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FOR USE OF EXAMINING OFFICE ONLY

. . BHealth P(\ySiCi.St, #89-R1-050 '1 Date entered register | £orm raviewed:
2 cial Security Number 3 Sax . Form approved:
o » EI Male n Female oy Option Grage | EdTMed Vsleran Augmentud
4 it — 5 Birihplace (Clly and State or Country) * - ** . Raling Prelerence Rating
| - _ Phlladelphla Pa. byl o
~ ‘H IR DEER =k L' t % “’-SL X Y e N : ,?’ D Pralerance
6 Name (Llsl First, Mldda) i
. $Ports
. Dwyer, James Paul '}tf (Teoiatio)
e
Malling address (include apariment number, i any) 3% 10 Pu. EO%
£ O More
Gi 1% Comp. Dig) 1+ —=—ee —= cmmmz ]
o 19P1s. fLess
,‘1‘}‘ Than 0%
: ; g ooy W Comp. Dis
R S P Vs S S A e R S T T Over
7 Other names ever usad (eg.. maldsn name, nldmame elc.) if_ 4 10 Points
: 3 lnlhals and Date
not applicable i“" M (b
sme Phone Work Phone £ v v
. A -7 FOR USE OF APPOINTING OFFICE ONLY
Aran Extension ’-a Preferance has been verified through proof that the separation
licable - fi was under honorable conditions, and other proof as required.
Were you ever employed as a by the Federal Government? Il 'HO™, goto &% sPom 10-Paint--20% or dlore 10-Polni--Lass Than 0% poin..
ftem 11. It "YES™, mark each type of job you held with an"X", “x'  Sigrature snd Tit Compensatie Osaosy L Compensase Duanty erenon

B E Temporary.

What is your highest grade, classification series and job tile?

Dales a! highes! grade: FROM - 1/ 30/ 77

GS-4, Citrus Blackfly Specialist;,
U.S. Dept. of Agriculture, Miami, F1
o 7/30/77

D Career-Condilional D Carear D Excepted

AVAILABILTY daws A I MILLY E L
When can you stant worh? What Is lhe Iomst pay you will accepl? (You w|re you dscha:ged lrom lhe rnirlary sorvlce undef honorable
{Month and Year) 2 will not be CO”S’dE“’J for jobs 19 condttions? (If l;‘«;uf discharge was changed to “honorable® or | YES| NO
- . than you indicate.) ' pen;'a’»;acl" bgl H ch:g;:aview Board, . answer YES* N you
: received & cleme g6, answer “NO")
9/89 Pay $ negoti ahle OR Grade X "NO" provide below the date and fype ol discharge you received.
In wha li Disch Dat
1 3 n w tgeogra?hlc area(s) are you willing to work? sc 'Z,‘L; v: ;) Type of Discharge
midAtlantic area -
. List the dates (Month, Day, Year), and branch lor all acllve duly millary service,
14 Are you willing o work: YES | NO ] 20 ° From To Branch of Service
A. 40 hours per week (full-lime)?. ...........}. } ~
B. 25-32 hours per week (part-time)?........ .} .| -

C. 17-24 hours per week (pant-ime)?.........} .
D. 16 or fewer hours per week (part-time)?. ...
E. An Intemniltent job {on-call’seasonaln. ..... |
F. Weekends shilts, or rotating shifts?........

o .
=T

1 5 Are you willing fo take a lemporary job lasting:

A. 5 1o 12 months (sometimes longer)?....... J}. »
B.ltodmonths? covvuieianaemcrsanananal.
C.Llessthantmonth?. ....coeevininnnnnnns

1 6 Are you willlng o Iravel away from home for:

MILITARY.SERVIGE AND VETERAN PREFEITH

1 7 Have you served in the Uniled States Mifitary Service? ¥ yo
only active duly was tralning In the Reserves or Nationa! Guard
answer "NO°, I "NO", goloitem 22. ....

" A 1165nightseachmonth?. ..ovvcnvreenass
B.61o 10 nights eachmonth?. ... ceevevannes
C. 11 or more nights each month?. ..........7J.

seessessnssscncale

4 8 Did you or wil you retire 8t or above the rank of mejor or Neuted-

Ik AR,

¥ af your active milllary duty was atter October 14, 1876, #st the ful names and dates of
aff campalgn badges or expeditionary medals you received or wore enstled o receivo.

21

Read the Instrutllons that came wilh this form before completing Ihis item.
When you have determined your eligibility lor veteran preference from the instruct-
fons, place an "X" in the box next 1o your veteran preference claim.

'H

22

NO PREFERENCE
5-POINT PREFERENCE - You must show prool when you sre hired.

10-POINT PREFERENCE -- if you claim 10-poini prelerence. place an "X
in the box below next to the basis for your claim. Te reccive 10-point
fre(erencc you must aiso complete & Slandard Form 15, Application
or 10-Point Veteran Preference, which Is svallable from any Federal
Job Information Cenler, ATTACH THE COMPLETED SF 15 AND
REQUESTED PROOF TO THIS APPLICATION,
Non-compensably disabled or Purple Hean reclpienl B
Compensably disabled., less.than 30 percent.

Spouse, widow(er), or mother of a decensed ot disabled veleran.

anlebmmandeﬂ.......;..............'.............. . ] Compensably disabled, 30 percant or more.
THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER - \-J NSN 7540-00-935-2150 171-109 Standard Form 171 {Hav. 6 48)

PREVIOUS EDITION USABLE UNTIL 12-31-90
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vidy WY éSK your present mpioyer apout your character, qualilicanons, and work record? A "NO* will not allect our review of your YES| NO

qualifications. Il you answer "NO" and we 11o conltac! your present employer belore we can ol u a job, we will contact you first. . . . X
24 READ WORK EXPERIENCE IN THE INSTRUCTIONS BEFORE YOU BEGIN.  INCLUDE MILITARY SERVICE-You should complete all paris ol the
# Describe your current or mos! recent job In Block A and wark backwards, experience block just as you would for a non-military job, including at
«describing each job you held during the past 10 years. ¥ you were suparvisory expadance, Describe each major change of duties of responsibilitios
unemplgyed for longer than 3 months wilhin the past 10 yoars, fist the dates . In a separate experience block.
and your address(es) in an experience block.  IF YOU NEED MORE SPACE TO DESCRIBE A JOB-Use shaels of paper
¢ You may sum up In one block work Ihat you did more than 10 years sgo, But i the same size as this page (be sure to inciude all information wa ask for in A
that work Is relaled 1o the type of job you are applying for, describe each relaled and B below). On each sheel show your name, Social Security Number, and
job in a separate block. the announcement number or job title.

¢ INCLUDE VOLUNTEER WORK {non-paid work)-4l the work (or a part of the .
work) Is like the Job you are applying lor, complale all pans ol Ihe experience IF YOU NEED MORE EXPERIENCE BLOCKS, usa the SF 171-A or a sheet of paper.

block just as you would lor @ paying job. You may receive credit for work @ |F YOU NEED TO UPDATE (ADD MORE RECENT JOBS), use the SF 172 ora

experience with religious, communily, welfare, service, and olher organizalions. sheet of paper as described above.

Name and address of employer's grganizallon {include ZIP Code, i known) Dates employed (give month, day and year)| Average number il Number of employees
Mount Sinai Medical Center o houts;er week you g?msa
4300 Alton Road fom:_1/1/81 10:7/29/89 5
Miami Beach, Florida 33140 Satary or earnings Y.o feason lor wanling o leave

Starting $ 28,000 per anrm
Ending $ 45,200£¢ anrpim__|
our Immediate supervisor Exact litle of your job . i Fedoral 8mplofimea s juvmarn u wsscuy; son sorm, o

@ClOiIOﬂ Operations Mgr/ rank, and, if promoted in this job, the date of your last promotion
. ~ ) -Chief. Operator “-=- ' "= not applicable
: Descri'ﬁlioh»OT work: Describe your specific duties, tasﬁarulﬁmﬂes a‘;d“accompﬁshmenls In this job, including the job title(s) of any employees you supervise. N you describe
re than one lype of work (for example, carpeniry and painting, or personne! and budget), write the approximales percentage of lime you spent doing each.
Directed the operation, maintenance, and engincering of the particle accelerator,
“associatéd sjstems, and facilities in the manifactiré oOf radicactive vaterials for
clinical/research Ruclear Medicine and the cammercial radiopharmaceutical industry.
‘Coordinated material production with Radiochemistry and Quality Control Groups.  ~
_..Directed research, developdent, operation and maintenance of isotope production "~ ~
. . systems, Supervised Medical Center engineers and Contractors in the operation and
maintenance of the Facility physical plant. Maintained all operation, maintenance,

““and isotope production logs; SOP's, maruals, etc., standing review by FDA and state

Name IAraa COde] Telephone Npo]

__Radiological Health groups. Responsible for Facility compliance with operational
_.and environmental safety regulations, T was a member of the Cyclotron Radiation
__Safety Comittee and I was on the Facility's operating license (709-1). Additional
duties included persomnel training and evaluation, purchasing, inventory control,
“budgeting, and Facility public relations (257 of time in total). Assumed the duties
of the Facility Director in his absence. Persomnel supervised IFar Aoty lsp (Skill €odes;

included (please see attached sheet item #24-A) ~ B .
BName and address of employer’s organizalion finclude ZIP Code, il known) Dates amployed (give month, day and year) m o m of emgloyces
Mount Sinai Medical Center From: g To:] ] 1
4300 Alton Road 53:‘7 0?0/3%}'4‘57 =1/1/8 _Ysal:gason for feaving
Miami Beach, Florida 33140 _ Starting $ 10, 500 peranruam r .. ) »
_ - __| Ending $ 22 .000reranryam |
Your immediate supervisor ] Exact title of your job ‘ m : m 7‘ i W‘:‘:s grade or
Name Arean%oge Telaphone No. Cyclot:ron Operator / % promotion

— ——availabl Targetry-Specialist—— L i e ‘ '
S nn - wwis Wi WO LIESCNIDE YO Specific dutias, res ties %ﬂnm this jo]!;.slncludlng the job aﬁﬁ%‘ﬁ?ﬁ%ﬁﬁgﬁu supervised. # you describe
more than one lype of work flor éxample, carpentry and painiing, or personnel and budgel), write the approximate percentage ol Ume you spant doing each.

—Operated_and maintained_the accelerator,.associated. systems, and_facilities under the

- direction.of. the_Chief. Operator.Constructed .cyclotron -intermal-and-external- beam

- targetyy providing radioactive materials used . in.the. manufacture .of-radiopharmaceuticals

—for clinical Nuclear Medicine, PET.research,.and_the commercial -R/P-industry. Developed
-_,taﬁewtry,uethods_ -and procedures, . standing. FDA .and _Florida_State Radiological Health_ "

' _ review. Supervised. operator_trainee. . :

B T —

i

&

Page 2 IF YOUNEED M@E EXPERIENCE BLOCKS, USE SF 171-A (SEE BACK OF INSTRUCTION PAGE).
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Item #32, continued

TAMES P. DWYER E;Lb | f ‘

IEALTH PHYSI%IST., #89-RI-050

Item #24-4, continued

Personnel supervised included: Cyclotron Physicist, Chief Electrical Engineer,
Electrical Engineer. / Operator, Mechanical Engineer / Operator, Machinist /
Operator, Target Specialist / Operator, and Cyclotron Group Secretary (please
note' that staffing varied greatly over my tenure, this represents my staff’
during more than 607 of the time). Accomplishments include: the institution of
operational and preventative maintenance procedures resulting in a decrease in
unscheduled accelerator downtime from 2.57 (1972-1981) to 0.4%7 (1981-1988);
the utilization of networking techniques in the design and implementation of a
major maintenance procedure resulting in a 387 decrease in personnel radiation
exposures and a 55 decrease in accelerator downtime; the development of a low
volume fluorine-18 target reducing enriched material costs (6507) and maint-
enance downtime (4407); the development of a high specific activity oxygen-15
target utilizing existing facilities, eliminating a substantial capital ex-
penditure; and the creation of software for analyzing operational data and
tracking personnel radiation exposures,

\

Skilled in the use and calibration of controlled area HEPA filtration exhaust
systems. Skilled in the use of general phammaceutical laboratory equipment as

~well . as instrumentation used in the detection and analysis of ionizing

radiation (GeLli and Nal multichannel analyzers, 1liquid scintillation, and
various GM devices). Coauthored eight publications dealing with targetry and
Cyclotron Facility operations. Developed SOP's for operation and maintenance
of accelerator systems, facility physical plant, and targetry. Experienced in
shipping / receiving radioactive materials.
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L LANGUAGE(S) . .GIVELEGTURES _.._ [~

RERERENCES R sttt un iy i st

e : ATTACH ANY ADDITIONAL FORMS AND SHEETS HERE

Y ‘:’-i-:‘:‘:' 53 e Lo .‘.',,..- . _':'t\"' x (7"‘.""5' I3
‘?{:.Jm.’iﬁim:. SRR Tl ARy

s R Fayes %
Did you graduate from high school? I you have a GED high school equivalency |2 Wrlte the name and location (d% and stato) of the last high school you at
or will graduate within the next ning months, answar “YES", where you oblained your GED high school equivalancy.

e UYES", give month and year ¢h’ . | .Archbishop John Carroll, Radnor, Pa.
YES |A_ P o received GED equivalency: . g — 27 Have you ever attended YES | 1_ it “YES" continue with 26,
NO 1 NO", give the highest grade you completed: . collegs of graduals school?  NO 1 NO", goto 1. /

NAME AND LOCATION (city, stale and 2IP Code) OF COLLEGE OR UNIVERSITY. ¥ you expect lo grad- | monTH ANO YEARJNUMOER OF CREOIT

vale within nine months, give th_e month and year you expact lo receive your degrea: ATIENDED  JHOURS COMPLETED
Name . [ dly T [ Sulo ] -ZIP-E;de_ o -.Fn;n ’h‘_ Semester] Quar M4 o
1) University of Miami (el L 33145 - 132l (1
Ll e et Gables._. 5. 1 P01 1. it R 41/ ¢
. . _— Coral \
2) University of Miami | Gables  [FL | 33145 48 |
. . I -—l|
2 NUMBER OF cr;.eot ‘ I L “"NUMDER OF CREDD
CHIEF UNDERGRADUATE SUBJECTS UM ! CHIEF GRADUATE SUBJECTS \ NUMBER OF CREDI
St o i torscaune 30 Sonmmperaie .\, . 7] foumscamer
_’_)-Bigl.?EY._ _“ 1) Management Science S &) §
2) Chemistry . 24 2) Accounting 4 6
3) Puysics 16 3) Finance 6

* If you have compleled any cther courses or iraining related 1o the kind of Jobs you ars applying for (lrede, vocational, Armed Forces, gg;?ness} give inlormation bglow.
Ip e

MONTH AND YEAR |CLASS. TRAINING
NAME AND LOCATION (city, state and ZIP Code) OF SCHOOL ATTENDED | RooM| * suasgsts) COMPLETE!
oo — from ] Yo |HOURS v 50&,: &‘9 X YES] Nt
. . ) {
1) not applicable D!\ '}( . f R ,})4)
City . ) State  ZIP Code . @é N\ v“ LARY)
' 4o i af Qﬁh‘i )
School Name : . : . v VQO Vv
) ' o
City State  ZIP Code

. AGCOME AND:AWARDS :i2::

p A X %4 Loz
Give the lillo and year of any hanors, awards or leSiowships you have received. List your special qualilications, skills or accomplishments thal may help you get 8 job. Som»
examples are: skills with compulers or other machines; mos! imporiant publications {do not submil copies); public speaking and wriling experience; membership i
professional o scientific socielies; palents or invenlions:; gic.

Dean's List as an undergraduate, attained a 3.67 GPA in Graduate School. Worked my

way through undergraduate program as Resident Assistant in Campus donmitories, re-

ceived award as most highly evaluated RA. Member of the Health Physics Society and

the American Association for the Advancement of Science. Proficent in the use of

personal computers and basic programming. Skilled in the use and calibration (see atts
How many words per 34 List job-related Rcenses or certilicates that you have, such as: registered nurse; lewyer; radic operalor; dtivgr's: pilot’s; elc.

minute can you:
DATE OF LATEST LICENSE |  sTATE OROTHER
TYPE? TAKE DICTATION? LICENSE OR CERTIFICATE
45 OR CERTIFICATE LICENSING AGENCY

—Igencles may lest your 1)" o T ' ) -
skilts before hiring you.| 2)
Do you speak or read 8 langusge other than English fincluds sign YES |_ ft’ U "YES", ist each language and place an "X" in each column that applies fo you.

fanguagefl Applicanis lor Jobs tha! require 8 fsngusge other than | -
English may be given an Inlarview conducied solely in that lengusge.  NO Il "NO", go o 36.

T T CANPREPAREAND

"CAN READ ARTICLES

CAN SPEAX AND UNDERSTAND| CAN TRANSLATE ARTICLES

_“F.ORO]’?N USE ...
| Wih Difficulty

Fivently With Dilficulty Fluently Passably Inlo E_ri-ﬂ_sh_ From Enghish Easlly
1)__ Spanish . X X X

B v ST Ep N3 My gh L RS PN B 2
List ihree paopls who are nol related lo you &nd are not supervisars you listed under 24 who know your qualilications and filness for the kind of job for which you are applying”
Al lgast one should know you well on & personal basis. :

TECEPHONE NUMBER(S) FRESENT BUSINESS OR HOME ADDRESS &
: P CODE
FULL NAME OF REFERENCE {inchude Area Cods) (Numbar, sirest and city) i | sTATE ydl




' Standard Form 171-A— Contmuatzon Sheet for SF 171 otagrand

¢ Attach all SF 171-A’s to your apphc'\llon at the top of page 3.

. \.Namae (Last, First, M:ddla Initial) 2-Soclal Security Numbe
Dwyer, James Paul :}
3.Job Title or Announcement Number You Are Applying For j . e Completea
Health Physicist, { 89 RI-050 \ ) August 20, 198
) DNA OR H1'Q 3
Name and address of employer's orgamauon.(i{vdudo 2IP Code, il known) . { Dales employed (give monih, day and year) VG%% "mf ywme Klesned 7;95
Medi-Physics, Inc. . rom: 8/1/77 1o. 3/20/78
Miami Lakes Drive Salary or earnings Yaur reason fof leaving
Miami, Florida _ : Staring $ 3,78  perhour
. - Ending $ 4.00 pechour
Your immediale supervisor xact lille of your job ll Federal empidyment (ciian or nilitary) sl series, grade of
Name Area Code] Telephone No. || Pharmaceutical Production |m% aw.¥pomotedin Hspb the date of your last promotion
A not avajlable | Tech "not_applicable

scription of work: Descnbe your spemlnc duties, responsibibties and accompﬂshmms in this Job, including the job thie(s) of any employees you supervised. # you descnbe
more than one type of work (lor example, carpentry and painling, or parsonnel and budgel), write the approximate percentages ol lime you spent doing each.

Constructed and utilized molybdenum-technetium generators in the daily manufacture of
‘technetium-99m labeled sodium pertechnetate and sulfur colloid.” Set up phammacy for
sterile fllhhg of unidose and multidose vials. Maintained phammacy equipment per
_fac:tl.lllty SOP's. Completed Coopany cGMP program. Persomnel supervised were [ Productlon '

Tech trainees. ‘

v e s e oend & s e e e e P M et SN e e e -ty o oo 14 oA oo 1oy o4 St B ¢ ereaaY i

st

e e b e et i okt 5 b i @ b 4 s w e s eme o e o o e et o e e - e e e e e o e

:IName and address of employer’s organization finciude ZIP Code, if known) Qalcs smployed (give monfh, cay and yeas) Avefaﬂe mm.vrr:)er ot. m of esrggbyees.
| o fom1/30/77 10: 7/30/77 |00 /3
U: S. Pepartment of Agriculture Salary or eatings P~Your reason for leavlng
Miami, qurida Swring $ 4.00  per hour ,
S e | Ew0g $ 4,00 perhour
Your immediaie supervisor —"Exad title of your job ;Fm % nor h{gﬁg& gr‘e m ;:’ sehns‘es. @

Name Asea Code} Telephone No.

not available ] Citrus Blackfly Specmllst GS-4
scnpnon of work: Describe ycurspecnc dulies raspon ties and accomplishments in this job, incfuding the job tile(s) of any emp!oyeesyousupervisad. # you describe
more than one type of work (lor example, carpentry and painting, or personnel and budget), write the approximate percenlage of kime you spent doing each. .

Part of an emergency program designed to detect ard eradicate the citrus blac:kfly. B
Supervised a crew of Blackfly. Specialists g tﬁ ‘door_to_door_inspecting_ vegetatlon
for pest infestation and spraying all poten host veget;a_t__im e

.{:}Edf.‘hgg'ﬁb}'_;llﬁ'é (skiil gdas, ) §




rRARNHRHUNIMNRGHOIRY RN LE ; : [ ‘ ' ; / urs
37 ‘Are you'n cilizen of tha Uniled States? (In most cases you musl boa U S citizen to be hlred You will be required to submlt proo! of
ide(li'y and cilizenship a! the lima you are hired) Il "NO", give the counlry or counlrles you are a cilizen ol:

NO

*NOTE: Iis important that you give complete and truthful answers to questions 38 through 4d. If you answer " YES" to any of them, provide 1
your explanationts) in Hem 45, Include convictions resulling from g plea of nolo contendere fno contest), Omit: 1) traffic fines of $100.00 or less;
2y any violnion of law committed before your 16th blrlhd:ly. 3) any violation of law committed before your 18th birthday, if finally decided in
juvenile court-or under a Youth Offender law; 4) any conviction st aside under the Federal Youth Corrections Act or similar State law; 5) any
vonviction whose record was expunged under Federal or State law, We will consider the date, facts, and circumsiances of each event you list. In
most cases you can still be considered for Federat jobs., However, if you fail tu tell the truth or fall to list all relevant events or circumstances, this
may be grounds for not hiring you, for tiring you afier you begin work, or for criminal prosecution (18 USC 1001).

3 8 During the last 10 yesrs, were you fired from any Job for any reason, did you quit after being lold that you would be fired, or did you 1 V—ESI No
leave by mulual agreement because of specific problems?.............. Ceiereanens Ceenseritsensssasanaas ceveenns PR

39 Have you ever been convicled ol, or lor{eiled collaleral lor any felony violation? (Generally, & felony is defined as any violation of law
punishable by imprisonment of longer than one year, excepl lor violations called misdemeanors under Stale law which are punishable by

imprisonment of WO years or1855.) . . . .o iveiiennireriiearaserosenanenss Ceteenenerertesersensanans N caenanns
4 0 Have you ever been convicled ol, or lorfcited collateral for any firearms or explosives viotation?...... ceanseens TN
41 ace you now under charges for any violation of law?..... erriieeieeas Ceetierssittetestrainans cereninn Ceteerseanans ceres
42 Ouring the last 10 years have you forfelied collateral, been convicted, been imprisoned, been on probation, o been on péro\e? Do not

include violations reporled in 39,40, 0r41,38bove. .......cciviiiiiiiienaeenan e aeerresanaresraeertaenananenans ternen.
43 Have you ever been convicled by a military court-marilal? If no military service, answer "NO™. ..........c0iviesnnens cessenevan.

44 Are you delinquent on any Federal debl? (Include delinquencies arising from Federal taxes, loans, overpayment of benems and other
debls to the U.S. Government plus delaulls on Federally guaranteed or insured loans such as student and home morigage loans.) .. .. ..

4 5 Il "YES" in: 38 - Explain{or each job lhe problem(s) and your reason(s) for leaving. Give the employer’s name and address. ' —J
39 through 43 - Explain each violalion. Give place of occurrence and name/address of police or court involved. '
44 - Explain the type, length and amount of the delinquency or default, and steps you are taking o correct errors or repay the debt. lee any )
identification number associaled wilh the debl and the address of the Federal agency Involved.
NOTE: !l you need more space, use a sheet of paper, and include the ltlem number.

Item ] Date HUSU
No. | Mosvr) Explanation ) . Malling Address
N Name of Employer, Police, Court, or Federal Agency
City ‘ " Stale _ZIP Code
: I | I 111 ]
Name of Employer, Police, Court, or Fedaral Agency :
City ' Slau_j ‘ZIP Code -
. | I ! 1
{ 4 6 Do you receive, or have you ever applied lor retirement pay, pension, or other pay based on mililary, Federal civilian, or District of - ';‘; ves| nol
Columbia GovermmMeNn] SBIVICE? . . ... cvvtrireeacnanortoscctasessssnstaonasascancsasosasnossossssasse Ciesrecseranae ae

47 Do any ol your relatives work for the United States Government or the United States Armed Forces? Include: {ather; mother; husband
wile; son; daughter; brother; sisler; uncle; aunt; lirst cousin; nephew; nlece; father-in-law; molher-ln«law, son-in-law; daugh(er-(n-law,
brother-in-law; sister-in-law; steplather; stepmother, slepson; stepdaughter; slepbrother; sfepsister. half brother; and half s:snar
i “YES", provide details below. I you need more space, use a sheet of paper.

Name l ! Relatlonship | Depariment. Agencu Branch o! Armed Forces
v - 1

Amnameanﬂcam N#ANRIRELEASE:QEINFORMATION sy ST
YOU MUST SIGN THIS APPLICATION. Read the following carefully before you sign. e

A falsc statement on any part of your upplication may be-grounds for not hiring you, or for firing you afier you begin work. Also, you may be pumshcd
by fine or imprisonment (U.S. Code, title 18, scction 1001). .
Il you are a male born after December 31, 1959 you must be registered with the Selective Service System or have a valid exempliou inordertobe |
cligible for Federal employment, You will be required to centify as to your status &t the time of appointment.

¢ [ understand that any information I give may be investigated as allowed by law or Presidential order.

¢ 1 consent w the release of infonnation aboul my ability and fitness for Federal employment by employers, schools, law enfircdment genu‘u and other

individuals and organizations, to investigators, personnel staffing specialists, and other authorized employees of the Federa 1 ew
® 1certify that, 10 the best of my knowledge and belic/, all of my statements arc true, correct, complete, and made in good fait
48 siG E {Sign each spplication In dark Ink : 49 DATE SIGNED (Rfonth, day, year)

_/,A,// T ”/W / 79 © August 20, 1989




