Colby College
Digital Commons @ Colby

Colby

Security Files Bern Porter Collection of Contemporary Letters

3-1960

Experience and Qualifications Statement

Bern Porter

Follow this and additional works at: https://digitalcommons.colby.edu/porter_security_files

b Part of the National Security Law Commons

Recommended Citation

Porter, Bern, "Experience and Qualifications Statement" (1960). Security Files. 19.
https://digitalcommons.colby.edu/porter_security_files/19

This Book is brought to you for free and open access by the Bern Porter Collection of Contemporary Letters at
Digital Commons @ Colby. It has been accepted for inclusion in Security Files by an authorized administrator of
Digital Commons @ Colby.


http://www.colby.edu/
http://www.colby.edu/
https://digitalcommons.colby.edu/
https://digitalcommons.colby.edu/porter_security_files
https://digitalcommons.colby.edu/porter_collection
https://digitalcommons.colby.edu/porter_security_files?utm_source=digitalcommons.colby.edu%2Fporter_security_files%2F19&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1114?utm_source=digitalcommons.colby.edu%2Fporter_security_files%2F19&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.colby.edu/porter_security_files/19?utm_source=digitalcommons.colby.edu%2Fporter_security_files%2F19&utm_medium=PDF&utm_campaign=PDFCoverPages

g ol P s Bt bl A EPER &30 5 BT B o AR L ¥ — v.'w‘."‘,;' s - —‘m‘-—‘.“-'.w“%."»
cranoumo romw 38 o = << kAPERIENCE AND QUALIFICATIONS. HEEEC oM
REVEERVIEE Oumission: STATEMENT" :
Y Maiden f any) Last) ' .
A e, M e ] | -~ DMPORTANT.—READ THESE INSTRUCTIONS-- -
. Bernard H.Porter ——— oo || - CAREFULLY m:ro’%: R;n.t.me our . ____
2 DATE OF BIRTH - 3. DATE OF THIS STATEMENT i 1y . ) or .
Peb.14,191} —~— | March 18,1960—— |- |- clearly in dark ink. o i
Slqnthnfoxminlnklnﬂulpocopmvidodmth-m

THIS FORM HAS TWO PURPOSES:
(1) TO BRING EXISTING AGENCY RECORDS OF YOUR EXPERIENCE AND QUALIFICATIONS UP TO DATE;
(2) TO SUPPLEMENT YOUR AGENCY'S REQUEST THAT THE CIVIL. SERVICE COMMISSION APPROVE A PROPOSED-

ACTION AFFECTING YOU. ’

IF YOU ARE FILLING OUT THIS FORM FOR PURPOSE NUMBER (1): List only the experisnce; education; and examinations
taken (Items 4, 5, and 6) which the personnel office of your agency does not have on fls.

P YOU ARE FILLING OUT THIS FORM FOR PURPOSE NUMBER (2): Complete all items, but ix itemx 4 you need list only
experience (including milttary) which ia pertinent to the position for which you are being proposed..

I'N COMPLETING ITEM 4, EXPERIENCE, INCLUDE IN THE DESCRIPTION OF YOUR WORK: (a) the number and king of-
employees you supervised, if supervision was one of your substantial or tmportant duties, and (b) the average number of

by hours per week that yuu worked \f the employment was part time. -

4. EXPERIENCE (Start with your present position and work back)

DATES OF EMPLOYMENT (month, year) EXACT TITLE OF YOUR POSITION
FROM Tannery. ]_960 TG PRESENF TIME mrineer
SALARY OR EARNINGS CLASSIFICATION GRADE PLACE OF EMPLOYMENT KIND OF BUSINESS OR CRGANIZATION
(if in Federai Servicey - (m-nu(aatunnd, accounting,
STARTING § Tnd PER aTy Delfg St inaurance, etc.)
e - - - Consulting

FINAL $ LO07R PER v~ STATE TTatya
MAME AND ADODRESS OF EMPLOYER (firm, ordanixatica, etc.) NAME AND TITLE OF IMMLDIATE SUPERVISOR

176 Tizh Street

A€o ar Self-employed

"alfast, 2ine g

CESCRIPTION OF WORK
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DATES OF EMPLOYMENT (month, year) EXACT TITLE OF YOUR POSITION
mom  Sant 1050 o J=n 1960 igetstant Instrument Tnoineer
SALARY OR EARNINGS CLASSIFICATION GRADE PLACE OF EMPLOYMENT KIND OF BUSINESS OR ORGANIZATION
_ (if in Foderal Service) - . (manufacturing, accoun n'ng,

STARTING 3 Tnd , PER ary ‘urnie :n;*lrn-nce,;tc ) +
FINAL s 5050 PER T STATE Tz gmania vanurac g
NAME AND ADDRESS OF EMPLOYER (firm, arduu:-non oua) NAME AND TITLE OF IMMEDIATE SUPERVISOR

_sgacizted *,«"eI', LJ, %.St

: - : q. nerrifs,

260 Gollins St,’7elbourne, iustralig Supt.
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DATES OF EMPLUYMEN| (uionin, years)

mow  S€Dt 1958 o Sept 1959 Fngineer .

SALARY OR EARNINGS CLASSIFICATION GRADE PLACE OF EMPLOYMENT KlNDNlUSINBSORORGANI?AﬂOﬂ
= wprmimm= -~ | (if in Federal Servioe)- . (manufacturing. accounting,
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Y =Y E A 00 5 AT FG TS v -1 v
Fasadena,Celifornia - ) Self-employed
REASON FOR LEAVING ~Ztena experience
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DATFSOFEMPLDYMENT (month, year) EXACT TITLE OF YOUR POSITION ’
FROM "7 ”""Ch 1958 1o Semt 1058 M eotronics Tnsineer
SALARY OR EARNINGS CLA$IFICATION GRADE PLACE OF EMPLOYMENT KIND OF BUSINESS OR ORGANRIZATION
STARTING § 6885 R YT (if in Federal Sorvice) (o924 Anchor age fﬂﬂfﬁfffc"f' socountind,
a3 6385 e GS~9 sme  Alasks Grvernment
NAME AND ADORESS OF EMPLOYER (firm, organization, etc.) ’ NAME AND TITLE OF IMMEDIATE SUPERYISOR

Civil Aeronautieces Administration Branden Wentwerth

Anchorege, Alaske Director
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5. EDUCATION
A. GIVE THE HIGHEST ELEMENTARY OR HIGH SCHOOL GRADE COMPLETED _ ___________ _ _____. B. [F YOU COMPLETED HIGH SCHOOL. GIVE DATE
DATES ATTENDED | YEARS COMPLETED | CREODIT HOURS DEGREES
C. NAME AND LOCATION OF COLLEGE OR UNIVERSITY FROM o oAy GHT pe poy RECEIVED
Colby College, ateyille T7=ine 1932 4 2. S
Rrovm Imiversity,traovidence 1023 17 Se
L
RADUATE COLLEGE SUBJECTS CREDIT HOURS - CREDIT HOURS
D. CHIEF GRAD SEMESTER OR QUARTER . £. CHIEF UNDERGRADUATE COLLEGE SUBJECTS SEM OR QUARTER
Fhysics . Physics, Ingineering

F. OTHER SCHOOLS OR TRAINING, SUCH AS TRADE, YOCATIONAL, ARMED FORCES, OR BUSTNESS. ‘GIVE FOR EACH: MAME AND LOCATION OF SCHOOL., DATES ATTENDED, SURJECTS
STUDIED, CERTIFICATES. AND ANY OTHER PERTINENT DATA.

Pefresher course in Electronics,Convair- Astronautics,May-rctober,1056

=g

€. IF YOU FILED APPLICATIONS FOR-ANY FEDERAL CIVIL SERVICE EXAMINATIONS IN THE LAST FIVE YEARS, UIST THEM BELOW:

— -] ~~NAME AND ADDRESS OF COMMISSION OFFICE OR BOARD OF EXAMINERS MONTH AND
TITLE OF EXAMINATION WITH WHICH YOU FILED YOUR APPLICATION YEAR RATING

| CERTIFY that the statements made by me on this
form are true, complete, and correct to the best of my
knowledge and bellef, ond ore made i» wcod faith.

FALSE STATEMENT ON TH' DRM IS PUNISHA.BLE BY LAW.
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