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I /ISZD MAY 172
VIO

3. GIVIL SERVICE COMMISSION
—12:{ 1. Kind of position applied for oc name of examioatiua ) - DO NOT WRITE IN THIS BLOCK
) 3 . For Use of
5‘ i G«‘K\EEQJ Civil Service Commission Oniy
Ei \ '; .| 2. Optioa(s) (if memsioned im examinasion announcemens) Macerial : Latered Registas:
45:0 :? ~ % k\&l\a [:] Appoc. [:] Submirted
£ 'g g 3, Place of employmenc applied for (city State) D Nouappor. D Retumed
= S
- Awo HepAGE  FLASKA S— en o
. - 5 6 4 (Lirsé name) (Midale) ( Muiden, if any) (Lass)
e |
1 >
3 2l Beaaned NARDED @ e, Avproved:
e . T Eaened Prefere Augm,
s 5. Street and number or R. D. number Optica Grade | giTe0 ence Rating
2 O EAST (OAORADD STREET ,
E § City or pgsg otfice (including posial zone) J@S:atc q&z‘:;’
£ \ﬁﬂGAOEMﬂ I CARIFORMIR » 0
Tl ‘ 6. Place of bisth 1 Com};?lsf,_
) ﬁ i PR
Eq‘, E City -eeee- Dlj_h m [ [:] O(I%Ct
l : M | " Poiat ]
E Scate or foreign country _ A ‘UEA - | o
- : | ] Disal.
% 7. Dace of birth (montb, day, year) 8. ‘{ |
o Male | Bei
AR=-SC RG] Lo O
| | __tigac
< 9. Heighe withgut shoes | 0. '
% . feet b inches } %‘ied aﬁ%irg;{-:e \
Weight - O ___________ pounds { D Single

11. Home phon 12. Legal or votiag residence (Ssate) | 13. If you have ever been empioyed by the Federal Government, indicate lasc grade
{

S}{Q-_b} 0] ‘ G‘S:Q
Ofice phone LW?DQ)\))R Dacs °fWAé8 ‘h“_é_i__g Bl APQWZE, 1952,

l'rom AMUENMSAULY 120 120 To AR AN, !

14, AVAILABILITY INFORMATION. A Indicate the lowest salary you wili accepe 3 3—600 per YL, .

w4 witl not be considered jor any position with a lower entrance salary,

B. If you are now 2 Federal empioyee, indicate tne lowest grade you will accept
C. Will you accept appoiatment for {vf1 to 3 months? i_;r 3 to 6 months? [~r%to 12 months?

{cceptance or refusal of a shori-teym appointment will not affect your consideration for another appointment,
D. Are you willing to travel ?Occasionally? %{equen(ly? JVCcmsumly?
E. Will you accept appointment : [a Washington, D, C.? : Anywhere ia United Srates? i—;/éurside u. s.?

If you will accept appointment only in certain locadons, list them:

et}

15. VETERAN PREFERENCE. A. If you claum 5-point preterence pased on warrime mulitary service, indicate: 00”&

Date(s) of entry into active service ‘Daze(s) of separacion | Branch of service |Serial aumber. If none, give grade or

k\ODE’- ?\\JOM‘: (. iru.\sv(,(goru, esc.) ‘i"“ﬁg’:}”é“’:

B. Do you claim 5-poinc preference as a peacetime campaign vereran? . 1 Yes -—\/ﬁo -

C. Do you claim 10-point preferences : Yes Mo

D. Have yoyrever been granced 10- pom( yeteran p:exe:ence or 5-point preference as a peacetime campalgn veterza by the U. S. Civil Service Commission?
] Yes (o' No If so, indicate below the othce whicin granted this preference to you. Actach your notice of preference allowance if avaiable. Ic will be
returned o you.

Name of U. Civil Service Commission office or name of Board of U. S. | Address of Commission office or Board of Examigers

Civil Service I:xammers |

| Ciey

O v 5 o o G e 5 e 4 S 5 i o ,‘ £ T U U LS
THIS SPACE OR USE OF APPOINTING OUFFICER ONLY. The information coatained in answer 10 question 15A has been verified with the duchargc

Agency - - -
- s . ‘

:
ceruficate, which shows that the separation was under honorable coaditioas,

\

|

Date .

(Conunued on next page)



16. EXPERIENCE. (Start with your present position and wark back)

Dues of gruployment (month, year) Exacr tizle of your positica
From ‘A\)Q_ ‘ \q/:s ; To present time EAJ% UEFQ‘
Classification Grade Place of employment Kind of business or organization

Salary or earnings
(manufacturing, accounsing, InIure

Starting $ \DM- lDi’TEr (4f in Federal service) City m E COLOQA% ance, eic.) )
ol 8 pe sae EASAGEMA. (AL Cotosukmig-

Name and address of employer (firm, orgamization, ¢ic.)} Name and titie of immediate supervisoc

= EMPLovED Owy FRAcTCE

Keason for wanting to leave -—-—'6 Em)‘\ gyDEEQlFMFA

Description of work

SR TTeEoainCAR. WRETIES PuRMCATION: PRODUEGT RELEMPMENT

Dates of employmcent (monti, years Exacr title of your position

% \53@;'2 G457 = Aug 21957 ! ﬁsx@%‘usse

Salary or earnings (Cl/us:ﬁl‘ca;oanrzdc ) Place of empiovmear Kind 3( business or organizarion
sf wn Federal service, “"1 Es AL (manufacturing, accouniing, insusr-

Stanting  § 75-0 per MOENR. City éa)E.QAL ance, eic.)

Final  § per l | Seace %oumme.s. MALUmeTYRNG-

szeﬁand address of employer (firm, organizasion, eté.) ’ Name and tide of immediate supervisor

CORILE KO Coqu
1950 Hi- hiVE DRIVE, ‘bAkLAS EVAS “:“-’C Cheigrersol. Kews MAvaser
Reason fbr leaving EAQ O Pe.a\sc,t. LAID DFE,

Description of work

Da(es of employment (month, ycar) Exact title of your position
© ron Qe 142, 95k FER 1, BaT | EMQINEER.

Salary or earnings Classification Grzdc Place of empioyment z 2
( manufaciuring, accounting, imsur-

Saring § OGN VRE | (o om Fdersd service) SAD‘F?ZAUQ\SCO ance, etc.)
Final  § per L ' sae (A kn::DQ‘L_‘)pA CQUSUIJ"LY}"

Name and address of employer (firm, orgamization, ¢ic.) 1 Name and title of immediate supervisor

Serx EMAoYED Cww FBasree.

Reason forfeaving__ —y7y E i)l EVPERIKUCE

Rind of business or organization

Description of work

e L TR CATOLY, WURITTIUG- . PROJUGT. . OEVEL O PAREATS

PROCEQURES KA. TEOMINAOUES oo

. L~ o ]



S

Du- of employment (month, year)

2 MAY L |qfszL%o Cerid, \ds5k:

Exact title of your positice.

Eangiesinid- u)QnEQ.

Saiary of varniogs (,Y/us.ﬂl_ca;m:‘ Grade ‘, Place of employment .

(if 1m [ecderad satvice Y MARM|CuTINE, LCEOMRIINE, 17487~
saning $ OO per MoAsH. | civ DAN) Q\m.o amce, €i6-d ‘
Fioal 3 e -‘ s QApeneina | MAMuFACTDRA-

Kind of busiaess or organization

Name and address of employer (firms, organization, efc.)

TOMVAVR. ) :
CEEC\F\'Q_ HIGRWAY, Sﬂu()\tsﬁo.@nm:

Name and title of immediate supesvisor

J. ESrse Warua- Maursez

Descripuion of work

7

L8

If vou need udditional experience blocks, use supplemental sheees.

SEE INSTRUCTION SHEET.

17. SPECIAL QUALIFICATIONS AND SKILLS.

(A) Licenses and Certificates.—Indicate the kind of license or certificate and
the Srate or other licensing authority which granced it; for example, piloc,
teacher, electrician, lawyer, radio operator, C. P. A., ecc. -

Licensing
_~Auchority

Kind of
License

(B) List any special skills you possess and machines and equipment you can
use, such as short-wave radio, mululith, compiometer, key-punch, turree lathe,

scieatfic or professional devices.

ELGIEERIG EQupuenTs |

(C) Approximate qumber of words per minute in: ‘
Shorthaad

(DL Give any special qualifications not covered clsewhere 1a your application,
such as:
(1) Your more important publicatiocns, (Do not submit copies umiess
requesied)

Your patents or inventions.

Public speaking and public relations ex
Membership n professional or scienc
Honors and fellowships received.

(2)
(3)
(4)
(5)

rience,
C socie((cs, ctC.

13. EDUCATION.

A. Give the highest elemeatary or high-school grade completed
If you completed high school, givedace ______________ H

B. Name and locadon of last high school atteaded:

—HBuicron) fiat SCHEok
NoyuLT, MAIVE,

C. Name and loc_):u'on of college or universicy: ‘ Dauates atrended Years completed | Credit hours Degrees
[ { | = - received
' | From To D2y | Night | Semester or Quarter
Ceaty (OMEeE IbTegune e, [ | ‘ -
AR 1832 A Te0] 5
H i

T BRowi) UNivEReTY, Fopo0ECE.

REE/IN L N

Ao
[ L ' }\

= H.

D. Chief undergraduate college subjecs Credit hours

Semester or Quarter

E. Chief graduate college subjects

Credit hours

! Semester or Quarter

120
Ao

faysics
FELGLEERIUG

L

Fysics

AD

[

F. Other schoolis or training, such as rrade, vocational, Armed Forces, or business. Give for each name and location of school, dates auended, subjects scudied,

certificates, and any ocher pertinent dara:

19. Have you lived or traveled in any foreign couatries?

20. Indicate your
foreign languages.

knowiedge oi | Reading Speaking Underst'ag Writing

I T T T T T T !
EXC G000 FAIRJE& GOOD{FAIR | EXC. GOOD FAIR EXC.'GOOJFA[R

g/‘?n D No

_Feeucn l /|

= 7

If answer is '"Yes,”” give in [tem 34 pames of counrsies, dates, and
leageh of time spent tbere and reason or purpose (rmhlary service,

business, educasion, or vacalion}.

GHEQ M AL % Py ]

—

L—53046~3

49
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_+NDARD FORM 57A CONTINUATION SHEET FOR STANDARD FORM 57
AAY 1954—U. S. CIVIL - .
“ERVICE COMMISSION ‘"Application for Federal Employmeni’’

INSTRUCTIONS.—Fill out this tform oniy wnen necessary tor completion ot {temn 16, "EXPERIENCE.” on Stancard Form 57.
Enclose with your application. Jwnewrite or write clearlv in dark nk.

1. SAME (Firat, Middle, Maiden («f any), La . JATE OF BIITH (month, day, year)
_Q_ELZULQEJ\ AQDELLQQI@Z 9.[ 1441191

3, KIND OF POSITION APPLIED FOR OR NAME OF L XAMINATICN 4 A E CF THIS CONTINUATION SHEEY

EDLGIEED . MAR 24, 1958

JATES OF EMPLOYMENT (month, yoar) H CACT TITLE OF YOUR POSITION
O ron APRuL 25 952 - MAY 1. 956 | EMGIvEER.
SALARY OR EARNINGS LASSIFICAT IONIRADE « LACE QF EMPLOLMENT ~IND OF BUSINESS TR CRGANIZATION
. ({f in Federal Service) ) ﬂﬁ\)m | (manufacturing, accounting,
STARTING 3 | (D0 ¥ 3 T ' 1 DEVEQAL DTATES f giourance, ate.)
FINAL 8 2eR T = CpuiTaies A TSSOV G
NAME AND ADDRESS OF EMPLOYER (firm, ardanization, etc. HAME AND TITLZ CF [ MEGIATE SLPERVISOR

SELR EMOpyED Quiy +RReee

REASON FOR LEAVING 1709 FJLT‘ELLB_E.MEE_Q.LEULE: i
SsecRIFTION af WORK FEAQ SORLEY. PRopuGT NELELDPMELT :

TES CF EMPLOYMENT (monta. vear:

O o MARen 19, 951 > APew 25372, ruroe.ukrosu Uzl =N |

ALARY CR EARNINGS iE SANIZATION l
-2ueral Sery (g,e*) nuanue ._u,zun ng, decouniing, |

STARTING § 22R Aé—ﬂ U,q rance. ecc )
s ng - Goma -gwmusur |

“ME AND ADDRESS OF EMPLOYER (firm. —riin:zatio S 2% __FE2.150R

Cmqg_ ov PRlicg STAQ\LJZAT‘ oV |
D or fues . L\u_yqu UAUAéea. |
CEASONFCRLENING T QpArTIVNE . PRIVATE  PRACTICE. | END o D.EOB '

TESCRIPTION CF WORK

TR B)QMC._QEL;A]ECLL& E ,

ATES CF EYPLOYMENT (mantn. seary

Oow Nou 101345 - MAQCHK? 951! EL)GLUEEQ Qgemsase |

F BUSINESS OR ORAGANIZATION

SALARY CR EARNINGS FICATICN GRADE R
l mn rederal Service) 1 ﬁanulacturrnq accounting,

STARTING § lDOEF)Ulm -TY BEZK&EV .surance, etc.)

Hoat, 3 - TiTE eretzum CDU%UL:r‘ TG,

NAME AND ADDRESS OF EMPLOYER (firm, orzanization, ecc,) AME AND TITLE ©F 1MZDiATE ZUPERVISCR

SEE ENAOVED Oun Vr:ﬁc,q—,'@s_, ;
0

SEASON FOR LEAVING _,m FVMEJ.)(‘ g

CESCRIPTION CF WORK

WRmILG-, PRoducr DEE L PUELT, SURVEY: ESIGR) -

b o e _.-....




DATES EMPLOYMFNT'(month. year) : .

Q_LMMMM@EU@ EER.

EXACT Tilez ©F YO

KIND OF BUSINESS OR ORGANIZATION

SALARY OR EARNINGS CLASSIFICATION GRADC | PLACE OF EMPLOYMENT T
| (if in Federal Service) | | (manuiacturing, accounting,
STARTING 3 WS R MOV - | \‘ oy SEUEWk%'ﬂm l inaurance, etc.)
|
FINEL 3 PER | sae TTRAVERED) ‘ EES\:—:AQ,CA .
NAME AND ADDRESS OF EMPLOYER (irm, organization, etc.) 1 NAME aAND 'n‘l'LE OF IMMEINATE SUPERVISOR

MAU&E’E\Z}&O&T’ 9e.C0.Srave_: D2Wison m.ﬁim&

REASON FOR LEAVING EdD o UAE

CESCRIPTION OF WORK .

TECAUIRLES! METHE0S ', RESEARCH ':EEAWTUG—:
_A-Ep MR RESEARCH .

DATES OFEA)PLOYMENT (month, year, EXACT TITLE OF YOLR POSITION

oL 98" © ﬁemo 940 | encikese.

FROM
SALARY OR EARNINGS CLASSIFICATION GRADE I PLACE OF EMPLOYMENT KIND (F BUSINESS OR CRGANIZATICMN
(if in Federal Service) | (manufacturind, accounting.
STARTINGS Y D O PER M OATW , [ cry 5E.‘UEQAL%TR‘TES rqsurance, ctc )
N
i |
FNAL per ! L st (TRAVELED) AAU FACTD UG

NAME AND ADDRESS OF EMPLOYER (Arm. organ:zation, etc ) NAME AN‘OJITLEOF iIMMEDIAT _E SUPERVISOS

Aineseny Conows (oop o< -
oA BROAD ST, NEwRcE M. - R Szvmavowrz Tecwaca, Dizeexoe.

REASON FOR LEAVING O RA E:EDM_E‘&EAMPL

DESCRIPTION OF WORK

RO LES: RE PR, PROQICT. L. 2cH

CXACT TITLE OF YL L2 F b0’y

DATES OF EMPLOYMENT {month, year)

O FROM -

SALARY OR EARNINGS CLASSIFICATION GRADE
(1f in Federal Service) |

[}

KIND GF BUSINESS OR ORGANIZATION
{manutacturing, accounting.

PLACE OF EMPLOYMENT )
| insurance, etc )
|

STARTING § PER [ Ty
< =T
FINAL 5 PER | TTATE
NAME AND ADDRESS OF EMPLOYER (Arm, organisacion, ecc.) . | NAME AND TITLE OF IMMEDIATE SUPERVISGR
; |
REASON FOR LEAVING
DESCRIPTICN OF WORK
| N
DATES OF EMPLOYMENT {(month, year) EXACT TITLE OF YOUR POSITION
O FROM O |
SALARY OR EARNINGS ' CLA?SIFICATION GRADE PLACE OF EMPLOYMENT r KIND OF BUSINESS OR ORGANIZATION
¢ {if in Federal Service) (manufacturing. accounting,
STARTING § PER , B { cITY nsurance, otc.)
| | [
FINAL 14 PER | STa
STATE
NAME AND ADDRESS OF EMPLOYER (firrn, ordanization, etc.) I NAME AND TIiTLE OF IMMEDIATE SUPERVISOR

RCASON FOR LEAVING

DESCRIPTION OF WORK ;

U. 5. GOVERNMENT PRINTING OFFICE : 1955—CO- 360007



21. REFERENCTIS.—List three
listed under ltem 16, EXPERIENCE.

rsons living in the United States or Territories of the United States who are NOT RELATED TO YOU AND WHO

HAVE DEFINITE KNOWLEDGE of your qualifications and fitness for the position for which you are applying. Do 00t repeat names of supervison

FULL NAME ‘

PRESENT BUSINESS OR HOME ADDRESS

Give

compiete current address

!

BUSINESS OR OCCUPATION

o W hwaes b Wirmugre Koap. kvmumenuree. Mass CMUEEE_

2 Q‘c_umzo @owﬂﬁu. 340 ME}LU&LE'AUEUJE, faro RL"D.CAHF ‘@9%5502-

5. QuL\P hovb Eny, Bov 34 CHESHIRE, Conw

l "\)
| fRoressoR

INDICATE ANSWER BY PLACING ~“X™ IN PROPER COLUGMN YES l’;LO INDICATE ANSWER BY PLACING “X* IN PROPER COLUMN YES [ NO
22. (a) Are you a citizen of the United Stares of America, or .
(b) as a native of American Samoa Go you owe allegiance to the 28. May inquiry be made of your present empioyer regarding V
United States of America? your character, qualifications, etc?

23. Are you now, Or have you ever been. a member of the Com-
munist Party, U. 8. A., or any Communist organuzartion?

29. Do you recerve or have you applied for an annuity from the
Unired guzu or Disuica of Columbia Government under any
retirement act or any pension Of other compensation for military
or naval service?

24. Are you now, or have you ever been, a2 member of a Fascist
organization?

If your answer is ""Yes,” give details in Item 3+,

%
v

25. Are vou now or have you ever been 2 member of any foreign
or domestic organization, association. movemest, group, or com-
bination of persons which is totalitarian, Fascist, Communist, or
subversive, or which has adopred, or shows, a oolicy ot advocat-
ing or approving the commission of acts of force or violence to
deny other persons their rights under the Consuturion of the
United States, or which secks to alter the form of government of
the United States by unconstitutional meacs:

30. Are you an official or cmployee of any State, Territory,
county, or municipaliy?
1f your answer s *"Yes,”! give details in liem 34,

N

31. Have you ever been harred bv the U. S. Civil Service Com-
mission from taking examuoations Of accepung civil-service
appomnmments’

If your answer is **Yes,”’ give dates of and reasons for such
debarincnt in ltem 34,

<

If your answer (o guestion 23, 24. or 25 above is ""Yes," state
om a separate sbeet (o be attached to and made a part of 1his
application the names of all suck organizarions, associalions,
movements, groufs, or combination of persons ana daies of mem-
bership. Give complete details of your actrviires tbevern and
make any explanation you destre regaraing your memiersbip or

activities, (See instruction sheet) >

26. Does the United States Government empioy ia a civilian
capacity any relative of vours (by biood or marsiages wich whom
you live or have lived within the past 24 moncz::

1f your answer iés ""Yes.’' give im ltem 33 tor EACH such
relative (1) full name; (2) presemt address: (3) reiationsbip;
(4) depariment or agency by which emploved; and (5) kind of
appointment.

32. A. Have

¥ou ever been discharged from employment because:
(1)

our conduct wWas not $austactory’
{2) Your work was not satisfactory?

B. Have
)

(2) Your work was nort satisfacrory?

ou ever resigned after official notification that:
‘our conduct was no¢ satisfactorys

C. Have vou ever been discharged from the Armed Services
under other than honorable conditions’

If your answer to A. B, or C is ""Yes,’”’ give details in Item 34
as clearty as you can remember, including 1he name and address
of employer, approximaie date, and reasons in each case.

.

<

|

ik

k

<

27. A. Have you any physical handicap, chronic disease, or other
disability ?

B. Have you ever bad a nervous breakdown?

C. Have you ever had cuberculosis?

If your answer to A, B, or Cis ""Yes,” give details in ltem 34,

33, Huve you ever been arrested, charged, or held by Federal,
State, or ocher law-enforcement authosiies for any vialarion or
any Federal law, State faw, county or municipal law, regulation
or ordinance’ Do not winciude anvthing that happened before
.your 16th birthday. Do not include traffic violations for which
a fine of $2% or less was imposed. Al other charges must be
included even if they wese dismussed.

If your answer is “"Yes,”” give in liem 34 for each case: (1)
approximate date, (2) charge. (3) place, (4) action taken.

;
}

i S

34, SPACE FOR DETAILED ANSWERS TO OTHER QUESTIONS.

Item No.

Indicate item numbers 0 whicao lnswiﬂ”ﬁvf,‘)q

Item No.
|

EeTTantsSTmRY

EI1s%

|1 TR UG- kesearen {37 ]

____.f_ %
— Weereen lome: Keseapen 9500 ] be trus A 4 70 1etEs {
» -]
— {EUEZUERA- KESEARCH KA. | Cals e o AL05
| 4
i ! BTaITT hag “3 --
J

of this application.

3 - . N E e > &1 R - . . L
If maore space is required, use paper the same size a3 this page. Write on each sheer your name, &aédJof birth;*amd-examination title. Attach to inside

determuning your present fitness for Federal empioyment.

ia good faich.

—~, '
Dute __, -~ A% U0 A W W o
ey e C- —

~

ATTENTIONT- If you are appointed, ali facts you give will be subject to investigation including & check of your fingerprints.
uon, go back over it t0 make sure you have answered aii questions correctly and fully, so that your eligibility can be decided on the basis of all the facts.
Admitted unfavorable information about such marters as arrests or discharges will be considered togetner with the favorable information in your record in
) However, a false statement or dishonest answer 10 any question may be grouads for cancellatioa
of your application or your dismissal after appoinument and is punishable by law.

I CERTIFY that the statements made by me in this spplication are true

- Signatues of applicant.__

Before signin

this applica-

, complete, and correct to Lh}be« of my knowiledge snod belicf, s0d are made

TN
1
' ”MCHJﬂ ‘
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