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. I 

5TAHDARO P'ORM' ~· •<T 
' Rri!SED MAY 19S4-U. S. CIVIL. -· 

~VIC£ COMMISSION• 
,.., UliNCE AND QUALIFlCATIO 

STATEMENT· 

- ---Bernard -H.Porter-----------------
-~- IWPORTAHT.-READ -~ INSTRUCTIONS--­
___ CABEllJI.Ll'. B!lORE 11LLIHG OUT ·---- • 

THIS FORM. 

- Peb-.14, 1911----- r.1'e.rch 18,1960---
Tn-writu ~ wrlta ~' OK priDt· . 
. dearly iD dark iD.Ir.. 

THI8 PORK BAS TWO PURPOSES: --------- --- ----------·-· ·---- ' 
(1) TO BRING EXISTING AOII:NCT RECORDS OP YOUR ZXPERIENCB AND QUALIPICATION8 UP TO DATE; 
(:J) TO SUPPLEMENT YOUR AOBNCY-s REQUEST THAT TBB. CIVIL SERVICK COMKISSION APPROVB A PROPOSED-

ACTION APl"l!:CIING YOU. .. 
_ Dl' YOU ARB PILLING OUT TB:I5 PORK POR PURPOSJ: NUMBli:R ( 1) : L1n only the experte-. educatson,; an4 namlDaUDIW' 

ta&en (ltema ~ 5. and SJ which the penoooe1 omce ot your agency doe. not haft on dle.. 
IP YOU ARE FILLING OUT THI8 PORK FOR PURPOSJ: NUMBER (:J): Complete all ltema,. buC 1D Item <6 you n.-1 Un on.IT 

experience (lnc1uc:1l.lllJ m1lttary) which Ia pertlnen10 w the poettton for which you are ~ propoeect. . 
IN COMPLETING ITEM 4, EXPERIENC& INCLUDJ: IN' THl!l Dl!::SCRIPTION OP YOUR' WORK: (a) the number- an4 Jdnd ot~ 

employees you supervt8ed. 1t auperrta.IOD waa one oC your autxtantt&l or lmport&DC ctutt- and (I>)· the average number of. 
- - hours per week thac you worll:ed If the employmen10 waa pan ttme. 

4. EXPERIENCE (St.ut with your pre•ent po.;tion and work. baok) 

DATt:S Of' Elo!PI.OYMEKT (month. T<NI) 

FROM 

SALARY OR EARNINGS 

srARTINca s Ind. 
FINAL S C. c:; '7 c:; 

PER 

PER 

TO PRESEHl' Tl ME 

CLASSIFICATION GRADE 
(if in Federal SerYioe) · 

NAME ANO ADDRESS OF EMPLOYER (lirm. orll•ru••tJoa. ero.) 

_ 'J6 ~-':i,::h Street 
?elf~st, '':2. ine 

CESCRIPTION Of' WORit 

EXACT TITU Of' YOUR POSITlOII 

-;;-nr-ineer 
PL.AC£ OF EMPI.OYMEMT 

CITY ~elf2.st 
STATE '"'~ine 
NAME ANO TITLE OF IMMeDIATE SUPt:RVISOR 

Self-employed 

KIND OF BUSINESS OR ORGANIZATION 
( manufaoturin~. accounti¥14. 
in•uran.:.. etc.) 

Consulting 

.. 
..::-_..,.. _.,.., r •oo+Y, ;.,_., 0 l <=>n+..,..f'\Y'.; ("\ ...., '" ....,,f.,l"'.;-11"rP .::>n,-' .,....0"'0-::.,...("'.-, "C·..,..O"">">'Y""'+; !"\.,.., "\t 

OATt:S OF EMPLOYMEKT (month, y.,.r) EXACT TITLE oi YOUR POSITIOII 

FROM 

SAL.AJIY OR EARNINGS 

STARTING S ~!ld 0 

FINAL S 5 ~50 
PER " 

PER 

TO 

CUSSIFTCATION GRACE 
(if in Federal Serri.,.) 

NA~E AND ~COR~ c:t EM~~.;/Irm, Orll~_t,!"tio~ eU!,) 
_-_ss. )cl.:..vea ~ c..ner,~ Ly, .. ,ta.. 
360 Collin::: St, '"'el bourne, Austr2.li r-

REASOII FOR LEAVING -s~ .-- .; p r. + r. l ,., "' p O 

PlACE Of' EM PLOYM EKT 

crrv ?lr'Tii e 
STATE T~SJT!.2.Ili2. 

NAME AND TIT1.E Of' IMJ.CEOIATE SUI'DIVISOR 

KIND OF BUSINESS OR ORGANIZATION 
(manul•oturin4. •ccountinfl. 
irvJ~rance .... tc.) . 

,rtc...'l UI 2 c tur1.ng 

t.r K S' .f -~. • nerr2 s, Supt · ··-



L 

t,AlUVFc.MPL..UrM~i ~Ul.ontn.,r•&rJ -
Se3)t 1958 rTO se::ot 1959 - Engineez: ... 

l'liOM 

5Al..AIIY 011 LUUIINiiS dAssiFlCATIOH GRAOI: PUa 0' UIPLOYMEXT KIND OF IUSINE!S OR ORQANIZATIOH 

Ind. 
··-- ...,.- - (if in Fed-al s.rtfioe) · 

P a s a dena - -·- ·- (tn•nuf•cturii. •ccounti~ 
ST AJITIIIG I rot C1TY '"t"cnstil· ing · 6750 

-· . 
__ , __ -·--· ... · ~ ~ ,.. ~ 

C2.lifornie. Pot :.rr. STATE ,.INA!. s 

~Eb11~ OF r"'ff(ff-"m orti'""'~1;r•'e> .t;e.s o ora o e t ·----~~· ·.; 
KAME MD Tm..E OF IMMEDIATE SUPERVISOR 

-
Basadena,Californie Self-en_ployed 

REASON FOR LEA VlNG . .:.: .. :ten a exnerlence 
DESCRIPTION Of' WORK Pre..,..,~.,..,q_t;,..,...., nf' ~·:ri±ten rena""'tA t"nvPrin:- ~11rVPVc T'P~P.-,T'f"hP~ 

!=CTici fi nr<i 'T'1 ~A i 'T'1 C'f'!'r.lr.IP..,..l"i ~l f' P,TP 1 ,., .;,rn P'l'1+ 1" 'lUti 'T'1 P .C:: T..,VP C::J....;; ...-.-, -'--i. ,..,.,.., 

nf ncp~ f~,... el Pt"trnni t"~ in n PW -:>-....'l"llir-..,+in,.,c ..., ..... ~.1 i ...,, rlf"OC ..,.;:.;,.. (' "·'Tl-

~nni r'."'ti rYnc:: t:Pr-hni 1"11"'~ inrlnninr:- i-T-Pn~h,.,..i ?.nn ~11hrr10ri ne !:lnd 1"'11TPr 
cT\l"'I"'P pC ..., r --.nti n11; ti ~ '"'T' f"_f'\mmnni ,.,..., +; nn ~ t".""'r1r ~ rnP p ...,,..., ; 01" , •• ; t'l-. 

.... ...,,.,.. (',-ll-i'l'1c p...,n.:;..., ('0"11n '=" 'l'1"1.r ,-..f n -:o 1lpc r.lp;r.-,c:: ..., ,.., ,., +no ('i -rr-i 1 < O.,...f'I'Y'I.-, ll +-i f"C 
~ f~in ct:~~ t'i nn in i!n rh~,...~~e AlP~k-P -c-11 .rri n p ori_nf'"_ r'lp,rpl_nnment of c::nof"i-= 
.,...,...nhl,.,....,c- "'T";; '-T~nl i f"'<=>_tianc "'nrl,,r"; :- ~7"LJG1 T~ +-,.. ..,.. n c-rni t: -'-4,.., .- ..., ,.., ,.:J rPrPivi. 

DATES OF EMPU>YMENT (month. T..,) EXACT nnE OF YOUR POSITION 

FROM ,, ,, .., ,.c:h. l qt:::: P TO S<=> ....... "t lOt:jO <='1 0 r-t: ...... ,....,.., i (' Q V,., ""i T'f'lO..,... 

SALARY OR EARNINGS ClASSIFICATION GRADE PLAa OF EMPI.DYMENT KIND OF BUSINESS OR ORGANIZATION 

6885 yr (if in Federal Sen ice) 
Anchorage (m•nuf•ctuling, •ooount~. 

sTARTING J P£R C1TY i~u.r•nce. etc.) 

FIN~L s 6585 P£R G5-9 STAll: J.~2.Sk2. Grvernm.ent 
KAME AND ADDRESS OF EMPU>YER (Jirm, orlf...U..tion, etc.) NAME AND Tm..E OF IMMEDIATE SUPERVISOR 

Civil Aeron2.utics Adninistr2.tion ::?r2.ndcn Went'i':crth 

_;_"'lch~r"'Re. A 1 "'.Sk2. Director 

REASON FOR LEAVING 01..; .....,..,+..;,., ,.. ~.,..,r~i .>.-il""l'nC ,-f' _+_hQ_ _n-.,..+'h 
'DESCRimON OF WORK f'i el C. E:r:ve~rs .r:;r i:nst2.1 l -:o_f; n~ ,.......p ;r..J>;' Tr'--11" -+-.,....,n c---' "'-"":in~ ...,'Yl,.:; ...... 

ce: ving_. I Al reror.v ro:~or-ten ')ncr ··r.-~Jr 1 pi;+pr f" T r.::" rr 'h p 1 o rn' '1\i~p,...+;;....,., 

-· 
-7 +"",... nn i ,... ,.., n .c.. i ·~ -"~ c., n c...,.,..c_n ~+(! ~""s"''1'1"'P,...,o'ni:"'. hPo:-:"'"1 i~T:r:>nc-' ..1.-; PC:::_ ...,.,..,~ 

d_i.,-.or-"-i ;nc:: i~ ic::-1...,-c.,::. 
L~ 

. ~""'""" ...... ,...e....,ote 
-

..-. """"C. l:::l C :l"'c- ~~ l l .f":-; '"'r ..;..oc:..._ "rO~~;"Y"'C" 

.., 1 + r-..,... ::> t i I""IJ:.. S. ~n,..,. <=:,} ;-::-c ~..._o 0 'T'~ 0 oc:-' ~r-r'- ,....-f b -_t'r. ~ ..... ~ 'r"' c:mi ........ _ i n :-:- ..,.,.,+,,...-r~e ~,..:;.~ 

T<'>f" 0 lVP.T'S r Pf"'·.,.,.,; r...,l 'T'C.,....,f).,...i;c f ic.lf. T:l...,"tc: ::-/' 00 T\ h c "T"'"Y'OC:p.,.,t;co.J..-i 'l'T'1C ..,..::- rc:+:::: 

5. EDUCATION 

. A. GMt THE HIGHEST ElEMENTARY OR HIGH SCHOOL GRADE COMPLETED----------' I B. rF YOU CDMPl£TED HIGH SCHOOL. GMt DATI:-------- --------'----

C. NAME AND LOCATION OF COu.EGE OR UNIVERSITY 
DATES ATTENDED YEARS COMPLETED CREDIT HOURS DEGREES 
FROM TO DAY NIGHT SOOESTm OR C<JAR'rol RECEIVED 

n....,J l;v 0~11 o,ap '"a""'"c.'-vi ll P r•..,;,.,p 1 a~? J1 ';:) c:: 
"P-..rw.rn . TTni vPrAi -+-v ~"'"'.; rient"e 1 cq ~ 1 ,c; (' ,..,..: . 

CREDIT HOURS CREDIT HOURS 
D. CHIEF GRADUATE COLlEGE stJBJECP.; 

SE!o! ESrrR OR QUARTER 
E. CHIEF UNDERGRADUATE COu.EGE SUBJECTS 

SEMESTER OR QUARTIJI 

Physics .. Physics, Engineering 
' . 

F. 0THEJ1 S0t00LS OR TRAINING . SUCH AS TRADE. VOCATIOICAL. AIIIIIED PQRCES, OR IIUSINESS. ·GIVE PQR EACH: NAME AND L0CA TIOH C. SCHOOL. DAli:S A TnJfllED, SUII.IECTii 
$Til DIED, CERTIFICA TIS. AND ANY OTHER I'ERTINENT OAT A. 

... . . . . 
?..e:fresher course in Electronics, Convair . Astronautics, l'~ay-nctober, 1 o5 

1. P 'YOU FIUD A~ICATIONS fOR· ANY ffDEKAt. avn. SERVICE £XAMINATIOHS IN THE LAST FIVE YEARS . UST TliEM IIEl.OW: 

-·- TinE OF EXAMINATION ·- HAME AHO ADDRESS OF COMMISSION OFFICE OR BOARD OF EXAMINERS MONTH AND RATING 
WITH WHICH YOU FILLD YOUR APPI..ICATION YEAR 

(-TUllE) 

. I CERnFY that th• ~taten~enta IIICide by 111e 011 thiJ -
bill ar• trve, COIIIplm, CIJ'd COINCI to tM bat ol •Y 
bowfeds• and O.ll•f, -d are __.. 1rrt ~ faJth. 

FALSE . ST A TtMENT ON TH' ')RM IS PUNISHABL£ BY LAW. 
1,.,_.,, 

o• 

• 
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