

A. Place "X" in colu mn indicu ing highest gfllde completed 8 _ If you g raduared (rom C Name and location o( JUt high school auendr-d 

I I 2 I ,f· .. • f·, ·1-6--1 7 -1-8 1-9 r:.O j -11--1 12 . _ _ ~h ~~h?Ol, give date -- -- - _.-

l I 1 I 1 1 I 1 1 -T 1 " ~ ;;:t. ~u1.·j) Sehcol, ~, )I.ll. 
Dues atunded Yeau completed Credit hours Oegrff Year D. Name and locatwn o( college o r uni\'ersity 
From To Da)' Night Semester Quaner received receivr-d 

'"''';t J.::J.:p J,;H'" iW .1.)1'*0-

to. ~';:':'Oq 

Semester Semester 9.uaner ~uaner 
E. Chief undergraduue college subjects Hours ours F. Chief graduate coUegt' subjeas Hours ours 

Credit Credit Credit Credit 

'1 
.-

~ field o( Jtud}' at highest level of college work 

H. Other schools or t raining (/or ", .. mp" . Ir"Jt. t'O(alio""I. ArmtJ FOfus, Of blls;,. tls). Give (or eac h the name and lOcation o( .chool. dues attended . 
subjectS studied. cetqllcs, and a~firn[ dua. 

lb:rVard 1411 "'mol, • *". 
- ) 

-22. FOREIGN TRAVEL H FOREIGN LANGUAGES 

HIve :o:ou li,·td or traveled in any (oreign 
countrIes? ..x. Enter foreign language and ind i-

~~~i~:u.~:.?'!""I t'dge o( each by 
Reading Spelking understanding Writi ng 

U Yes 0 No 

If " Yrs," gil ·t in Ittm 39 ,.amtJ of rOllnlfitJ . dattS 
and 'tn8th 0/ I;mt sptnl Ihlrt ana rtalO" or pur. 
/JDlt (m,l;tary Strl';u, btlli"tsJ, tdu(lJtion, Of 
j'lJ ral;onj , 

.-

t In proper co lumn E", 

-~ 

H REFERENCES 

~ood Fair EJo:c. P~I 
~ -, 

: 
.-

Fair Eo, r.~ Fair b .c. ~ Fair .. .. 
.. . 
"'- "'I <. 

-
List three penons living in the Uni ted StatC5 or territories o( the U nited States w ho are NOT RELATED TO YOU AND WHO HAVE DEFINITE 
KNOWLEr;:>GE o( your qualification s and fitness for the pos ition (or which you are applying, Do not repeat nlme, o( suptn'ilon listed under Item 19, 

FUU NAME PRESENT BUSlNESS OR HOME ADDRESS BUSINESS OR OCCUPATION ~-:ti~,"btr. Slrttt: -i:1;. unt. a;4j~f~t) "eo 
llllvi4 uer.1lQII1P v.:II~b2a&tciD. D.C. 

R1elw'd Ober PIW'hx~ .; tzi\- """""-k ~ U.s. Ga9'e~ 

htrle1a V. FtIm Ar~ V4. U .. s. ~er:j>-bt 

. . .1",. .... -. 

.. 
-_f 



25. 

.. _-
Ai-." . All QUESTIONS BY 

Are yo u a citizen of the' United Sures of America? . . . . . ... • .. 
If " No," 'give country of which you are a citizen : 

" X" IN 

26. Are you now, or have you ever been, a member of the Communist Party. U.S.A., t he Communist Political Associatio n, th e Young 
Communise League, or Iny Communist organilltion? . •. •. ....• . ..... . . .. ',' .. .• .. , . . . . . . . ....•......... ... . . . . .... ... . ... 

21. Are you no w or have you ever been a member of any foreign or domeHic org.niurion. auociuion,' movement, group"or combination 
of person. which is totaliurian. Fascist, Communist. or subversive, or which bas adopted. o r shows •• po licy of advocadng or appro"'· 

/ ing the commission of acts of force or violence to deny other persons t hei r rights undef the Con u ituti on of the United States, Of 
which sceks to a lter the form of government of (he United Su.tes by unco nstitut io nil1 means? ... . .... . . ... ...... . .. . ..... ... . . . 

.. 
YES :'16 

x 

x 

x 
If ,OlLr tHUII'U 10 '16 tJna/or 2 7 tJbo r" i, " Y"," lIalt on a IlptJrtJt, ,hr,t atta(hrd 10 and maar a ptJrl of Ih if application t hr nam,s of all til~II't Nb 
lIuh organiZtuio"t, anociatio"l. 1f10 v~","'II, grollpl or COMbination of p~rSO"1 and ~/ri of m,mbrrship. Gil·, to/llplttr d~tll. ill of JOllr aClil'ilirs ;{. 
Ihrr,in 4"d mak~ IIny ,xpLlnal;OIl 'ou tUS;rt ngaraing ,our ",,1JIh,rlhip or tJ"iI·;ti". (SIt I"rtru"itm Shul.) , _--_ .y . 

28. H 3Ve you any physical handicap. ch ronic disease, or othe r disability? ............ . 

29. Have you ever had a nervous brukdown? .. , . . .. . ..... . 

30. !"I.ave you evu had tuberculosis? .... . .....•.•....... , . . ...... . . . ................... . 
II 7f) 1L~ answlr 10 18. 19, tJ r )0 abol" i,·" Y ,I." gir·t at/aill i" II"n 39. 

31. Have you. ever been barred by the U.S. Civi l Service Comm ission £Tom raking examinations or accC'pcing civil servicC' appointment? Of 
,our anlWlr is " Yn." git·, daln of a"d rrastJ'" ff) r ,Nth dtbnnnml ;" /t,,,, 39.) 

}2. ~,~ li~~;;'",-;4''::~~~.Tpl~Y .i ~ . ~ .c.i ~i li ~~ ~~~i'y. ~~y .'d.,.,i.,." ~~ YOu,~. (by .b l~. ~: ... .. :~ ... ~i.'h . ~h~~ .~~~ .Ii". ~~ 
If yONr ""HI'" is "Yo," gil't in II"" 39/or EACH ,Nth rtlalil't ( I) full " a1l1r: (2) prnr", tlddrlll : (3) rrltuiollShip : ( 4) drparl",tnl Or 
ag"'" b, which mrplo,rd: lI"d (' ) kind of ap/16inl"""I. 

34. Arc you an official or croployC'e of any State. county, o r municipaliry? . . . . . . . . . . .. . ... . .. . . , . . .... . .. . . ..... . 
If Jf)lLr tI",wrr it " Y~i." gil" d,'ai/t in fum J9. 

Have you ever been discharged (ti red) from employmen t for any reuo n? . ... ....... . . ... . . ..... . . . .. . . .... ... . .... . .. . 

I, 

x 
x 
x 

L 
I·:"::' 

x 

x 

x 

x 
x H . 

}6. 

If , 0Nr ansu'tr lo Jj or 36 abor" is "YtS," gif'( d,lai/1 i" l It", 39. Show Iht nalilt and addrlll t?f Imp/ola. approx;malt dalt, and "'''IO''i k:/p 
H:ave you evC'r resig ned (qu it) after beillg info rmed thu your employe r in tended to discharge (fire) yo u for any reason? .........• X 

in t4th (QU, Thir inff) rmaJit}N J~f)ll/d aIr" w;lh sltlll"""ls 'nad~ i" i ltln 19-Exp,n·m(t. liT .<>: 

37. H;ave you ever been au eSled. uKen into custody, held fo r invC'S ti g arion o r que stioning. or chuged by any law enforce ment author ity? 
(You may o mit : (1) Traffic violations for whic h )'ou p:a id a fine of 5 30.00 or less: :and (2) anYlhing (har happenC'd before your 16th X 
birth day. All Other incidents must be included. eyen though they were dismissed or you mC'rel)' fo rfeited coILueral.). . . .... .. ... f---+.2-~ 

3B. While in the military service were you C'ver arrested for an o lTensc whic h res uhed in a trial by dtek court or by summary, spteial , o r y 
genera l court· mani al? ·,-; .. -... ... ..... .• . ... .. ... . .... . .. . .......... .. ....... . . .... .. . . ................. . . .. ... . . f-,--,-+"'-~ 

If J~Nr .. ansu·" 10 3_7 or 38 if "Y"." gi~'t att.,;!, f'! . l it"'. J9, sho ui"g ff) r tarh i"cidrn t: (J) datto (2) thargr. (3) plaet. (4) lau' tll/orti"g ;i' I':: 
, or JrP' 0/ cO /lrl or tOllrt.,nartlal. alld ('J tlOIO" tale,,, . .., I"" 

}9. SPACE FOR i T O OTHER 'S. Indic." i"m numb", .0 which ,",won 'ppl y. 

I~ II;;;" No. 
-.- _. -.+=:::..:.::::.}----------------I 

, . 

If ~ore .space i. reQuire~ , ~s.e~ app rox imatel y the same size as th is pagC'. Wri r~ 011 each shut yo ur name. datC' of birth. and exam i. 
natIon mle. Arrach on ins ide of thu 

ATTENTION: READ THE FOLLOWING PARAGRAPH CAREFULLY BEFORE 
SIGNING THIS APPLICATION 

A folse or dishonest answer to any question in this application may be grounds for rat ing you ineligible for Federal 
employment, or for dismiss ing you after appointme nt, and may be punishable by fin e or im prisonm e nt (U .S, Code, 
Titl e 18, Sec, 1001), All statements made in the application are sub ject to investigation, including a check of your 
flngerprints, police records, and former employers. All information w ill be considered in de termining your present 
Illness for Federal employment. 

CERTIFICATION 

I CERTIFY that all of the state menu made in Ihis application ar~ true, compl ete. and co rrect to thC' be'st of my knowledge and belief and are made 
in good fait h. 

_-.J0~- n~ ."'1 '~I.!::::=::!, Q~;~'~':==-'~______ CP....,; --7. /761-Signature o ( applican r ~ 
~ _________________ -,. _~(~~.m~=m· .~U) __________________ --~~~------/~· ----J 

..... :"} U. I GOYUMMOH ... I MTl HG OH ICI , lUI or-uuto .... :.:.::\J ~ " " Ult~ l 


