Toene o Srr s i _[CATION FOR FEDERAL EMPLOYME.. .

INSTRUCTIONS: In order to prevent delay in consideration of your appli- instructions on the admission card regarding disposition of this application.
cation, answer every question on this form clearly and completely. Type- If you are applying .for an UNWRITTEN examination, rx.xaxl this application
write or print in INK. In applying for a specific United States Civil Service to the office named in the announcement. Be sure to mail to the same office

examination, read the examination announcement carefully and follow all any other forms required by the announcement. Notify the office with which
directions. If you are applying for a WRITTEN examination, follow the you file this application of any change in your address.

1. NAME OF EXAMINATION OR KIND OF POSITION APPLIED FOR
P
Comsultant, Persomnel & Training DO NOT WRITE IN THIS BLOCK
2. OPTION(S) (i.{ ‘mentioned in examination announcemsent) For Use of Civil Service Commission Only
5 MATERIAL ENTERED REGISTER:
£ L] apror. O
— | 3. PLACE OF EMPLOYMENT APPLIED FOR (City and State) 4. DATE OF THIS APPLICATION \:I SUBMITTED
) g
£| Baltimore, Marylamd July 18,1951 non-appor. | [ rerurnen.
< - “NOTATIONS: APP. REVIEW:
% 5_MR, (First name) (Middle) (Maiden, if any) (Last)
m B ) o
o P N Y, 3 \
| 2 St.Clair Adma = = SWITZER : b 6—3
6. (A) STREET AND NUMBER OR R. D. NUMBER
. T]Lh APPROVED: <5 , ™
Lo S :d’ RE#Z EARNED | PREFER- | AUGM
(B CITY OR POST OFFICE (including postal zone) AND STATE OPTION GRADE | ooe ENCE RATING
Oxford Chio " x :
& 7. LEGAL OR VOTING RESIDENCE (State) | 8. (A) OFFICE PHONE t (B) HOME PHONE 5 %IM Z-{/g_,_ﬁ( 2. g POINTS |________
: V. (TENT.)
g ohio 2777 | 487H ® . ;
-
¥ | 9. DATE OF BIRTH (month, day, year) g 0. 4 = IR o —
< S AR U st eyt Aot £ Ayl SR —— ~otiwen’o L LMARRIED - . WIFE
P | - 7 e f :
2 July9, 1902 [ sinete = = - - = WIODROW soedi
= | 11. PLACE OF BIRTH (city and State; if born outside U. S., name city and country)
z : - i _ DISAL: | sdpdioel
Milford, Michigan o u
A BEING
12. 13. (A) HEIGHT WITHOUT SHOES: B WEIGHTT ™ ~ == - F il sennelinee s o INVES:f. o |
[ vace E T TIGATED
(] remace 5 FEET 5 INCHES }- OUNDS > :
14. (A) HAVE YOU EVER BEEN EMPLOYED BY THE FEDERAL GOVERNMENT? ] ves [ ] no _
(B) IF SO, GIVE LAST GRADEAND DATE OF LAST CHANGE IN GRADE lNIN‘—IID'LX_TSEAI‘\‘D
> - I :
£ir Serviee Command,1942 - Grade unlmown
15. (A) WHAT IS THE LOWEST ENTRANCE SALARY YOU WILL ACCEPT? §.meeceo oo ___ (D) CHECK IF YOU WILL ACCEPT APPOINTMENT, IF OFFERED:
PER YEAR.
You will not be considered for any position with a lower enftrance D IN WASHINGTON, D. C. ANYWHERE IN THE UNITED STATES
salary. =3
(B) CHECK IF YOU WILL ACCEPT SHORT-TERM APPOINTMENT IF OFFERED, FOR: (3 oursioe THE uniTeD sTaTes . :
> el s Pavionis ) oxto (2 oS ® ILE(\:(STLJK\)AI/\‘ISL!_ ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY, GIVE ACCEPTABLE

NOTE. Acceptance or refusal of a temporary short-term appointment
will not affect ycur opportunity to obtain a probational appointment.

(C) IF YOU ARE WILLING TO TRAVEL, SPECIFY:
D OCCASIONALLY FREQUENTLY -~ @ CONSTANTLY

16. EXPERIENCE: It is important for‘you to furnish all informapiqn requested-  religious, civic, welfare, or organizational activity which you have performed.
below in sufficient detail to enable the Civil Service .Comrmssxo_n. and the either with or without compensation, showing the number of hours per weel;
appointing officers of agencies to give you full credit in determining your and weeks per year in which you were engaged in such activity.  Military
qualifications. Useda se;agati bloc%{. for e:]ach 1pots}§tlon.. Staxitt Wi:th 3;19\1}1; experience should be described in the spaces below in its Proper sequence.

n ition and wor ack, explaining clearly e principal tasks whic % P X
sg?ep:rf%?xsned in each position, accounting for all periods of unemployment. thé‘:)sgggrguir?elrteex;v? grfmtnrligyed “}. aﬂty position undder a name different from
Experience gained more than 15 years ago which is not pertinent to the work work’ for each e h 1S app: 1cadxon, give under “Description of your
for which you are applying may be summarized in one or more of the blocks. Ch position, the name used.

If your duties changed materially while working for the same employer, use (b) If you have never been employed or are now unemployed, indicate
a stparate block to describe each position. You may include any pertinent that fact in the space provided below for ‘“Present Position.”

B

K1) ) ‘- PRESENT. POSITION-- o
DATES OF EMPLOYMENT (month, year) EXACT TITLE OF}YOUR PRESENT POSITION CLASSIFICATION GRADE _(i7 | SALARY OR EARNINGS:
2 in Federal Service) é
3 : : 3 i s STARTING, PERY Y
rrov: DO BE 1949 ro rresent Tve | EXOfE SSOT Psych ology y

PRESENT, SR PER g7y
PLACE OF EMPLOYMENT (city and State) NAME AND TITLE OF IMMEDIATE SUPERVISOR g o
Oxford, Ohie : Dr.E.F.Patten, Professor Pgychology

NAME AND ADDRESS OF EMPLOYER (firm, organization, or .person; if Federal, KIND OF BUSINESS OR ORGANIZATION

(e. 8., wholesale silk, insurance agency,

name department, bureau or establishment, and division) . manufacture of locks, etc.) :
Miami University, Oxford,Chie | State University
NUM Tﬁ;}'g Kgogg%wg%{%?%PERﬁ%oﬁ%éo%s ors an@. REASON FOR DESIRING TO CHANGE EMPLOYMENT

, To asgist inm defemse prosgranm 7
Teaching general, personnel and PUSINESS PSychOLloEY
__amd- supervising the oreganization and presentation of Psychology 262,
__Business Psychology, o0 500 students each year,

Upperelass adviser to 90 majors in department

gar

O
DESCRIPTION O

----- of-psychologys Responsible for-educational and voecational guidamce
of these psychology majors: : E
Lecturer in Industrial Fsycholozy at U,of Cimvlnmat

B

:
:
5
=
i

(CONTINUED ON NEXT PAGE) 16—53946-2

-%



16. CONTINUED

DATES OF EMPLOYMENT (month, year) = - TIT&E PQSIEl 2 CLASSIFICATION GRADE SALARY OR EAR :
@ - (ﬁi‘ié{fﬁ ngga% i(gﬁal @f ianedxeraI service)| STARTING 5%?;6?) PER yr
M.Dec-l945 TO.Aug.l9%9 A s &Prof . Pevcholo 5500
FROM: : ppraliser of . Ps) 0LOZY FINAL 5 O PER
PLACE OF EMPLOYMENT (city and -State) S NAME AND TITLE OF IMMEDIATE SUPERVISOR
- s . . - . o
Oxford, Ohio LK Morris, Vice Pres,Miami Univ,
NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal, |- KIND OF BUSINESS OR ORGANIZATION (e. 8., wholesale silk, insurance agency,
name department, bureau or establishmént, and division) manufacture of locks, etc.)

Miami University, Oxford,(?pio' State University

MBER ANDoKING OF EMPLOYEZS SUPERVISED BY Y ° : FéEASON FOR LEAVING
FESSIBAERE OToUATIONAT Appraisers, |5, take up full-btime teaching asain
Wptri gfts. 1 seeretary
DESCRIPT YOUR WORK .

_psychometrists; evaluation:of data on veterans; aiding veterans in

" determination of vocational objectives on basis of te st results and

interview data; sussgesting tmaining facilities available and types of

training desirable. FEducational advisement of upperclass university
student s: personal counseling on pergonnel and training probzgms,

: Tecturer on Iadustrial DPsychdliogy at U, of Clncinnatl
avening voll ege, one nig,htﬂ per week. e

DATES OF EMPLOYMENT th, ) ACT. BITLESOF. YOI Si CLASSIFICATION GRADE L :
@ (mon year } a(ap% évln LE E? iQE ° COI.{ (if in FegLLoalgjerice) z—?A::sﬁgéﬁw&SI‘d PER
FROM: Aug 1942 TO:N'.ev).l 945 TS Air Force el Beale PER
PLACE OF.EMFLQYMENT (city,agd Sta - % NAME AND TITLE OF IMMEDIATE SUPERVISOR
Thdianapolis, nds Atlanfiic City,
i A YR30 LS - G
NAME AND ADDRESS OF EMPLOYER (firm, ©tganization, or person; if Federal, | KIND OF BUSINESS OR ORGANIZATION (e. 4.. wholesale silk, insurance agency,
name department, bureau or establishment, and division) manufacture of locks, etc.) i ’
TS AltrHoree Military
NUMBER AND KIND OF EMPLOYEES SUP! RVISED BY.YDU REASON EOR LEAVING, : e 2 .o
From 30 £0 60 orfficers and o return to eivilian life

AT § ad Al man
Mt il Aug1942 to July 1944- Personnel Comsultant and

_______ Classification offieer, Hg.l Troop Carrier command; respongkble for

__coordination and supervision of all classification and duty assigm-
....... ment procedures. of Command:.  July 1944 to June 1945 - Officer-in-
_______ Charge,. Psychol.Branch, AAF Redistribution Statiem #1; FPlamed, =
....... directed, and. supervised testing and assignment of refurnees:

_________ July 1945 t0 November 1945 - Chief, Demobilization Procedures .
__________ Section, HgsAAF, Formulsted and momitored Alr Force demobili zation

_____ l;__Qr_qea&nres,__5ani__pr_epa_r_a d regulations pertaining thersto, with

- emaaten Tosponsibllity for geparatiom couns eling procedures.
DATES OF EMPLOYMENT (month, year) EXACT TITLE OF YOUR POSITION C(’__?S_SIFFI\CATIONIGRAD!E ) SALARY OR 5?!?5%3 Ry_r
= # = if in service

SMay 1942 . Aug 1942  |sdministrative Ass% s T B S

PLACE OF EMPLOYMENT (city and State) : NAME AND TITLE OF IMMEDIATE SUPERVISOR S -
Dayton, Ohilo : Colonel Joseph Whitney

NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal. KIND OF BUSINESS OR ORGANIZATION (e. 8., wholesale silk, insurance agency

name department, bureau or establishment, and division) manufacture of locks, etc.) ’ g

AXF Air Service Commend Military

Y ER  BRTL eSS Thier viewers ROV Py Eicept commission inm AT

and clerks Force, US.

DESCRIPTION OF YOUR WORK 3 oo nee of congtructiom #nd administration of aptitude

16-—53946—1




DATES OF EMPLOYMENT (month, year) Ly I%gtma@most]@ CLASSIFICATIAN GRADE |- SALARY OR %(llm
‘ : p if in Fed service) | STARTING § - el r
2. Sept 1929 rMay 194{  Associate Professor| PSye. L85V mw 2800 rvr

PLACE OF MP‘E%YOM%& :cityﬁisotate) Nﬁli‘A:{D TﬁL.E Oﬂ%%%%WfORB' °£ o Psygh 01 0@7

NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal, KIND OF BUSINESS OR ORGANIZATION (e. 8., wholesale silk, insurance agency,

name department, bureau or establishment, and division) manufacture of locks, etc.)
Miami University v State University
NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU " | REASON FOR.LEV!NG
2 laboratory assistants " To aid war effort

DESCRIPTION OF YOUR WORK Taught courses in géneral , be rsonnel 2 appli,ed and indus-

tris]l psychology, .Supervised course in experimental psychology and

|directed laboratory. Upperclass academic adviser, Psyenologieal
‘advigser to 3000 studentis, 1940-1942, '

: Tecturer on industrial psychology, persomnel amd trainling

| procedures, Univ, of Cincimmati, Evening College, 1926-1942,

Assoclate psychologist, UsS.Fortheastern Penitentiary,

May-Septemher 1936 - interviewing, testing, clas sifying and assigniag

TFederal prisonerSe ...

If more space is required, use a continuation sheet (Standard Form No. 58) or a sheet of paper the same size as this page. Write on each sheet your name,
address, date of birth, and examination title. Attach to inside of this application.

17. MILITARY TRAINING: In the space below, describe any training received in of training received, such as hours per week. Detailed information regard-
the Armed Services (not already listed under Item 16} that would assist ing any special service schools you attended is especially important. (Extra
appointing officers in placing you most effectively. Indicate actual amount pages may be used to give full descriptions.) .

DATES

LOCATION DESCRIPTION OF TRAINING

A TO
AungéAggptl%4 Orlando,Fla. |Senier officer staff course; advanced

-------------- ladminigtrative, personnel, and §taff

Lo | Mty — | procedures of AAF,

Fang to Jam 20 Baton Rouse,  Field Economic Mobilization Gou¥se o

1351 1 BT |Reserve Officers of all bramches of
I MM s b _|.8ervige. ‘
5 SouckTiON. (Gircle highest grade completed): | L Wal: Al kibarysrAeatelyy0alVe T, 1Bl and

v 2 3 4 s s 7 8 9 w0 nu (Farmington HS,Farmington, Michigan

MARK (X) THE APPROPRIATE BOX TO INDICATE SATISFACTORY COMPLETION OF: | (B) SUBJECTS STUDIED IN HIGH SCHOOL WHICH APPLY TO POSITION DESIRED

(] erementary scrooL (] sumor sick sciooL [l sentor HiH scHooL Wone
MAJOR DATES ATTENDED |  YEARS COMPLETED DEGREES CONFERRED  |SEMESTER
(C) NAME AND LOCATION OF COLLEGE OR UNIVERSITY AND HOURS
SPECIALTY FROM TO DAY NIGHT TITLE DATE CREDIT
_Miami Univ.,Oxford,ChioPsych. 1924 1928 | 4 | A,B,. | 1928 [133
Univ.of WisconsinMadigomPsych. 1928 [1929 1 M.A. 1929 .23
Yale University®ewHaven Psych. 1932 1934 |2 | D | 1954 | 22
(D) LIST YOUR CHIEF UNDERGRADUATE COLLEGE SUBJECTS SEMESTER LIST YOUR CHIEF GRADUATE COLLEGE SUBJECTS SEMESTER
fgychology - .. . |28 \fsychology . . ' WL
_______________ English ... 86 __ |Bancatlion : 12
Business subjects 12 |Pharmacy (See below) s TS BRERE S o 35
@ e e IE SEA g dleies s e e [ S e
of school) OR *‘IN-SERVICE TRAINING'* IN PUBLIC OR PRIVATE EMPLOYMENT l FROM 0 DAY NIGHT
Ferris Institube,Big Rapids,Mich. Fharmaey .. 1921 19283 1-1/3.

19, INDICATE YOUR KNOWLEDGE OF | READING | SPEAKING | UNDERST'NG | 22. ARE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY TRADE OR PRO-
> FOREIGN LANGUAGES FESSION (such as pilot, electrician, radio operator, teacher, lawyer, CPA, eftc.)?

EXC. GODD' FAIR | EXC. | GOOD| FMRIEXC. GOO0D| FAIR

20, IF YOU HAVE TRAVELED OR RESIDED [N ANY FOREIGN COUNTRIES, INDICATE | | ATEST LICENSE OR CERTIFICATE (YEAR): A D20 ((Llfe‘t 1me) ;

7 Irermch _
: Bepman 1_3_2_ i ves [ no  eive kinp oF LICENSE AND STATE: * . i
........................................... % 0 e --vtv__,___. .| FIRST LICENSE OR CERTIFICATE (YEAR): 1923=-FPharmacist-Michigan

(1) NAMES OF COUNTRIES, (2) DATES AND LENGTH OF TIME SPENT THERE, AND
23. GIVE ANY SPECIAL QUALIFICATIONS NOT COVERED ELSEWHERE IN YOUR APPLICATION SUCH AS:

3) REASON OR PU 115 1 L 2
(tx?an, racreatiom%m 4 ?mﬁc SHB%.fﬁasi (A) YOUR MORE IMPORTANT PUBLICATIONS (do not submit copies unless requested)
pil"e 5 S ers 92 0-1951, Mili tar?.- (B) YOUR PATENTS OR INVENTIONS

C) PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE
D) MEMBERSHIP [N PROFESSIONAL OR SCIENTIFIC SOCIETIES, ETC.
v 3 E) HGNORS FELROWSHIPS, V| 2 3
SHE lg?iig?P!CIALEsr&Lgsﬂ_rgqiEP%séss AND MACHINES AND EQUIPMENT YOU ‘ 1le i
CAN USE, SUCH AS OPERATION OF SHORT-WAVE RADIO, MULTILITH, COMPTOM- 9 SETERLITIC artlgles in psychological

ek LB e fropsouleicss | Jonrnals: SectlonPERSONNEL TESTS inm

~)

"Personnel Handbook™,Ronald Press,l951
APFROXIM%‘EQ%&%}W&?S PER MINUTE IN TYPING

_____ SHORTHAND _____ ember PhiBe ‘ta.Kappa : Amer Psych.Assoe
LlsSted Wnov s ‘,‘5{10-1950 T - 16—53946-1
-190L editipn




24. REFERENCI—;S: List three persons living in the quted States or Territories of the United States who are NOT related toyou and who have definite knowlédgc of
your qualifications and fitness for the position for which you are applying. Do not repeat names of supervisors listed under Item 16 (EXPERIENCE).

FULL NAME \ 5 PRESENT BUSINESS OR HOME ‘ADDRESS E \
» \ (Give complete current address, including street and number)

R R e
, i?r_aﬁ John F. Mee : : Jordangloomington, Tnd. |Professor

SUSINESS OR OCCUPATION %
Bl o e

INDICATE “YES"” OR “NO" ANSWER BY PLACING “X" IN PROPER COLUMN | INDICATE “YES” OR “NO" ANSWER BY PLAC

e

25. MAY INQUIRY BE MADE OF YOUR PRESENT EMPLOYER REGARDING YOUR 35. ARE YOU AN OFFICIAL OR EMPLOYEE OF ANY STATE. TERRITORY. COUNTY,
23 ARACTER, QUALIFICATIONS, ETC.2.--ooo-ooomozooooosommoes O MUNICIPALITYT e mommistocbommmeamicm e g™ ) - 4
" QUALIFICATIONS, ETC.2._oonomomoommooonoommoossmmees _— If your answer is Ves,’’ give details in Item 39. %
26. ARE YOU A CITIZEN OF OR DO YOU OWE ALLEGIANCE TO THE UNITED x
STATES? oo e 36 DOES THE UNITED STATES GOVERNMENT EMPLOY IR A CIVILIAN CAPACITY
= e ANY RELATIVE OF YOURS (BY BLOOD OR MARRIAGE) WITH WHOM YOU LIVE
N TR 3 . OR HAVE LIVED WITHIN THE PAST 24 MONTHS? -oiomammmmmmmmemmrs e o=t
27. ARE YOU NOW. OR HAVE YOU EVER BEEN, A MEMBER OF THE COMMUNIST If your answer is (Ves,”’ show in Item 39 for EACH such
PARTY, U.S. A., OR ANY COMMUNIST ORGANIZATION?. .- --ooooo o relative (1) full name; (2) present address; (3) relationship;
(4) Department or Agency by which employed, and (5) kind 1
28. ARE YOU NOW, OR HAVE YOU EVER BEEN, A MEMBER OF A FASCIST ORGAN of appointment‘ l !
. AR , Y & = B i
B A T e e e e e 3 o SPECIAL INSTRUCTIONS FOR GCLAIMING VETERAN PREFERENCE  _
Z ._ A. If you are claiming preference as a PEACETIME VETERAN who Has !
s geena e IR IR || | SRS SRR R o 3 DisanLeD UET.
P e Rl - ! ' - % L -ERAN;-or as the WIFE OF A DISABLED VETERAN, or as the WIDOW-OF -
- VOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOVERNMENT, 5 A WA’}R OR CAMPAIGN VETERAN ttach V. t’r Prefer = Claimy
OR OF AN ORGANIZATlON.ASSOCIATION.MOVEMENT.GROUP.OR COMBINATION U b 8sd Form 14, together with pmo‘f Spéciﬁ':dathfrcin eteran Preferencetlaim,
i Fom 14, et MR EGLRER it iming iy preciency
T R RIGHTS UNDER THE CONSTITUTION OFTI-‘IE CNITED STATES OR OF SEEK you should NOT submit your discharge with this application. Preference will
TNG TO ALTER THE FORM o; COVERNMENT OF THE UNITED STATES BY UNCON. be tentatively credited to you and if appointed, you will be required to submit
STITUTIONAL Mé NS ek % to the appointing officer prior to entry on duty, official evidence of separa-

> e tion from active service in the armed forces of the :United States in time of war.
If your answer to question 27, 28, or 29 above is ‘‘yes,’’ state a1 8 YES )
in Item 39 the names of .all such organizations, associations, R = B . . : A Uit
movements, groups, Or oombination of persons and dates of - 37. (A) WERE YOU EVER IN THE UNITED STATES MILITARY OR NAVAL SERVICE
membership. Give complete details of your activities DURING TIME OF WART
therein and make any explanation you desire regarding

A Aexplesi : (® 1S THE WORD “'HONORABLE" OR THE WORD “SATISFACTORY"' USED
your membership or activitics IREXLT —_— N YOUR DISCHARGE OR SEPARATION PAPERS TO SHOW THE TYPE OF YOUR
30. SINCE YOUR J6TH BIRTHDAY, HAVE YOU EVER BEEN ARRESTED, INDICTED, DISCHARGE OR SEPARATION?.--ooomoommemoommoon

2 2UMMONED INTO COURT AS A DEFENDANT N A CRIMINAL PROCEEDING, () WAS SERVICE PERFORMED ON AN ACTIVE FULL-TIME BASIS, WITH FULL

OR CONVICTED, FINED. OR IMPRISONED OR PLACED ON PROBATION, OR HAVE
YOU EVER BEEN ORDERED TO DEPOSIT BAIL OR COLLATERAL FOR THE VIOLA-
TION OF ANY LAW, POLICE REGULATION OR ORDINANCE (EXCLUDING MINOR
TRAFFIC VIOLATIONS FOR WHICH A FINE OR FORFEITURE OF 525 OR LESS WAS
i{MPOSED)?—---

MILITARY PAY AND ALLOWANCES? —ocommmomcoomommnoommnoeosmmom st

(D) %‘%%%‘:%ﬁ:iﬁigo SERVICE
i = 2

dg‘
et wn
5
E
2
&

If your answer IS Ves” list all such cases BRAN OF SERVIC Ar . - {
pelow. Give in each case (I) the date; (2) the nature of the rins Comos, G S( IGI;I;, 2‘0‘;' 81V0 grii‘j_s o i
offense or violation; (3) the name and location of .the court; x %’Y{F e A‘fi"‘ 4 g}'_‘éé 2 1
(4) the penalty imposed, if any, of other disposition of the -

case.” If appointed, yaur Angerprints will be taken. LS e |
| GG e d
VE U EVER BEEN DISCHARGED. O FORC‘ED TO RESIGN, FOR MISCON- 3 38. (A) IF YOU SERVED IN THE UNITED STATES MILITARY OR NAVAL SERVICE ' 3
%lljc‘;Ao'R \L{JONSATKSFACTORY SERVICE FROE{‘ ANY POSITION? _____. .‘.,_ 3 DURING PEACETIME ONLY. DID YOU PARTICIPATE IN A CAMPAIGN OR EXPEDI-¢ |
It your answer is ‘'Yes 2 give in Item 39 the Cans and TION AND RECEIVE A CAMPAIGN BADGE OR SERVICE RIBBON? coommmmmmmmnionan A
address of employer, date, and reason in each case. x : i 3 : |
- (B) ARE YOU A DISABLED VETE'RAN? ______________________________________ 1
32 HAVE YOU EVER BEEN BARRED BY THE U. S. CIVIL SERVICE COMMISSION 1f so, and yoy have not listed your disability in answer to |
FROM TAKING EXAMINATIONS OR ACCEPTING CIVIL SERVICE APPOINTMENTS?. - o Slem 33, explaih in Item 39 below. _ . :
is “Ves,’ give dates of N 7 el
sul;fhyfeubraf;z:fr;risnemesjg give datos of .ang reasens for ©> ARE YOU A VETERAN'S WIDOW WHO HAS NOT, REMARRIEDT.-— !
z (D) ARE YOU THE WIFE OF A VETERAN WHO HAS A SERVICE-CONNECTED \ A |
33, HAVE YOU ANY PHYSICAL HANDICAP. DISEASE, OR OTHER DISABILITY DISABILITY WHICH DISQUALIFIES HIM FOR CIVIL SERVICE APPOINTMENT?. v | E !
WHICH SHOULD BE CONSIDERED 1N_ASS]GN1NG YOU TO W_ORK'! ______________ — ; |
Ifyour a‘nswer_is “Yesij” give cetmplete de}faxl's 1:11 J{item 39{50 THIS SPACE FOR USE OF APPU‘NT‘NG OFFIGER ON'LY g |
K ;22322{‘515{61'3 tion can be given to your physica triess Lor % 2 The information contained in the answers to Question 37 above has been veri-
34, DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT §éd by comparison with the discharge certificate on 19-
OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION-
OR OTHER COMPENSATxON FOR MILITARY OR NAVAL SERVICE?__oocoene 2
If your answer 1s “Yes,’’ give complete details in Item 39 i Agency: Title: “
39 SPACE FOR DETAILED NSWERS TO OTHER QUESTIONS (indicate itedn ———Fors to which answers app”’).’_/_-___"_,,_/_————L:——f%
ITEM NO r// ITEM, NO'I'/ = A
— = —_— PRI £\
§ 3 § - E 2. 3 o ey ” 4 ; o ~ = 2y 2 o {
B3 _glﬂgraphi&gal?--daﬁaf__is._-gﬁnﬁaiﬁe_&_“ ‘___;zg?._ _oPfieial-Air Fores-re sords. . 1
......... in_ following publieabiomnsi ..o sorry- by nape- a5 fullowst
1
1

--------- |3 /Wao betRo-tn-Aneriod; / RIS
T esee1951 edtbteny .51 |
————————— a/pivestery -of Amerioan
-------------------- Apzoaiationy I

--------- -%—/Ameﬂem—;ﬁaﬁ—iaﬁ-—sﬁ%ﬁﬁi

————————— 4 [read ea-in-Elucationy ' !
_ ik . —

___________ I = e o o fei ot

If mord 2
of this application.

Before signing this application check back over it to make sure that you-

{ CERTIFY that the statements made by me in this application are rue

and belief, and are-made in good faith.

False statement on this application
is punishable by Law (U. S. Code,
Title 18, Section 80)-

orrectly.
my knowledge

SIGNATURE OF APPLICAPH 0, S -
itials, and suyfname). If female,

(Sign yopf name in INK (one given ), initial o 3
prefix Miss or Mrs. and if married u our own given name as «Mrs. Mary L. Doe”)

{
i

U. S. GOVERNMENT PRINTING OFFICE : 1940—0-89297 16—63946-1



