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CONTINUATION SHEET FOR STANDARD FORM 171

“PERSONAL QUALIFICATIONS STATEMENT”

Office of Management and Budget
Approved 50-R0388

Typewrite or write clearly in dark ink.

INSTRUCTIONS—Fill out this form only when necessary for completion of Item 20 "EXPERIENCE,” on Standard Form 171. Enclose with your Statement.

1. Name (Last) (First) (Middle) (Maiden, ifany) [ ] Me. [ Miss [] M.

2. Birth date (Month, day, year)

3. Kind of position applied for, or name of examination

4. Date of this continuation sheet

Dates of employment (month, year)

Exact title of position

If Federal service, civilian
or military grade

From To
Salary or earnings Avg. hrs. | Place of employment Number and kind of em- Kind of business or organization
Starting § per per week | City: ployees supervised ( manufacturing, accounting, insurance,
etc.)
Final § per | State:

Name of immediate supervisor

Area Code and phone No. if known

Name of employer (firm, organization, etc.) and address (including ZIP Code, if knoum)

Reason for leaving

Description of duties and accomplishments in your work

For agency use (skill codes, etc.)

Dates of employment (month, year)

Exact title of position

If Federal service, civilian

or military grade
From To
Salary or earnings Avg. hrs. | Place of employment " Number and kind of em- Kind of business or organization
Starting $ per per week City: ployees supervised (manufacturing, accounting, insurance,
. etc.)
Final $ per State:

Name of immediate supervisor

!

i
Area Code and phone No. if known

Name of employer (firm, organization, etc.) and address (including ZIP Code, if knoun)

Reason for leaving

Description of duties and accomplishments in your work

For agency use (skill codes, etc.)

Dates of employment (month, year)

Exact title of position

If Federal service, civilian

From To or military grade
Salary or earnings Avg. hrs. | Place of employment Number and kind of em- Kind of business or organization
Starting $ per per week | iy ployees supervised ( ‘ facturing, ing, :
elc.
Final $ per State:

Name of immediate supervisor

Area Code and phone No. if known

Name of employer (firm, organization, etc.) and address (‘including ZIP Code, if knoum)

Reason for leaving

Description of duties and accomplishments in your work

m -
‘o <v: .

GE R“D\
D

N A Eié"

For agency use (‘skill codes, ”}k\_ 5 =

THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER

171-202

Standard Form 171-A
U.S. Civil Service Commission, November 1970



Dates of employment (month, year)

Exact title of position

If Federal service, civilian

From To or military grade
Salary or earnings Avg. hrs. | Place of employment Number and kind of em- Kind of business or organization
Starting $ per per week City: ployees supervised ( manufacturing, accounting, insurance,
etc.)
Final § per State:

Name of immediate supervisor

Area Code and phone No. if known

Name of employer (firm, organization, etc.) and address (including ZIP Code, if knoum)

Reason for leaving

Description of duties and accomplishments in your work

For agency use (skill codes, etc.)

Dates of employment (month, year)

Exact title of position

If Federal service, civilian
or military grade

From To
Salary or earnings Avg. hrs. | Place of employment Number and kind of em- Kind of business or organization
Starting § per per week | City: ployees supervised (manufacturing, accounting, insurance,
etc.)
Final $ per State: ,
Name of immediate supervisor Name of employer (firm, organization, etc.) and address (including ZIP Code, if knoum)
Area Code and phone No. if known
Reason for leaving
Description of duties and accomplishments in your work
For agency use (skill codes, etc.)
Dates of employment (month, year) Exact title of position If Federal service, civilian
or military grade
From To
Salary or earnings Avg. hrs. | Place of employment Number and kind of em- Kind of business or organization
Starting $ per per week City: ployees supervised ( manufacturing, accounting, insurance,
etc.)
Final § per State:
Name of immediate supervisor Name of employer (firm, organization, etc.) and address ( including ZIP Code, if knoum)
Area Code and phone No. if known
Reason for leaving
Description of duties and accomplishments in your work
For agency use (‘skill codes, etc.)
Dates of employment (month. year) Exact title of position If Federal service, civilian
or military grade
From To
Salary or earnings Avg. hrs. | Place of employment Number and kind of em- Kind of business or organization
Starting $ per per week City: ployees supervised ( manufacturing, accounting, insurance,
etc.)
Final § per State:

Name of immediate supervisor

Area Code and phone No. if known

Name of employer (firm, organization, etc.) and address (including ZIP Code, if knoun)

Reason for leaving

Description of duties and accomplishments in your work

For agency use (skill codes, etc.)

GPO : 1971 OF—430-458 (17-A)



CONTINUATION SHEET FOR STANDARD FORM 171

“PERSONAL QUALIFICATIONS STATEMENT"”

Office of Management and Budget
Approved 50-R0388

Typewrite or write clearly in dark ink.

INSTRUCTIONS—Fill out this form only when necessary for completion of Item 20 “"EXPERIENCE,” on Standard Form 171. Enclose with your Statement.

1. Name (Last) (First) (Middle) (Maiden, ifany) [ ] Mr. [ Miss [] Mes.

2. Birth date (Month, day, year)

3. Kind of position applied for, or name of examination

4. Date of this continuation sheet

Dates of employment (month, year)

Exact title of position

If Federal service, civilian
or military grade

From To
Salary or earnings Avg. hrs. | Place of employment Number and kind of em- Kind of business or organization
Starting $ per per week | City: ployees supervised ( manufacturing, ting, insurance,
etc.)
Final § per State:

Name of immediate supervisor

Area Code and phone No. if known

Name of employer (firm, organization, etc.) and address (including ZIP Code, if knoum)

Reason for leaving

Description of duties and accomplishments in your work

For agency use (skill codes, etc.)

Dates of employment (month, year)

Exact title of position

If Federal service, civilian

or military grade
From To
Salary or earnings Avg. hrs. | Place of employment " Number and kind of em- Kind of business or organization
Starting  $ per per week City: ployees supervised ( manufacturing, accounting, insurance,
efc.)
Final $ per State:
Name of immediate supervisor Name of employer (firm, organization, etc.) and address ( including ZIP Code, if knoun)
Atea Code and phone No. if known
Reason for leaving
Description of duties and accomplishments in | your work
Fj
For agency use (skill codes, etc.)
Dates of employment (month, year) Exact title of position If Federal service, civilian
From To or military grade
Salary or earnings Avg. hrs. | Place of employment Number and kind of em- Kind of business or organization
Starting $ per per week City- ployees supervised ( manufacturing, accounting, insurance,
etc.)
Final $ per State:
Name of immediate supervisor Name of employer (firm, organization, etc.) and address (including ZIP Code, if knoun)
Area Code and phone No. if known
Reason for leaving
Description of duties and accomplishments in your work ~ YORp
PR 2N
- Al
x Al
2 v |
For agency use (skill codes,;we) .~
THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER 171-202 Standard Form 171-A

U.S. Civil Service Commission, November 1970



Dates of employment (month, year)

Exact title of position

If Federal service, civilian

From To or military grade
Salary or earnings Avg. hrs. | Place of employment Number and kind of em- Kind of business or organization
Starting $ per per week City: ployees supervised ( ifacturing, ing, insurance,
erc.)
Final § per State:

Name of immediate supervisor

Area Code and phone No. if known

Name of employer (firm, organization, etc.) and address (‘including ZIP Code, if known)

Reason for leaving

Description of duties and accomplishments in your work

For agency use (skill codes, etc.)

Dates of employment (month, year)

Exact title of position

If Federal service, civilian
or military grade

From To
Salary or earnings Avg. hrs. | Place of employment Number and kind of em- Kind of business or organization
Starting $ per per week | City: ployees supervised ( manufacturing, accounting, insurance,
etc.)
Final $ per State:
Name of immediate supervisor Name of employer (firm, org tion, etc.) and address (including ZIP Code, if knoum)

Area Code and phone No. if known

i

Reason for leaving

Description of duties and accomplishments in your work

For agency use (skill codes, eic.)

Dates of employment (‘month, year)

Exact title of position

If Federal service, civilian
or military grade

From To
Salary or earnings Avg. hrs. | Place of employment Number and kind of em- Kind of business or organization
Starting $ per per week City: ployees supervised ( manufacturing, accounting, insurance,
etc.)
Final § per State:
Name of immediate supervisor Name of employer (firm, organization, etc.) and address (including ZIP Code, if knoun)
Area Code and phone No. if known
Reason for leaving
Description of duties and accomplishments in your work
For agency use (skill codes, etc.)
Dates of employment (month, year) Exact title of position If Federal service, civilian
or military grade
From To
Salary or earnings Avg. hrs. | Place of employment Number and kind of em- Kind of business or organization
Starting $ per per week City: ployees supervised ( manufacturing, accounting, insurance,
etc.)
Final § per State:
Name of immediate supervisor Name of employer (firm, organization, etc.) and address (including ZIP Code, if knoun)

Area Code and phone No. if known

Reason for leaving

Description of duties and accomplishments in your work

For agency use (skill codes, etc.)

GPO : 1971 OF—430-458 (17-A)
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* U. S. GOVERNMENT PRINTING OFFICE: 1973-508-228

THE WHITE HOUSE OFFICE

REFERRAL
To: Date:
ACTION REQUESTED
— Draft reply for:
President’s signature.
Undersigned’s signature.
NOTE
— Memorandum for use as enclosure to
reply. P
Prompt action is essentials
Dissct roply) If more than 72 hours’ del.ay is ?ncoun.tered,
Fuviteh Mtormaion. copw please telephone the undersigned immediately,
Code 1450.
Suitable acknowledgment or other
appropriate handling.
: 1 Basic correspondence should be returned when
Furnish copy of reply. if any. draft reply,. memorandum, or comment is re-
quested.
For your information.
For comment.
REMARKS:
i
Description:
Letter: Telegram; Other:
To:
From:
Date:
Subject:

By direction of the President:

(Copy to remain with correspondence)



* U, S. GOVERNMENT PRINTING OFFICE: 1973-508-228

THE WHITE HOUSE OFFICE

REFERRAL
To: Date:
ACTION REQUESTED
— Draft reply for:
President’s signature.
Undersigned’s signature.
NOTE
— Memorandum for use as enclosure to
reply. e s
Prompt action is essentiaks
Dlioct iy If more than 72 hours’ del.ay is ?ncoun.tereid,
Fumial loemiclion: copys please telephone the undersigned immediately,
Code 1450.
Suitable acknowledgment or other
appropriate handling.
v 4 Basic correspondence should be returned when
Furnish copy of reply. it any. draft reply, memorandum, or comment is re-
quested.
For your information.
For comment.
REMARKS:
Description:
Letter: Telegram; Other:
To:
From:
Date:
Subject:

By direction of the President:

(Copy to remain with correspondence)



EPS FORM 25
(01-74)

EXECUTIVE PROTECTIVE SERVICE

PR S——

To: Officer-in-charge
Appointments Center
Room 060, OEOB

Please admit the following appointments on , 19
for of
(Name of person to be visited) (Agency)
{
MEETING LOCATION Requested by
Building Room No.____ Telephone
Room No. Date of request

Additions and/or changes made by telephone should be limited to three (3) names or less.

DO NOT DUPLICATE THIS FORM.

APPOINTMENTS CENTER: SIG/OEOB — 395-6046 or WHITE HOUSE — 456-6742

S e e
bl duisninithait st it




EPS FORM 25

sk EXECUTIVE PROTECTIVE SERVICE

To: Officer-in-charge
Appointments Center
Room 060, OEOB

e ——————

Please admit the following appointments on , 19
for of
(Name of person to be visited) (Agency)
i
MEETING LOCATION Requested by
Building Room No.____ Telephone
Room No. Date of request

DO NOT DUPLICATE THIS FORM.

APPOINTMENTS CENTER: SIG/OEOB — 395-6046 or WHITE HOUSE — 456-6742

B Sshan soiatagiicdies i




STANDARD FORM 1012

Titleﬁ%gGqut(;()IZAOanual TRAVEL VOUCHER

1012-113

DEPARTMENT, BUREAU, OR ESTABLISHMENT

VOUCHER NO.

PAYEE'S NAME

SCHEDULE NO.

MAILING. ADDRESS ( Including ZIP Code) PAID BY
OFFICIAL DUTY STATION RESIDENCE
FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE CHECK NO.
FROM (DATE) TO (DATE) Outstanding $

APPLICABLE TRAVEL AUTHORIZATION(S) | Amount to be applied

NO. DATE
Balance to remain
outstanding $

CASH PAYMENT OF §
RECEIVED (DATE)

(Signature of Payee)

TRANSPORTATION REQUESTS ISSUED

AGENT'S INITIALS OF | MODE, CLASS POINTS OF TRAVEL
TRANSPORTATION |, (v S| CARRIER OF SERVICE, | DATE
REQUEST NUMBER OF TICKET ISSUING AND ACCOM- ISSUED
TICKET | MODATIONS * FROM - TO-
i
4
** Certified corvect. Payment or credit has not been received. ¢
AMOUNT Dollars |Cts
CLAIMED
(Date) (Signature of Payee) —
Approved. Long distar-e telephone calls are certified as necessary in the | DIFFERENCES:
interest of the Government.
(Date) T T el i s S
NEXT PREVIOUS VOUCHER PAID UNDER SAME TRAVEL AUTHORITY Tocal verified coerect for charge to sppropeiation(s)
VOUCHER NO. D.O. SYMBOL DATE (MONTH-YEAR) e
(L ) B S P e i i,
Certified correct and proper for payment: Applied to travel advance (appropriation symbol)
(Date) (Authorized Certifying Officer) TRAVELER

ACCOUNTING CLASSIFICATION

* Abbreviations for Pullman accommodations: MR, master room; DR, drawing room; CP, compartment; BR, bedroom; DSR, duplex single room; RM, roomette;
DRM, duplex roomette; SOS, single occupancy section; LB, lower berth; UB, upper berth; LB-UB, lower and upper berth; S, seat.
** FRAUDULENT CLAIM—Falsification of an item in an expense account works a forfeiture of the claim (28 U.S.C. 2514) and may result in a fine of not more

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; id. 1001).

***If long distance telephone calls are included, the approving officer must have been authorized in writing by the head of the department or agency to so certify

(31 U.S.C. 680a).



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED

PREVIOUS TEMPORARY DUTY (Complete these hlocks only if in travel status immediately prior to period covered by this voucher and if admin-
istratively required) ;

DEPARTURE FROM OFFICIAL STATION

TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD

i gt (LOCATION) (DATE OF ARRIVAL)
AUTHORIZED
B MILEAGE AMOUNT CLAIMED
NATURE OF EXPENSE* i —
9 5"{:‘:&"":;5" Tﬁi SsF MILEAGE SUBSISTENCE OTHER
dae i)
?
€
A ———
|
| ! I
1 | T
|

Grand total to face of voucher

(Subtotals, to be carried forward if necessary)

e

1

®U.S.Government Printing Office: 1974 0—551-378

*If per diem allowances for members of empioyee’'s immediate family are included, give members' names, their relationship to employee,
and ages and marital status of children (unless this information is shown on the travel authorization).




STANDARD FORM 1012
August 1970
B0 TRAVEL VOUCHER
1012-113
DEPARTMENT, BUREAU, OR ESTABLISHMENT VOUCHER NO.
PAYEE'S NAME SCHEDULE NO.
MAILING ADDRESS ( Including ZIP Code) PAID BY
OFFICIAL DUTY STATION RESIDENCE
FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE CHECK NO.
FROM (DATE) TO (DATE) Outstanding $
CASH PAYMENT OF §
APPLICABLE TRAVEL AUTHORIZATION(S) | Amount to be applied RECEIVED (DATE)
NO. DATE
Balance to remain :
outstanding $ (Signature of Payee)
TRANSPORTATION REQUESTS ISSUED
. INITIALS OF | MODE, CLASS POINTS OF TRAVEL
TRANSPORTATION |, ACENTS | “CARpiER | OF SERVICE, | DATE
REQUEST NUMBER OF TICKET ISSUING AND ACCOM- | ISSUED
TICKET MODATIONS * FROM - TO-
|
** Certified correct. Payment or credit has not been received. t
AMOUNT Dollars |Cts
CLAIMED
(Date) (Signature of Payee) m—
Approved. Long distar-e telephone calls are certified as necessary in the | DIFFERENCES:
Total verified correct for charge to appropriation (s)
Applied to travel advance (appropriation symbol)

NET TO
TRAVELER

N

interest of the Government.
*** (Approving Officer)
DATE (MONTH-YEAR) g
(initials)
d
Rp
i :‘\/\

(Date)
D.O. SYMBOL

NEXT PREVIOUS VOUCHER PAID UNDER SAME TRAVEL AUTHORITY

VOUCHER NO.
Certified correct and proper for payment:
(Authorized Certifying Officer)

(Date)
ACCOUNTING CLASSIFICATION

* Abbreviations for Puliman accommodations: MR, master room; DR, drawing room; CP, compartment; BR, bedroom; DSR, duplex single room; RM, roomette;
DRM, duplex roomette; SOS, single occupancy section; LB, lower berth; UB, upper berth; LB-UB, lower and upper berth; S, seat.
** FRAUDULENT CLAIM—Falsification of an item in an expense account works a forfeiture of the claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; 4. 1001). '
***If long distance telephone calls are included, the approving officer must have been authorized in writing by the head of the department or agency to so certify

(31 U.S.C. 680a).



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED

PREVIOUS TEMPORARY DUTY (Complete these blocks only if in travel status immediately prior to period covered by this ('ourlnr and if admin-

istratively required)

DEPARTURE FROM OFFICIAL STATION

TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD

(DATE) | (HOUR) (LOCATION) (DATE OF ARRIVAL)
y AUTHOR[ZED
e RAh:_IELEA(:E . AMOUNT CLAIMED
NATURE OF EXPENSE* =
~ SPE:i’ngg:“ l}iﬂi OF | MiLeace SUBSISTENCE OTHER
—
3
r
!
s sttt
B 7
|

(Subtotals, to be carried forward if necessary)

Grand total to face of voucher

e

1

frU.S.Government Printing Office: 1974 0—551-378

*If per diem allowances for members of empioyee's immediate family are included, give members’' names, their relationship to employee,
and ages and marital status of children (unless this information is shown on the travel authorization).




THE WHITE HOUSE

WASHINGTON

DATE:

Lo JERRY JONES
FROM:

SUBJEC

3

Request for Travel

NAME

DESTINATION

PURPOSE OF TRIP

DEPARTURE DATE RETURN DATE

MODE OF TRANSPOFTATION

LODGING ACCOMMODATIONS

ESTIMATED TOTAL EXPENSES §$

AUTHORIZATION OF SUPERVISOR
(Signature of Certifying Officer if appropriate)

ACKNOWLEDGED BY: L TORD

Qe
JERRY JONES /5 2
&

15
wi

(submit in duplicate) \\\\nﬂ’//;




THE WHITE HOUSE

WASHINGTON

DATE:

TO3 JERRY JONES
FROM:

SUBJECT : Request for Travel

NAME

DESTINATION

PURPOSE OF TRIP

DEPARTURE DATE RETURN DATE

MODE OF TRANSPORTATION

/
LODGING ACCOMMODATIONS

ESTIMATED TOTAL EXPENSES $

AUTHORIZATION OF SUPERVISOR
(Signature of Certifying Officer if appropriate)

ACKNOWLEDGED BY:

JERRY JONES

(submit in duplicate)




TRAVEL VOUCHER— CONTINUATION SHEET

SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED
Payee’s Name

AUTHORIZED
DATE MILEAGE AMOUNT CLAIMED
NATURE OF EXPENSE RATE ¢
19 SPEEDOMETER | NO. OF
RiADINGS Mics MILEAGE SUBSISTENCE OTHER
| Brought forward
—
PmB Rt o |
|
<A LID)\
« £
an =<2
/
\ /
\\ -
Standard Form 1012-B Grand total to face of voucher
Titleo';wé)te\ronl)\g;nual (Subtotals, to be carried forward if necessary) ’
1012-308




SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED

DATE

19.

NATURE OF EXPENSE

AUTHORIZED
MILSALR AMOUNT CLAIMED
RATE ¢
SPEEDOMETER | NO. OF
READINGS Mt s MILEAGE SUBSISTENCE OTHER

| Brought forward

Grand total to face of voucher
(Subtotals, to be carried forward if necessary) »

U.S. GOVERNMENT PRINTING OFFICE : 1968—O-300-459 (22-H)



TRAVEL VOUCHER—CONTINUATION SHEET
SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED

Payee’s Name

AUTHORIZED
DATE MILEAGE AMOUNT CLAIMED
NATURE OF EXPENSE RATE ¢
19 SPEEDOMETER | NO. OF
RiSnis Mites MILEAGE SUBSISTENCE OTHER
| Brought forward
>
7
—
r—
2. WR'B\(\
Q &
¥ 2\
& %)
[T -=
h
Standard Form 1012-B Grand total to face of voucher
'rmeof?to(t;’fol%ﬂnual (Subtotals, to be carried forward if necessary) >
1012~

308



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED

15

AUTHORIZED
DATE MILEAGE AMOUNT CLAIMED
NATURE OF EXPENSE RATE ¢
SpEEDOMETER | NO. OF MILEAGE SUBSISTENCE OTHER

READINGS MiLEs

| Brought forward

Grand total to face of voucher
(Subtotals, to be carried forward if necessary) >

U.S. GOVERNMENT PRINTING OFFICE : 1968—0O-300-459 (22-H)




QUANTITY

THE WHITE HOUSE
REQUISITION FOR SUPPLIES

OFFICE OF

INDIVIDUAL

ROOM NUMBER

TELEPHONE EXT.

ONE ITEM TO A LINE

PLEASE DESCRIBE EACH ITEM FULLY

DATE

DO NOT WRITE IN
THIS COLUMN
PRICE

DO NOT WRITE EELOW THIS LINE

DATE ISSUE

BY



THE WHITE HOUSE
REQUISITION FOR SUPPLIES

DATE

OFFICE OF

INDIVIDUAL

ROOM NUMBER

TELEPHONE EXT.

ONE ITEM TO A LINE
DO NOT WRITE IN
THIS COLUMN
QUANTITY PLEASE DESCRIBE EACH ITEM FULLY PRICE

®

DO _NOT WRITE BELOW THIS LINE
DATE ISSUE BY







THE WHITE HOUSE

WASHINGTON

DATE:
TO: JAMES E. CONNOR
FROM: FERNANDO E. C. DE BACA
SUBJECT: Request for Travel
NAME : Fernando E. C. De Baca

(typed and signature)

DESTINATION

PURPOSE OF TRIP

DEPARTURE DATE RETURN DATE
{
MODE OF TRANSPORTATION

LODGING ACCOMMODATIONS

ESTIMATED TOTAL EXPENSES $

AUTHORIZATION OF SUPERVISOR

ACKNOWLEDGED BY

(James E. Connor

(submit in triplicate)



THE WHITE HOUSE

WASHINGTON

DATE:
TO: JAMES E. CONNOR
FROM: FERNANDO E. C. DE BACA
SUBJECT: Request for Travel
NAME : Fernando E. C. De Baca

(typed and signature)

DESTINATION

PURPOSﬁ OF TRIP

DEPARTURE DATE

MODE OF TRANSPORTATION

RETURN DATE

LODGING ACCOMMODATIONS

ESTIMATED TOTAL EXPENSES $

AUTHORIZATION OF SUPERVISOR

ACKNOWLEDGED BY

(submit in triplicate)

(James E. Connor



THE WHITE HOUSE
WASHINGTON

DATE

TO: James E. Connor

FROM:

SUBJECT: Request for Travel

NAME

(Typed and Signature)

DESTINATION

PURPOSE OF TRIP,

DEPARTURE DATE RETURN DATE

MODE OF TRA.NSPOR;’I’ATION

LODGING ACCOMMODATIONS

(Name)

(Address)

ESTIMATED TOTAL EXPENSES §

AUTHORI ZATION OF SUPERVISOR

(Signature of Certifying Officer if appropriate)

ACKNOWLEDGED BY:

James E, Connor

(Submit in Duplicate)




THE WHITE HOUSE
WASHINGTON

DATE

TO: James E. Connor

FROM:

SUBJECT: Request for Travel

NAME

(Typed and Signature)

DESTINATION

PURPOSE OF TRIP

DEPARTURE DATE RETURN DATE

MODE OF TRANSPORTATION

LODGING ACCOMMODATIONS
, (Name)

]
(Address)

ESTIMATED TOTAL EXPENSES $

AUTHORI ZATION OF SUPERVISOR
(Signature of Certifying Officer if appropriate)

ACKNOWLEDGED BY:

James E, Connor

(Submit in Duplicate)




CLAIM FOR REIMBURSEMENT FOR

""‘A’:;ﬂsf‘:g';‘o““ Voucher No.
T 7. 2 Ml EXPENDITURES ON OFFICIAL BUSINESS
Schedule No.
PAID BY
Agency

Name and mailing address of claimant

ZIP Code:

Indicate by applicable letter, in column 2 below, whether expenditure was for (a) local
Miscellaneous expenditures must be specified in detail.

travel or (b) telephone or telegraph.

Date

tMileage Rate ___¢ Amount Claimed

19 Code From To Speedometer | No. of Mil *Fare or | Tip &
Readings | Miles i Toll Misc.
$ $ $

Subtotals from reverse ————

(SIGN ORIGINAL ONLY)

Grand total=>|$

Approved as advantageous to the Government. Long
distance telephone calls are certified as necessary in the
interest of the Government.

/

{

(Date) **(Approving Officer)

Certified correct. Payment or credit has not been received.

(Date) ( Stgnature of claimant )

Certified correct and proper for payment:

(Date, ( Authorized Certifying Officer)

Received in cash, $

(Date) (Signature)

Paid by check No.

ACCOUNTING CLASSIFICATION

*If fare claimed exceeds charge for one person, the number of additional persons accompanying claimant will be shown following applwable)’c‘../'
tIf private automobile is used, show speedometer readings at beginning and end of trip and number of miles and rate per mile. '
**[f long distance telephone calls are included, the approving officer must have been authorized in writing by the head of the department or agency to so

certify (31 U.S.C. 680a).



CLAIM FOR REIMBURSEMENT FOR
EXPENDITURES ON OFFICIAL BUSINESS

(Continued)

Date tMileage Rate ¢ Amount Claimed

Code From To Speedometer | No. of . *F. Tip &
19 l{Rcc:adings Miles Mileage '}l:llor hr‘ll:lc

$ $
/
yaiess) /
s
GPO :1972 O - 461-561




CLAIM FOR REIMBURSEMENT FOR

Shn::;t‘ll:t:;l_l;oll“ Voucher No.
o EXPENDITURES ON OFFICIAL BUSINESS =W
edaulie 0.
PAID BY
Agency

Name and mailing address of claimant

ZIP Code:

Indicate by applicable letter, in column 2 below, whether expenditure was for (a) local
Miscellaneous expenditures must be specified in detail.

travel or (b) telephone or telegraph.

tMileage Rate ___¢ Amount Claimed
Date Code From To
19 o - Speedometer | No. of Mil *Fare or | Tip &
Readings | Miles g Toll Misc.
$ $ $
'3
{
Fl

Subtotals from reverse ————»

(SIGN ORIGINAL ONLY)

Grand total->|$

Approved as advantageous to the Government. Long
distance telephone calls are certified as necessary in the
interest of the Government.

(Date) **( Approving Officer )

Certified correct. Payment or credit has not been received.

( Date) (Signature of claimant )

Certified correct and proper for payment:

(Date, ( Authorized Certifying Officer)

Received in cash, $

(Date) ( Signature)

Paid by check No.

ACCOUNTING CLASSIFICATION

*If fare claimed exceeds charge for one person, the number of additional persons accompanying claimant will be shown following applicable

tIf private automobile is used, show speedometer readings at beginning and end of trip and number of miles and rate per mile.

**If long distance telephone calls are included, the approving o fficer must have been authorized in writing by the head of the departmen

certify (31 U.S.C. 680a).

to so



CLAIM FOR REIMBURSEMENT FOR
EXPENDITURES ON OFFICIAL BUSINESS

(Continved)
Date tMileage Rate ¢ Amount Claimed
Code From To Speedometer | No. of : *Fare or | Tip &
19 Readings | Miles Mileage Toll M?sc,
$ $ $

————
S /

4

3
]

GPO : 1972 O - 461-561



OFFICE OF PUBLIC LIAISON

.

PUBLIC APPEARANCES

Place Nature of Appearance

Date

" Group

Staiff

TVORD

GERAL Y




OFFICE OF PUBLIC LIAISON
} PUBLIC APPEARANCES :
Staif Group Date Time Place Nature of Appearance




PRESIDENTIAL APPOINTEE INFORMATION

Page 2

EXPERIENCE
CONTINUED :

BUSINESS OR
PROFESS IONAL
AFFILIATIONS :

|
i

PLACE OF BIRTH:

DATE OF BIRTH:

Telephone: Home:

Business:

-~ FORp

//?Ew p:

~
;M€$

-\v.



PRESIDENTIAL APPOINTEE INFORMATION

Page 2

EXPERIENCE
CONTINUED :

BUSINESS OR
PROFESSIONAL
AFFILIATIONS :

j;

PLACE OF BIRTH:

DATE OF BIRTH:

Telephone: Home:

Business:




PRESIDENTIAL APPOINTEE INFORMATION

NAME :

LEGAL ADDRESS:

MAILING
ADDRESS :

MARITAL STATUS:

FAMILY:

EDUCATION :

CURRENT POSITION

& TITLE:

BUSINESS
ADDRESS :

EXPERIENCE:




PRESIDENTIAL APPOINTEE

INFORMATION

NAME :

LEGAL ADDRESS:

MAILING
ADDRESS :

MARITAL STATUS:

FAMILY:

EDUCATION:

CURRENT POSITION
& TITLE:

BUSINESS
ADDRESS :

EXPERIENCE:




NAME (Print or type—Last, First, Middle Initial)

IDENTIFICATION NO.

ORGANIZATIONAL UNIT FROM (Mo., Day, Hr.) NO. OF
am. | HOURS
M.
TYPE D ANNUAL—“I understand that any annual leave authorized in excess of the amount available to TO (Mo, Day, Hr,) r
OF  me during the leave year will be charged to LWOP.” [ ] SICK—Complete other side of this form, il s Al -
LEAVE ] WITHOUT PAY [ (] COMPENSATORY [ ] OTHER (Specify) pm'

REMARKS SIGNATURE OF EMPLOYEE

DATE

INSTRUCTIONS: Complete above part of form. If applying for sick leave, check appropriate box on back (top) of form.

should complete “CERTIFICATE OF PHYSICIAN OR PRACTITIONER" also on back.

OFFICIAL ACTION ON APPLICATION

A EORA
If you ﬁaﬁﬂder care o1 doctor, he
& &\
3 X
Aad

[] APPROVED [ ] DISAPPROVED (Jf disapproved, give reason) SIGNATURE AND DATE \<
et
STANDARD FORM 71 71-108 APPLICATION FOR LEAVE T o IO

Revised November 1065




APACITATED FOR DUTY BY: UNDERGOING MEDICAL, DENTAL,
ERPUPINE R‘é’?s'n’w‘&m's lNchSICK;irESS [] ON-THE-JoB OFF-THE-JOB PREGNANCY AND [[] OR OPTICAL EXAMINATION OR
ar I WAS: INJURY INJURY CONFINEMENT TREATMENT
lror lkk' D REQUIRED TO CARE FOR A MEMBER OF MY FAMILY WITH A CONTAGIOUS D REQUIRED TO BE ABSENT BECAUSE OF EXPOSURE TO CONTAGICUS
leave) D/l?‘E.ASE ()Oin name and relationship of member of family, and name DISEASE (Give name of disease and circumstances of exposure)
of disense
NAME OF EMPLOYEE PERIOD | FROM (Mo., Day, Year)
UNDER
POSITION OCCUPIED RAUE Ex- TO (Mo., Day, Ye
CERTIFICATE SIONAL o S S
CARE
OF
REMARKS
PHYSICIAN
OR
PRACTI-
TIONER THE EMPLOYEE NAMED WAS UNDER MY PROFESSIONAL CARE DURING THE PERIOD STATED ABOVE. From the

medical standpoint, his condition during this period was such that I considered it inadvisable for him to report to work.

SIGNATURE DATE

GPO  c48—16—70479-1 357-203



NAME (Print or type—Last, First, Middle Initial) IDENTIFICATION NO,

ORGANIZATIONAL UNIT FROM (Mo., Day, Hr.) NO. OF
am, | HOURS
.m.
TYPE D ANNUAL—*I understand that any annual leave authorized in excess of the amount available to TO (Mo, Dagy &) P
OF  me during the leave year will be charged to LWOP.” [ ] SICK—Complete other side of this form, TP Y
LEAVE  [™] WITHOUT PAY [] COMPENSATORY [] OTHER (Specify) pm'
REMARKS SIGNATURE OF EMPLOYEE DATE

INSTRUCTIONS: Complete above part of form. If applying for sick leave, check appropriate box on back (top) of form. If ﬂm care of a doctor, he
should complete “CERTIFICATE OF PHYSICIAN OR PRACTITIONER" also on back. e (/\

OFFICIAL ACTION ON APPLICATION < 2\
[] APPROVED [ ] DISAPPROVED (Jf disapproved, gioe reason) SIGNATURE AND DATE o] 4]
‘,{:{,‘gﬂ%ﬁ%{:ﬂ 1968 71-108 APPLICATION FOR LEAVE e s




.

EMPLOYEE

DURING THIS INCAPACITATED FOR DUTY BY:
ABSENCE

UNDERGOING MEDICAL, DENTAL,

SICKNESS ON-THE-JOB OFF-THE-JOB PREGNANCY AND D OR OPTICAL EXAMINATION OR
s 1 WAS: INJURY INJURY CONFINEMENT TREATM
applying -
Jor sick D REQUIRED TO CARE FOR A MEMBER OF MY FAMILY WITH A CONTAGIOUS D REQUIRED TO BE ABSENT BECAUSE OF EXPOSURE TO CONTAGIOUS
leave) Lt?igASE ()Giu name and relationship of member of family, and name DISEASE (Give name of disease and circumstances of erposure)
of Gisense
NA ., Day,
ME OF EMPLOYEE PERIOD | FROM (Mo., Day, Year)
ot
PROFES-
CERTIFICATE | POSITION OCCUPIED SIONAL | TO (Mo., Day, ¥ear)
CARE
OF
REMARKS
PHYSICIAN
OR
PRACTI-
TIONER THE EMPLOYEE NAMED WAS UNDER MY PROFESSIONAL CARE DURING THE PERIOD STATED ABOVE. From the

medical standpoint, his condition during this period was such that I considered it inadvisable for him to report to work.

SIGNATURE

DATE

GPO  c48—16—79479-1 357-203



INFORMATION NEEDED CONCERNING NEW PERSONNEL

NAME (as it is to appear on payroll) ( Miss, Mrs.) :

Mr., Dr.

RESIDENCE ADDRESS:

TELEPHONE NUMBER: (Home) ; (Office)

MARITAL STATUS (Circle one) : Single, Married, Widowed, Separated, Divorced.

Name of Wife or Husband :

SOCIAL SECURITY ACCOUNT NUMBER:

DATE OF BIRTH: PLACE OF BIRTH:

LEGAL RESIDENCE:

MILITARY SERVICE: Branch: Dates of service:
Have you established Veterans Preference? . 5 or 10 point?
SPECIAL SKILLS: Typing WPM ___ Shorthand WPM _.

GOVERNMENT SERVICE INFORMATION:

Are you now, or have you previously been employed in the Executive, Legislative, or Judicial
Branch of the Federal Government, or the District of Columbia Government? Yes No
If so, please complete the following :
(a) Current or latest place of such employment (prior to White House assignment) :
Department or Agency :
Branch or Division :

(b) Ending date of such service (if applicable) :

H
(e) Térpe of appointment (Career-Conditional, Career, Indefinite, Excepted, or Temporary
Limited :

(d) Position Title: Grade______ Salary $

(e) Date of (1)—Ilast promotion or grade change:
(2) —last within-grade pay increase:

(f) Coverages (indicate Yes or No) :

(1) Civil Service Retirement ) If both at one time or another,

(2) Social Security (FICA) ) which latest?

(3) Federal Employees Group LIFE Insurance (FEGLI) : Regular Optional S (IE

waived such coverage—give date of waiver: )
(4) Federal Employees HEALTH BENEFITS Insurance (FEHBP) /{_’&Tﬁ? >
Q @
Date of entrance on duty at White House : ‘vg £
g o

Office to which assigned : Date of this form: __\ // '



MEMORANDUM

THE WHITE HOUSE

WASHINGTON

REQUEST FOR PERSONNEL ASSIGNMENT

Date:
FROM:
(Miss)
Name of Proposed Employee: (Mrs.)
(Mr.)
Position: (a) Position title:
(b) Grade and Salary:
Payroll (check one): _____ White House Office (Regular Salary & Expenses)
—— White House Office (Special Projects)
— Other (specify: )
Length of Assignment (check one) :
Temporary (No.of Months.__ or
(Not to exceed )
Indefinite
Permanent

Desired effective date:

Justification for assignment:

i

Present place of employment or assignment :

I hereby endorse and authorize the above
described personnel action for my office:

(Signature of Requesting Official)

Attachment (s) needed.—In all cases—“Information Needed Concerning New Personnel”.

For appointment other than White House rolls: SF 171, Application for Federal Employment.

If to be appointed White House rolls it is desirable to have SF 171 furnished, preferably attached to this
request. If the 171 is not available as an attachment to this request form, send it to the White House

Personnel Office, Room 6, E.O.B., when completed. f/if—‘ QRD\?;.
/ o\
{=~ ®\
& 3
3 ]

<r
!



MEMORANDUM

THE WHITE HOUSE

WASHINGTON

REQUEST FOR PERSONNEL ASSIGNMENT

Date:
FROM:
(Miss)
Name of Proposed Employee: (Mrs.)
(Mr.)
Position: (a) Position title:
(b) Grade and Salary:
Payroll (check one): __ White House Office (Regular Salary & Expenses)
White House Office (Special Projects)
Other (specify: )
Length of Assignment (check one) : ‘
Temporary (No.of Months____ or
(Not to exceed )
Indefinite
Permanent

Desired effective date :

Justification for }tssignment:

Present place of employment or assignment :

I hereby endorse and authorize the above
described personnel action for my office:

(Signature of Requesting Official)

Attachment (s) needed.—In all cases—*“Information Needed Concerning New Personnel”.

For appointment other than White House rolls: SF 171, Application for Federal Employment.

If to be appointed White House rolls it is desirable to have SF 171 furnished, preferably attached to this
request. If the 171 is not available as an attachment to this request form, send it to the White House
Personnel Office, Room 6, E.O.B., when completed.




STANDARD FORM 171

PERSONAL
QUALIFICATIONS
STATEMENT

IMPORTANT

READ THE FOLLOWING INSTRUCTIONS CAREFULLY
BEFORE FILLING OUT YOUR STATEMENT

All requested information must be furnished. The informa-
tion you give will be used to determine your qualifications for
employment.

It is IMPORTANT that you answer all questions on your
Statement fully and accurately; failure to do so may delay its
consideration and could mean loss of employment opportu-
nities.

If an item does not apply to you, or if there is no information
to be given, please write in the letters “N.A.” for Not
Applicable.

GENERAL INSTRUCTIONS

® Use typewriter if available. Otherwise, write legibly or print clearly
in dark ink.
® If you are applying for a specific civil service examination, follow

exactly the directions in the examination announcement as well as

the instructions for filling out this form.

® For a written examination, the admission card tells you what to do

with this Statement.

® If the examination involves no written test, mail this Statement
to the office named in the examination announcement. Be sure to

mail to the same office any other forms requited in the

announcement.

® Notify the office with which you file this Statement of any change

in your name or address.

INSTRUCTION RELATING TO SPECIFIC ITEMS

‘ ITEM 13. LOWEST GRADE OR SALARY
® Enter the lowest grade OR the lowest salary you will accept. You

will not be considered for any lower grade or salary; you will be
considered for higher grades or salary. If you enter grade, do not
enter salary.

ITEM 19. ACTIVE MILITARY SERVICE
AND VETERAN PREFERENCE

Five-point preference is granted to veterans if they are honorably
separated from the armed forces; (a) after active duty during the
periods April 6, 1917, to July 2, 1921, or December 7, 1941, to
July 1, 1955; (b) after more than 180 consecutive days of active
duty after January 31, 1955 (not counting service under an initial
period of active duty for training under the “6-month” Reserve
or National Guard programs); or (c) after service in a campaign
for which a campaign badge has been authorized.

If you claim five-point preference, you are not required to furnish
records to support your claim until the time of appointment.

Ten-point preference is granted in some cases to disabled veterans,
including veterans awarded the Purple Heart, to widows of veterans,
to wives of disabled veterans, and to mothers of deceased or dis-
abled veterans. See Standard Form 15, Claim for 10-Point Veteran
Preference.

If you claim ten-point preference, complete Standard Form 15 and
attach it, together with the proof called for in that form, to this
Statement.

ITEM 20. EXPERIENCE

Take time to fill in these experience blocks carefully and completely.
Your qualifications rating depends in a large part on your experience
and employment history. Failure to give complete details may delay
consideration of your Statement. Answers given in this item may be
verified with former employers.

When the block contains experience in more than one type of
work (examples: carpentry and painting, or personnel and budget)
estimate and indicate the approximate percentage of time spent in
each type of work. Place these percentages in parentheses at the
end of the description of the duties.

PLEASE READ ADDITIONAL INSTRUCTIONS ON BACK OF THIS SHEET

PLEASE BE SURE TO READ ATTACHED INSTRUCTIONS BEFORE COMPLETING ITEM 20

20. EXPERIENCE (Start with your PRESENT position and work back. Account for periods of unemployment in separate blocks in order.)

May inquiry be miade of your present employer regarding your character, qualifications, and record of employment?...... ............
(A "No” will not affect your consideration for employment opportunities except for HEARING EXAMINER positions. )

DYes DNo

Dates of employment (‘month, year)

Exact title of position

If Feaeral service, civilian or military

d
! | From To PRESENT TIME i
Salary or earnings Avg. hrs. | Place of employment Number and kind of employees| Kind of business or organization
Starting $ per per week | City: supervised (manufacturing, accounting, insurance,
etc.)
Present $ per State:

Name of immediate supervisor

Area Code and phone No. if known

Name of employer (firm, organization, etc.) and address (snciuding ZIP Code, if known)

Reason for wanting to leave

Description of duties, responsibilities, and accomplishments

For agency use (skill codes, etc.)

Dates of employment (month, year)

Exact title of position

If Federal service, civilian or military

» From To grade
Salary or earnings Avg. hrs, | Place of employment Number and kind of employees | Kind of business or organization
Starting $ per per week |City: supervised (manufacturing, accounting, insurance,
etc.)
Final § per State:
Name of immediate supervisor Name of employer (firm, organization, etc.) and address (tncluding ZIP Code, if knoum )
A-e. Code and phone No. if known
'T\" _ or leaving
[ Des- o+ = ~f duties, responsibilities, and accomplishments

For agency use (sksll codes, etc.)

1 Dates of employment (month, year)

IExact title of position

I If Federal service, civilian or military



p I From To grade
Salary or earnings Avg. hrs. | Place of employment Number and kind of employees | Kind of business or organization
Starting $ per per week | City: supervised (manufacturing, accounting, insurance,
etc.)
Final § per State:

Name of immediate supervisor

Name of employer (firm,

Area Code and phone No. if known

tion, etc.) and address (f;

luding ZIP Code, if known)

Reason for leaving

Description of duties, responsibilities, and accomplishments

For agency use (skill codes, eic.)

IF YOU NEED ADDITIONAL EXPERIENCE BLOCKS USE STANDARD FORM 171-A OR BLANK SHEETS
SEE INSTRUCTION SHEET

Page 2

s ATTACH SUPPLEMENTAL SHEETS OR FORMS HERE

* ANSWER ALL QUESTIONS CORRECTLY AND FULLY

21 A. Special qualifications and skills (ski/ls with machines; patents or inventions; your most important publications (do not submit copies unless requested ), your public
speaking and publications experience; membership in professional or scientific socreties; etc.)

B. Kind of License or Certificate ( For example, pilot,
registered nurse, lawyer, radis operator, C.P.A., etc.)

C. State or other licensing authority

E. Year of latest
license

D. Year of first
license

F. Approximate number
of words per minute:

or certificate or certificate Typing Shorthand
22. A. Did you graduate from high school, or will B. Name and location (czty and State) of last high school attended
you graduate within the next nine months?
YES]  MONTH/YEAR NO | HI B E ,
4
C. Name and location (city, State, and ZIP Code if known) of college Dates attended Years Completed No. of credits compl. | Type of e of
or university. (If you expect to graduate within 9 months, give S er | Quarter degree d
MONTH and year you expect degree.) From To Day Nighe hours hours |(B.A., et )] ©°8"¢¢

D. Chief undergraduate college subjects

No. of credits compl.
Semester | Quarter
hours hours

E. Chief graduate college subjects

No. of credits compl.

Semester | Quarter

hours hours

F. Major field of study at highest level of college work

data.

G. Other schools or training ( for example, trade, vocational, armed forces, or business). Give for each the name and location (city, State, and ZIP Code if known) of
school, dates attended, subjects studied, number of classroom hours of instruction per week, certificates, and any other pertinent

23. HONORS, AWARDS, AND FELLOWSHIPS
RECEIVED

24, LANGUAGES OTHER THAN ENGLISH

List the languages and indicate Reading Speaking Understanding T Writing
your knowledge of each by
placing "X in proper col Excl |Good] Fair | Excl [Good| Fair | Excl |Good| Fair [Excl|Good]Fair

25. REFERENCES. List three persons 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 not repeat names of supervisors listed under Item 20, EXPERIENCE.

FULL NAME

PRESENT BUSINESS OR HOME ADDRESS
( Number, Street, City, State and ZIP Code)

BUSINESS OR OCCUPATION

Page 3




ANSWER ITEMS 26 THROUGH 36 BY PLACING AN “X” IN THE PROPER COLUMN Yes | No
26. Are you a citizen of the United States?

If “No,” give country of which you are a citizen:

Before answering these questions read Items 27 and 28 in the atiached instructions.

Are you now, or within the last ten years have you been, 2 member of:
27. The Communist Party, U.S.A., or any subdivision of the Communist Party, U.S.A.2. . .. ... . ouininitiititataiiataeeneeanaearaanns

28. An organization that to your present knowledge seeks the overthrow of the constitutional form of government of the United States by force or
violence or other unlawful means?

If your answer to Item 27 or 28 is ''Yes,” write your answers to the following questions in Item 37 or on a separate piece of paper:

(A) The name of the organization? (B) The dates of your membership? (C) Your understanding of the aims and pusposes of the organization at
the time of your membership?

29. To insure that you are not placed in a position which might impair your health, or which might be a hazard to you or to others, we need informa-
tion about the following: Do you have, or have you had, heart disease, a nervous breakdown, epilepsy, tuberculosis, or diabetes?. ..............
If your answer is " Yes,” concerning any one of these, identify which one('s) and give details in Item 37,

30. Within the last five years have you been fired from any job for any £eson? ... ..........co.iiiuimuinintnearaieienaniteas i it

31. Within the last five years have you quit a job after being notified that you would be fired?. . .. ...........ooviuiiiniiii e ..
If your answer to 30 or 31 above is "'Yes,” give details in Item 37. Show the name and address (including ZIP Code) of employer, approximate date, and
reasons in each case. This information should agree with your answers in Item 20, EXPERIENCE.

32. Have you ever been convicted of an offense against the law or forfeited collateral, or are you now under charges for any offense against the law?
(You may omit: (1) traffic violations for which you paid a fine of $30.00 or less; and (2) any offense committed before your 21st birthday which
was finally adjudicated in a juvenile court or under a Youth Offender Jaw.) . .. ... ... ...c.utonnnnreenanrneomeeannennneeanneannannenens

33. While in the military service were you ever convicted by generz! court- martial?

If your answer to 32 or 33 is "' Yes,” give details in Item 37. Show for each offense: (1) date; (2) charge; (3) place; (4) ewurt; and (5) aciion taken.

34. Does the United States Government employ in a civilian capacity or as a member of the Armed Forces any relative of yours (by blood or marriage)?
(S ltems 34 and 35 i e At S B O S IOE ) 0, L . S b ol s e nvee i inin o) &0 L #18 Ao .. o 4 R T 3.8, 8. o 8L e

35. Do you live with, or within the past 12 months have you lived with, any of these relatives who are employed in a civilian capacity?. ...........
If your answer to 34 is ' Yes,” give in Item 37 for such relatives: (1) full name; (2) present address (including ZIP Code); (3 ) relationship; (4) depart-
ment, agency, or branch of the Armed Forces. If your ansuer to 35 65 "Yes," also give the kind of appointment beld by the relative(s) you live with or have
lived with within the past 12 months.

36. Do you receive or do you have a pending application for retirement or retainer pay, pension, or other compensation based upon military, Federal
Civititsy, B LRSONCE OF OO CIOVETIITHEHIR BOEWIOUD . v v & o 6ot 4. 55558 5 5.5 55 & b5 00 0cn a0l 4 a0 Dot = &« 8 b0 4 68 # 0470 m b T o o i S S
If your answer is “Yes,” give details in Item 37. g

Your Statement cannot be processed until you have answered all guestions, including Items 26 through 36 above. Be sure you bave placed an " X" to the left of EVERY
marker (<) above, either in the "'Yes” or the “No” column.

37. Space for detailed answers. Indicate Item number to which answers apply.

Item No.

s

If more space is requited, use full sheets of paper approximately the same size as this page. Write on EACH sheet your name, birth date, and announcement or
position title. Attach all sheets to this Statement at the top of Page 3.

ATTENTION — THIS STATEMENT MUST BE SIGNED
Read the following paragraph carefully before signing this Statement

A faise answer to any question in this Statement may be grounds for not employlng you, or for dismissing you after you begin
work, and may be punishable by fine or imprisonment (U.S. Code, Title 18, Sec. 1001). All statements are subject to investigation,
induding a check of your fingerprints, police records, and former employers. All the information you give will be considered in
reviewing your Statement and Is subject to Investigaiion. A false answer to Items 27 or 28 could deprive you of your right 2o an
annuity when you reach retirement age In addition to the penaclties described above.

CERTIFICATIONM SIGNATURE (Sign in ink) DATE SIGNED

I CERTIFY that all of the statements made in this Statement
are true, complete, and correct to the best of my knowledge
and belief, and are made in good faith.

(]

X li‘ %o, GPO  e48—16—81434-2  474-401

STANDARD FORM 171
Office of Management and Budget

PERSONAL QUALIFICATIONS STATEMENT Aot 505058

1A. Kind of position (0b) you are filing for (or title of B. Announcement No. DO NOT WRITE IN THIS BLOCK
AR FOR USE OF EXAMINING OFFICE ONLY
C. Options for which you wish to be considered ('if listed in announcement) Material Entered Register:
[ Appor. [] submitted
D. Primary place(s) you wish to be employed D Nonappor. D Returned E
Notations: %
2. Home phone (including Area Code) 3. Office phone (including Area Code) g
Form Reviewed: g
4. Name (Last) (First) (Middle) (Maiden, if any [)‘j Mr. Miss Mrs. | | Form Approved:
and Address (Number, Street, City, State and ZIP C)adt D D ; Eacucd Aus. 5
Option Grade Rating Preference Rating %
....... DSpoinu
Gl isens RS, - T VO UM RPN e ST C LR LR e LS . 24 (Tent.)
.......................................................... D 10 Vo
. Comp.Dis,
> 2 Lgaf or voting residence (Staze)
Other -
6. Height without shoes |7. Weight 10 Points ;

AA

A



Feet Inches |

8. Birthplace (City and State, or foreign country)

[ pisal.

9. Birth date (Month, day, year) 10. Social Security Account Number

l

Being
Investi-
gated

‘ON LNFWHI

Initials and Date

11. If you have ever been employed by the Federal Government as a civilian, give your

last classification series, grade, job title.
Dates of service in that grade
From To

THIS SPACE FOR USE OF APPOINTING OFFICER ONLY
Preference has been verified through proof that the separation was
under honorable conditions, and other proof as required.

[ s-p. [ 10-Pr. Comp. Dissb.  [] 10-Pe. Other

Signature and Title

12. If you are currently on a list of eligibles for appointment to a Federal position, give
name of the office maintaining the list, the date

the name of the announcement, the
on your notice of rating, and your rating.

Agency Date

D Refer for medical action

13. Lowest pay or grade you will accept 14. When will you be
PAY GRADE available?
$ per OR
15. Will you accept temporary employment for: [yEs|NO | 16. Where will you accept a job? YES|NO | 17. Wil you accept less than full time work?
(Acceptance or refusalof ~ —1 month or less? —_Washington, D.C. (Less than 40 hours per week) D Yes D No
mﬂf_;? ;::ﬁlgzl:';‘::ﬁn Lt oo __Any place in the United States. 18. Are you willing to travel? (Check one)
for other appointments.) e R —Outside of the United States. ﬁ [SOMFJ OFTEN
—Only in (specify): I l
19. VETERAN PREFERENCE. Answer all parts. If a part does not apply to you, answer “No." Yes | No

A. Have you ever served on active duty in the United States military service? (Exvlude tours of active duty for training as a reservist or Guardsman. )

B. Have you ever been discharged from the armed services under other than honorable conditions ? (You may omit any such discharge changed
to honorable by a Discharge Review Board or similar authority.). .. .....ouuiniinietinn ittt it iinienivnneerinnreenceneennnnas

If ""Yes,” give details in Item 37.

D. Do you claim 10-point preference?
If "Yes,” check type of prefe clai
in that form

d and compl

1F* Ve, you. swill bo.saguired. 1o furnish. econds to suppors your claiss at the bime goi ave appeintad, o TMmRIATATE

and attach Standard Form 15. "Claim for 10-point Veteran Preference,” together with the proof called for
TYPE: [_] Compensable disability

Disability [ wite Widow Mother

E. List Dates, Branch, and Serial or Service Number of All Active Service (Enter "N/A” if not applicable)

From To

Branch of Service Serial or Service Number

THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER
Page 1

Standard Form 171
September 197} U.S. Civil Service Commission
171-104 !

ITEM 20. EXPERIENCE—(Continved)

® Block 1— Describe your present position in this block. Indicate in

® Section 3311 of title 5, United States Code, provides that in exam-
inations in which experience is a factor, credit will be granted for

this block if you are now unemployed or if you have never been
employed.

® Blocks 2 and 3 —Describe in Block 2 the position you held just
before your present position, and continue to work backwards using
Block 3.

® Need for additional blocks—If you need more experience blocks, use
Standard Form 171-A, Continuation Sheet, or a plain piece of paper.
If you use plain paper, each experience block must contain all of the
information requested in Item 20 of the printed Statement. If there
is not enough space in any of the experience blocks to describe the
positions held, continue the description on a plain piece of paper.
Identify each plain sheet at the top by showing your name, birth
date, examination or position title, and the block under Item 20
from which the description is continued. Attach these supplemental
sheets to the top of page 3 at place marked, “Attach Supplemental
Sheets or Forms Here.”

® Description of duties, responsibilities, and accomplishments— Describe
each job briefly, including required skills and abilities. Include de-
scription of any specialties and special assignments; your authority
and responsibility; your relationships to others; accomplishments;
and any other factors which help describe the job.
General Information—If supervision over other employees was one
of your duties, be sure to indicate the number and kind (and grades,
if Federal Government) of employees supervised by you, and explain
your duties as a supervisor under description of duties.
® Indicate in each block of Item 20 the name under which you were
employed if it was different from the name in Item 4 of this State-
ment, Show former name in parentheses after ‘'Description of duties
and accomplishments in your work.”

® Use separate blocks if your duties, responsibilities, or salary level
changed materially while working for the same employer. Treat
each such change as a separate position.

¢ Include your military or merchant marine service in separate blocks

in its proper order and describe major duty assignments.

Experience acquired more than 15 years ago may be summarized

in one block if it is not applicable to the type of position applied

for.

Account for periods of unemployment in separate blocks in order.

¢ Indicate estimated number of hours worked per week in the space
provided if you were on part-time work.

any pertinent religious, civic, welfare, service, and -organizational
activity which you have performed either with or without compen-
sation. You may, if you wish, report such experience at the end of
your employment history if you feel that it represents qualifying
experience for the position(s) for which you are applying. Show
actual time spent in such activity.

ITEMS 27 AND 28. MEMBERSHIP IN ORGANIZATIONS

® Answer these questions carefully. Admitted past membership and

participation in an organization of the type to which this question
refers does not by itself disqualify you for Government employment.
Consideration will be given to the nature of the organization, the
extent of your participation, and any other relevant facts and cir-
cumstances.

ITEMS 34 AND 35. RELATIVES EMPLOYED BY THE
UNITED STATES GOVERNMENT

® A Federal official (civilian or military) may not appoint any of his

relatives or recommend them for appointment in his agency, and
a relative who is appointed in violation of this restriction can not
be paid. Thus it is necessary to have information about your rela-
tives who are working for the Government. In listing relative(s) in
answer to question 34 include: father, mother, son, daughter, brother,
sister, uncle, aunt, first cousin, nephew, niece, husband, wife,
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-
in-law, sister-in-law, stepfather, stepmother, stepson, stepdaughter,
stepbrother, stepsister, half brother, and half sister.

® Question 35 is needed because of restrictions in ‘making a career or

career-conditional appointment in the competitive service when a
person is not entitled to veteran preference and two or more mem-
bers of his family are already serving in the competitive service
under a career or career-conditional appointment.

CERTIFICATION

® Be careful that you have answered all questions on your State-

ment correctly and considered all statements fully so that your eli-
gibility can be decided on all the facts. Read the certification care-
fully before you sign and date your Statement.

® Sign your name in ink.
® Use one given name, initial or initials, and surname.

PLEASE DETACH THIS INSTRUCTION SHEET BEFORE SUBMITTING YOUR STATEMENT

— S R B Y T




INFORMATION NEEDED CONCERNING NEW PERSONNEL

NAME (as it is to appear on payroll) ( - Mrs.) :

Mzr., Dr.

RESIDENCE ADDRESS:

TELEPHONE NUMBER: (Home) ; (Office)

MARITAL STATUS (Circle one) : Single, Married, Widowed, Separated, Divorced.

Name of Wife or Husband :

SOCIAL SECURITY ACCOUNT NUMBER:

DATE OF BIRTH: PLACE OF BIRTH:

LEGAL RESIDENCE:

MILITARY SERVICE: Branch: Dates of service:

Have you established Veterans Preference? 5 or 10 point?
SPECIAL SKILLS: Typing WPM _~_ Shorthand WPM ___.

GOVERNMENT SERVICE INFORMATION:

Are you now, or have you previously been employed in the Executive, Legislative, or Judicial
Branch of the Federal Government, or the District of Columbia Government? Yes No
If so, please complete the following :
(a) Current or latest place of such employment (prior to White House assignment) :
Department or Agency:
p Branch or Division :

(b) Ending date of such fervice (if applicable) :

(c) Type of appomtment (Career-Conditional, Career, Indefinite, Excepted, or Temporary
Limited :

(d) Position Title: : Grade ____ Salary $.

(e) Date of (1)—Ilast promotion or grade change:
(2) —last within-grade pay increase:

(f) Coverages (indicate Yes or No) :

(1) Civil Service Retirement ) If both at one time or another,

(2) Social Security (FICA) ) which latest?

(3) Federal Employees Group LIFE Insurance (FFGLI) Regular Optional AT

waived such coverage—give date of waiver: )
(4) Federal Employees HEALTH BENEFITS Insurance (FEHBP)
< YORD

Date of entrance on duty at White House: (,’/ s (4%,
: (& 4
Office to which assigned : Date of this form: {3 ;

e

- /"



-RESIDENCE ADDRESS:

INFORMATION NEEDED CONCERNING NEW PERSONNEL

NAME (as it is to appear on payroll) (Mlss. Mrs.) :

Mr., Dr.

TELEPHONE NUMBER: (Home) ; (Office)

MARITAL STATUS (Circle one) : Single, Married, Widowed, Separated, Divorced.

Name of Wife or Husband :

SOCIAL SECURITY ACCOUNT NUMBER:

DATE OF BIRTH: PLACE OF BIRTH:

LEGAL RESIDENCE:

MILITARY SERVICE: Branch: Dates of service:
Have you established Veterans Preference? 5 or 10 point?
SPECIAL SKILLS: Typing WPM ____ Shorthand WPM __.

GOVERNMENT SERVICE INFORMATION:

Are you now, or have you previously been employed in the Executive. Legislative, or Judicial
Branch of the Federal Government, or the District of Columbia Government? Yes No
If so, please complete the following :
(a) Current or latest place of such employment (prior to White House assignment) :
Department or Agency:
Branch or Division :

i

(b) Ending date ojf such service (if applicable) :
(=1

(c) Type of appointment (Career-Conditional, Career, Indefinite, Excepted, or Temporary
Limited : :

(d) Position Title: Grade __________ Salary $

(e) Date of (1)—last promotion or grade change:
(2) —last within-grade pay increase:

(f) Coverages (indicate Yes or No) :
(1) Civil Service Retirement - ) If both at one time or another,

(2) Social Security (FICA) ) which latest?

(3) Federal Employees Gronp LIFE Insurance (FEGLI) : Regular
waived such coverage—give date of waiver:

)
(4) Federal Employees HEALTH BENEFITS Insurance (FEHBP)

Optional . {1t

Date of entrance on duty at White House:

Office to which assigned : Date of this form:




MEMORANDUM
THE WHITE HOUSE

WASHINGTON

REQUEST FOR PERSONNEL ASSIGNMENT

Date:
FROM:
(Miss)
Name of Proposed Employee: (Mrs.)
(Mr.)

Position: (a) Position title:

(b) Grade and Salary:

‘White House Office (Regular Salary & Expenses)
White House Office (Special Projects)
Other (specify: )

Payroll (check one) :

Length of Assignment (check one) :
Temporary (No.of Months__ or

(Not to exceed )

I_ndeﬁnite
Permanent

Desired effective date :

Justification for assignment:

Present place oflempldyment or assignment :

I hereby endorse and authorize the above
described personnel action for my office:

(Signature of Requesting Official)

Attachment (s) needed.—In all cases—*“Information Needed Concerning New Personnel”.

For appointment other than White House rolls: SF 171, Application for Federal Employment.
If to be appointed White House rolls it is desirable to have SF 171 furnished, preferably attached to this

request. If the 171 is not available as an attachment to this request form, send it to the White House
Personnel Office, Room 6, E.O.B., when completed. —__
TORD
K‘ 2
%

~d

7 GERALY
/



MEMORANDUM
THE WHITE HOUSE

WASHINGTON

REQUEST FOR PERSONNEL ASSIGNMENT

Date:
FROM:
(Miss)
Name of Proposed Employee: (Mrs.)
(Mr.)
Position: (a) Position title:
(b) Grade and Salary :
Payroll (check one): — White House Office (Regular Salary & Expenses)
White House Office (Special Projects)
Other (specify: )
Length of Assignment (check one) :
Temporary (No.of Months_____ or
PER LT, (Not to exceed )
—— Indefinite
Permanent

Desired effective date :

Justification for assignment:

Present place of employment or assignment:

!

1

I hereby endorse and authorize the above
described personnel action for my office:

(Signature of Requesting Official)

Attachment (s) needed.—In all cases—*“Information Needed Concerning New Personnel”.
For appointment other than White House rolls: SF 171, Application for Federal Employment.

If to be appointed White House rolls it is desirable to have SF 171 furnished, preferably attached to this
request. If the 171 is not available as an attachment to this request form, send it to the White House
Personnel Office, Room 6, E.O.B., when completed.




INFORMATION NEEDED CONCERNING NEW PERSONNEL

Miss, Mrs.) L

AME (as it is to appear on payroll) ( Mr.. Dr

RESIDENCE ADDRESS:
; (Office)

TELEPHONE NUMBER: (Home)
MARITAL STATUS (Circle one) : Single, Married, Widowed, Separated, Divorced

Name of Wife or Husband :
SOCIAL SECURITY ACCOUNT NUMBER
PLACE OF BIRTH:

DATE OF BIRTH:
LEGAL RESIDENCE:
MILITARY SERVICE: Branch

Have you established Veterans Preference?

Dates of service:

5 or 10 point?

GOVERNMENT SERVICE INFORMATION
Are you now, or have you previously been employed in the Executive, Legislative, or Judicial
Branch of the Federal Government, or the District of Columbia Government? Yes No

(a) Current or latest place of such employment (prior to White House assignment)

SPECIAL SKILLS: Typing WPM __~_ Shorthand WPM

If so, please complete the following

Department or Agency
Branch or Division:
(b) Ending date of such service (if applicable)
(¢) Type of appomtment (Career-Conditional, Career, Indefinite, Excepted, or Temporary
Limited :
Grade Salary $

(d) Position Title:

(e) Date of (1)—last promotion or grade change

(2) —last within-grade pay increase
) If both at one time or another,

(f) Coverages (indicate Yes or No)

(1) Civil Service Retirement

(2) Social Security (FICA) ) which latest?

(3) Federal Employees Group LIFE Insurance (FEGLI) Regular Optional - EE

walved such coverage—give date of waiver: )
(4) Federal Employees HEALTH BENEFITS Insurance (FEHBP) / EBRDN .
A4 )

s

Date of entrance on duty at White House
Date of this form:
\\,,_\_N,.

Office to which assigned :



INFORMATION NEEDED CONCERNING NEW PERSOXNNEL

NAME (as it is to appear on payroll) (Mlss, Mrs.) :

Mr., Dr.

RESIDENCE ADDRESS:

TELEPHONE NUMBER: (Home) : (Office)

MARITAL STATUS (Circle one) : Single, Married, Widowed, Separated, Divorced.

Name of Wife or Husband:

SOCIAL SECURITY ACCOUNT NUMBER:

DATE OF BIRTH: PLACE OF BIRTH:

LEGAL RESIDENCE:

MILITARY SERVICE: Branch: Dates of service:

Have you established Veterans Preference? 5 or 10 point?

SPECIAL SKILLS: Typing WPM __ Shorthand WPM ___.

GOVERNMENT SERVICE INFORMATION:

Are you now, or have you previously been employed in the Executive, Legislative, or Judicial
Branch of the Federal Government, or the District of Columbia Government? Yes No
If so, please complete the following :
(a) Current or latest place of such employment (prior to White House assignment) :
Department or Agency:
Branch or Division :

{
(b) Ending date of such service (if applicable) :

(¢c) Type of appomtment (Career-Conditional, Career, Indefinite, Excepted, or Temporary
Limited : :

(d) Position Title: Grade ... Salary§..

(e) Date of (1)—last promotion or grade change:
(2) —last within-grade pay increase:

(f) Coverages (indicate Yes or No) :
(1) Civil Service Retirement . ) If both at one time or another,

(2) Social Security (FICA) ) which latest?

(3) Federal Employees Group LIFE Insurance ( FEGLI) : Regular
waived such coverage—give date of waiver:

)
(4) Federal Employees HEALTH BENEFITS Insurance (FEHBP)

Optional

. (If

Date of entrance on duty at White House:

Office to which assigned : Date of this form: : /



STANDARD FORM 171

PERSONAL
QUALIFICATION.
STATEMENT

will not be considered for any lower grade or salary; you will be

IMPORTANT considered for higher grades or salary. If you enter grade, do not

READ THE FOLLOWING INSTRUCTIONS CAREFULLY enter salary.
BEFORE FILLING OUT YOUR STATEMENT ITEM 19. ACTIVE MILITARY SERVICE

All requested information must be furnished. The informa- AND VETERAN PREFERENCE
tion you give will be used to determine your qualifications for ® Five-point preference is granted to veterans if they are honorably
employment. separated from the armed forces; (a) after active duty during the
It is IMPORTANT that you answer all questions on your periods April 6, 1917, to July 2, 1921, or December 7, 1941, to
Statement fully and accurately; failure to do so may delay its July 1, 1955; (b) after more than 180 consecutive days of active
consideration and could mean loss of employment opportu- duty after January 31, 1955 (not counting service under an initial
nities. period of active duty for training under the “6-month” Reserve

or National Guard programs); or (c) after service in a campaign

If an item does not apply to you, or if there is no information ¢ whiich s Cempaigh Bidge Yias béen suthosized.

to be given, please write in the letters “N.A.” for Not

Applicable. ® If you claim five-point preference, you are not required to furnish
records to support your claim until the time of appointment.
GENERAL INSTRUCTIONS = Tecxlu-point preference is granted in some cases to disabled veterans,
b bR s : 3 ; ; x including veterans awarded the Purple Heart, to widows of veterans,
l;ind:zlfe i::ter if available. Otherwise, write legibly or print clearly to wives of disabled veterans, and to mothers of deceased or dis-
L el ) E ol : e et abled veterans. See Standard Form 15, Claim for 10-Point Veteran
If you are applying for a specific civil service examination, follow Preference.

exactly the directions in the examination announcement as well as
the instructions for filling out this form.

® For a written examination, the admission card tells you what to do

® If you claim ten-point preference, complete Standard Form 15 and
attach it, together with the proof called for in that form, to this

3 ‘ Statement.
YHS Shis Seatement. ITEM 20. EXPERIENCE

® If the examination i'nvolves no.wri-tten test, mail this Statement Take time to fill in these experience blocks carefully and completely.
to Fhe office named in the examination announcement. Be sure to Your qualifications rating depends in a large part on your experience
mail to the same office any other forms required in the and employment history. Failure to give complete details may delay

AQNOBACEMENT. consideration of your Statement. Answers given in this item may be
® Notify the office with which you file this Statement of any change verified with former employers.

in your name or address. ® When the block contains experience in more than one type of

INSTRUCTION RELATING TO SPECIFIC ITEMS work (examples: carpentry and painting, or personnel and budget)

estimate and indicate the approximate percentage of time spent in
ITEM 13. LOWEST GRADE CR SALARY each type of work. Place these percentages in parentheses at the

® Enter the lowest grade OR the lowest salary you will accept. You end of the description of the duties.
PLEASE READ ADDITIONAL INSTRUCTIONS ON BACK OF THIS SHEET

{

5 PLEASE BE SURE TO READ ATTACHED INSTRUCTIONS BEFORE COMPLETING ITEM 20
20. EXPERIENCE (Start with your PRESENT position and work back. Account for periods of unemployment in separate blocks in order.)
May inquiry be made of your present employer regarding your character, qualifications, and record of employment?...... ............ D Yés D No
(A “No” will not affect your consideration for employment opportunities except for HEARING EXAMINER positions.)
Dates of employment (month, year) Exact title of position If Feaeral service, civilian or military

! | Brom To PRESENT TIME grade
Salary or earnings Avg. hrs. | Place of employment Number and kind of employees| Kind of business or organization

Statting $ per per week | City: supervised (‘manufacturing, accounting, insurance,

etc.)

Present § per State:

Name of immediate supervisor Name of employer (firm, organization, etc.) and address (mnciuding ZIP Code, if known)

Area Code and phone No. if known

Reason for wanting to leave

Description of duties, responsibilities, and accomplishments

For agency use (‘sk:ll codes, etc.)

Dates of employment (month, year) Exact title of position If Federal service, civilian or military
2 From To grade
Sulary or earnings Avg. hrs. | Place of employment Number and kind of employees | Kind of business or organization
Starting $ per per week |City: supervised (manufacturing, accounting, insurance,
etc.
Final § per State: ’
Name of immediate supervisor Name of employer (firm, organization, stc.) and address (including ZIP Code, if known )

re. Code and phone No. if known

K> . [forieaving

TE:)T‘ 27 = of duties, responsibilities, and accomplishments

e

For agency use (skz/l codes, esc.)

| Dates of employment (month, year) lExact title of position l If Federal service, civilian or military



2 Lme To grade
| Salary or earnings Avg. hrs. | Place of employment Number and kind of employees | Kind of business or organization
Starting § per per week | City: supervised (manufacturing, accounting, insurance,
etc.)
Final $ per State:

Name of immediate supervisor Name of employer (firm, organization, etc.) and address (including ZIP Code, if known)

Area Code and phone No. if known
Reason for leaving
Description of duties, responsibilities, and accomplishments

For agency use (skill codes, etc.)

IF YOU NEED ADDITIONAL EXPERIENCE BLOCKS USE STANDARD FORM 171-A OR BLANK SHEETS
Page 2 SEE INSTRUCTION SHEET

ATTACH SUPPLEMENTAL SHEETS OR FORMS HERE
* ANSWER ALL QUESTIONS CORRECTLY AND FULLY

21 A. Special qualifications and skills ( ski/ls with machines; patents or inventions; your most important publications (do not submut coptes unless requested ), your public
speaking and publications experience; membership in professional or scientific societies; etc. )

B. Kind of License or Certificate ( For example, pslot, | C. State or other licensing authority | D. Year of first | E. Year of latest |F. Approximate number
registered nurse, lawyer, radis operator, C.P.A., etc.) license license of words per minute:
or certificate or certificate Typing Shorthand
22. A. Dud you graduate from high school, or will B. Name and location ( ¢ty and State) of last high school attended
you graduate within the next nine months?
YES| MONTH/YEAR NO | HIGHEST GRADE COMPLETED |
C. Name and location (¢ity, State, and ZIP Code lf éuawz ) of colkge Dates attended Years Completed No. of credits compl. | Type of Yearof
or university. (If you e:qw:t to graduate wi, give mester | Quarter degree degren
MONTH and year you expect degree. ) From To Day Night hours hours B.A., et ) 8!
i
No. of credits compl. No. of credits compl.
D. Chief undergraduate college subjects Semester | Quarter E. Chief graduate college subjects Semester | Quarter
hours hours hours hours

F. Major field of study at highest level of college work

G. Other schools or training ( for example, trade, vocational, armed forces, or business ). Give for each the name and location (city, State, and ZIP Code if known) of
school, dates attended, subjects studied, number of classroom hours of instruction per week, certificates, and any other pertinent data.

23. HONORS, AWARDS, AND FELLOWSHIPS 24. LANGUAGES OTHER THAN ENGLISH

i List the languages and indicate Reading Speaking Understanding |  Writing

your knowledge of each by

placing "X"' in proper columas Excl |Good| Fair | Excl |Good| Fair | Excl |Good| Fair [ExcliGood|Fair

25. REFERENCES. List three persons 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 not repeat names of supervisors listed under Item 20, EXPERIENCE.

PRESENT BUSINESS OR HOME ADDRESS
FULL NAME  Nabes, Savesst Cory State sl ZIP o) BUSINESS OR OCCUPATION

Page 3



ANSWER ITEMS 26 THROUGH 36 BY PLACING AN “X” IN THE PROPER COLUMN Yes | No

(it T TG R ) (T T A e, R e, S S e e SR R G S e el
If "No,"” give country of which you are a citizen:

Before answering these questions read Items 27 and 28 in the attached instructions.
Are you now, or within the last ten years have you been, a member of:
27. The Communist Party, U.S.A., or any subdivision of the Communist Party, U.S.A.2. . .. ... ..uitintnei et ie et eae e neenans
28. An organization that to your present knowledge seeks the overthrow of the constitutional form of government of the United States by force or
VioIencr Or OtHEr srSWiNE BIERIP. | - i v 2 od o0 cig cie oo Al i male e e s o s A R e e e ol A s e e s e s sk e
If your answer to Item 27 or 28 is "'Yes,”" write your answers to the following questions in Item 37 or on a separate piece of paper:
(A) The name of the organization? (B) The dates of your membership? (C) Your understanding of the aims and purposes of the organization at
the time of your membeérship?

29. To insure that you are not placed in a position which might impair your health, or which might be a hazard to you or to others, we need informa-
tion about the following: Do you have, or have you had, heartdisease, a nervous breakdown, epilepsy, tuberculosis, or diabetes?. . .............
If your answer is “*Yes,” concerning any one of these, identify which one('s) and give details in Item 37.

30. Within the last five years have you been fired from any job for any £eason? . . . . ........coituternierensseies i iiauiieneiiiiaienas

31. Within the last five years have you quit a job after being notified that you would be fired?. . .. .......civuiirunineiunn i onennn
If your answer to 30 or 31 abowe is "' Yes,” give detasls in Item 37. Show the name and address (including ZIP Code) of employer, approximate date, and
reasons in each case. This information should agree with your answers in Item 20, EXPERIENCE.

32. Have you ever been convicted of an offense against the law or forfeited collateral, or are you now under charges for any offense against the law?
(You may omit: (1) teaffic violations for which you paid 2 fine of $30.00 or less; and (2) any offense committed before your 21st birthday which
was finally adjudicated in a juvenile court or under a Youth Offender 1aw.) ... .. .. .....c.oneinineinineresosseesensnenoneenesianssnens

33
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If your answer to 32 or 33 is " Yes,” give details in Item 37. Show for each offense: (1) date; (2) charge; (3) place; (4) wurt; and (5) action taken.

34. Does the United States Government employ in a civilian capacity or as a member of the Armed Forces any relative of yours (by blood or marriage)?
(See Items 34 and 35 in the attuched MAtIUCHON SACCE Y .. & - oo v ot s s 0o v 5aiole sein sataios s oG e e B isa 5135 assasbase e s ol kst -4issal 3 ais e B i

35. Do you live with, or within the past 12 months have you lived with, any of these relatives who are employed in a civilian capacity?. ...........
If your answer to 34 is “Yes,” give in Item 37 for such relatives: (1) full name; (2) present address (including ZIP Code); (3) relationskip; (4 ) depart-
ment, agency, or branch of the Armed Forces. If your ansuer to 35 is “Yes,” also give the kind of apposntment beld by the relative(s) you live with or have
lived with within the past 12 months.

36. Do you receive or do you have a pending application for retirement or retainer pay, pension, or other compensation based upon military, Federal
civilian, ot District of Colomlin GOVErnMENE SEEVIOND. . . ... -.» ovsisvouams vasns 5 o'b olsalalaile s i e s /slns a's s ¢ § 545 5 088 5aaissssoeas s AL e
If your answer is "' Yes,” give details in Item 37.

Your Statement cannot be processed until you have answered all questions, including Items 26 through 36 above. Be sure you bave placed an "' X" to the left of EVERY
marker (<) above, either in the "' Yes” or the " No" column.

37. Space for detailed answers. Indicate Item number to which answers apply.

Item No.

Y

If more space is required, use full sheets of paper approximately the same size as this page. Write on EACH sheet your name, birth date, and anrouncement or
position title. Attach all sheets to this Statement at the top of Page 3.

ATTENTION — THIS STATEMENT MUST BE SIGNED
Read the following paragraph carefully before signing this Statement

A false answer fo any guestion in this Stctement may be grounds for not employing you, or for dismissing you after you begin
work, and may be punishable by fine or imprisonment {U.S. Ceda, Title 18, Sec. 1001). All statements are subject to Investigation,
induding a check of your fingerprints, police records, and former employers. All the information you give wiil be considored in
reviewing your Statement and Is subject to Investigation. A false answer to ltems 27 or 28 could doprive yeu of your right to an
annulty when you reach retirement age in addition to the penalties describad above.

CERTIFICATION SIGNATURE (Sign in ink) DATE SIGNED

I CERTIFY that all of the statements made in this Statement
are true, complete, and correct to the best of my knowledge
and belief, and are made in good faith.

4 GPO c43—16—81484-2 474401

STANDARD FORM 171
Office of Managemeant and Budget

PERSONAL QUALIFICATIONS STATEMENT  Aeproved 508057

1A. Kind of position (jo) you are filing for (or title of B. Announcement No. DO NOT WRITE IN THIS BLOCK
ARSI ) FOR USE OF EXAMINING OFFICE ONLY
C. Options for which you wish to be considered (if listed in announcement) Material Entered Register:
] Appor. [] submitted
D. Primary place(s) you wish to be employed D Nonappor. D Returned ;
Notations: o)
2. Home phone (including Area Code) 3, Office phone (including Area Code) g
Form Reviewed: g
4. Name (Last) (First) (Middle) (Maiden, if any ;] Mr. Miss Mrs. Form Approved:
and Address (. Naﬂfr, Street, City, State and ZIP ({df D D p Earned Aug. 5
Option Grade | Rating| Preference Rating %
B e e 4 e R . L R TR W ORIy b 5t v Tove orw e lie s & STV D 5 points
ORI o e 7 L g R e i e o0 B AT (Tent.)
FCRa ST S, AT S e S o T P PR s D Py
Comp.Dis.|

5. Legal or voting residence (State)
F Other

Vis

6. Height without shoes 7. Weighe 10 Points



st NPEL Inches
- . . | [] pisal. E
8. Birthplace (City and State, or foreign country) 5
Being z
9. Birth date (Month, day, year) 10. Social Security Account Number Investi- o
Initials and Date gated
11. If you have ever been employed by the Federal Government as a civilian, give your
last classification series, grade, job title. THIS SPACE FOR USE OF APPOINTING OFFICER ONLY
Preference has been verified through proof that the separation was
under honorable conditions, and other proof as required.
5-Pt. 10-Pt. Comp. Disab. 10-Pt. Other
Dates of service in that grade D D ; D
From To
Signature and Title
12. If you are currently on a list of eligibles for appointment to a Federal po ition, give
the name of the announcement, the name of the office maintaining the list, the date Agency Date
on your notice of rating, and your rating.
D Refer for medical action
13. Lowest pay or grade you will accept 14. When wi;l you be
PAY GRADE available?
$ per OR
15. Will you accept temporary employment for: [yYES|NO | 16. Where will you accept a job? YES[NO| 7. Will you accept less than full time work?
(Acceptance or refusalof ~ —1 month or less? —_Washington, D.C. (Less than 40 hours per week) D Yes D No
7 / t will . . il
mrf:'? ;::«Pr O imrion-— L0 Almondiis Aay place in the United States. 18. Are you willing to travel? (Check one)
for other appoimmenss.) | he? —Outside of the United States. [soME| [OFTEN
__Only in (specify): {
19. VETERAN PREFERENCE, Answer all parts. If a part does not apply to you, answer “No.” Yes | No
A. Have you ever served on active duty in the United States military service? (Exvlude tours of active duty for training as a reservist or Guardsman. )
B. Have you ever been discharged from the armed services under other than honorable conditions ? (You may omit any such discharge changed
to honorable by a Discharge Review Board or similar authofity.). .. ... .vvvuttiuiiininiie ittt iieinieeneereesneeennrennas
If “Yes,” give details in Item 37.
C. Do you claim 5-point preference based on active duty in the armed fOrCes?. . ... ... .uuutuntnnsennneen e irrines e eaneneananeasenns
If “Yes,” you will be vequired to furnish records to support your claim at the time you are 4ppointod.
D. Do you claim 10-point preference?. .
If "Yes,” check type of preference clamud ¢md mﬁlplm aml attacb Stnmddrd Fom 15 "Cldm r 10-point Veteran Preference,” together with the proof called for
in that form TYPE: [] Compensable disability Disability [ wife Widow Mother

E. List Dates, Branch, and Serial or Service Number of All Active Service (Enter "N/A" if not applicable)

From To

Branch of Service Serial or Service Number

THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER

‘Page 1

Standard Form 171
September 1971 U.S. Civil Service Commission
171-104

f

!
® Section 3311 of title 5, United States Code, provides that in exam-
inations in which experience is a factor, credit will be granted for

ITEM 20. EXPERIENCE—(Continued)
® Block 1—Describe your present position in this block. Indicate in

this block if you are now unemployed or if you have never been
employed.

® Blocks 2 and 3 —Describe in Block 2 the position you held just
before your present position, and continue to work backwards using
Block 3.

® Need for additional blocks—If you need more experience blocks, use
Standard Form 171-A, Continuation Sheet, or a plain piece of paper.
If you use plain paper, each experience block must contain all of the
information requested in Item 20 of the printed Statement. If there
is not enough space in any of the experience blocks to describe the
positions held, continue the description on a plain piece of paper.
Identify each plain sheet at the top by showing your name, birth
date, examination or position title, and the block under Item 20
from which the description is continued. Attach these supplemental
sheets to the top of page 3 at place marked, ""Attach Supplemental
Sheets or Forms Here.”

® Description of duties, responsibilities, and accomplishments— Describe
each job briefly, including required skills and abilities. Include de-
scription of any specialties and special assignments; your authority
and responsibility; your relationships to others; accomplishments;
and any other factors which help describe the job.
General Information—If supervision over other employees was one
of your duties, be sure to indicate the number and kind (and grades,
if Federal Government) of employees supervised by you, and explain
your duties as a supervisor under description of duties.
® Indicate in each block of Item 20 the name under which you were
employed if it was different from the name in Item 4 of this State-
ment. Show former name in parentheses after ‘‘Description of duties
and accomplishments in your work.”

Use separate blocks if your duties, responsibilities, or salary level
changed materially while working for the same employer. Treat
each such change as a separate position.

® Include your military or merchant marine service in separate blocks

in its proper order and describe major duty assignments.

® Experience acquired more than 15 years ago may be summarized
in one block if it is not applicable to the type of position applied
for.

Account for periods of unemployment in separate blocks in order.

® Indicate estimated number of hours worked per week in the space
provided if you were on part-time work.

any pertinent religious, civic, welfare, service, and ‘organizational
activity which you have performed either with or without compen-
sation. You may, if you wish, report such experience at the end of
your employment history if you feel that it represents qualifying
experience for the position(s) for which you are applying. Show
actual time spent in such activity.

ITEMS 27 AND 28. MEMBERSHIP IN ORGANIZATIONS

® Answer these questions carefully. Admitted past membership and

participation in an organization of the type to which this question
refers does not by itself disqualify you for Government employment.
Consideration will be given to the nature of the organization, the
extent of your participation, and any other relevant facts and cir-
cumstances.

ITEMS 34 AND 35. RELATIVES EMPLOYED BY THE
UNITED STATES GOVERNMENT

® A Federal official (civilian or military) may not appoint any of his

relatives or recommend them for appointment in his agency, and
a relative who is appointed in violation of this restriction can not
be paid. Thus it is necessary to have information about your rela-
tives who are working for the Government. In listing relative(s) in
answer to question 34 include: father, mother, son, daughter, brother,
sister, uncle, aunt, first cousin, nephew, niece, husband, wife,
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-
in-law, sister-in-law, stepfather, stepmother, stepson, stepdaughter,
stepbrother, stepsister, half brother, and half sister.

® Question 35 is needed because of restrictions in making a career or

career-conditional appointment in the competitive service when a
person is not entitled to veteran preference and two or more mem-
bers of his family are already serving in the competitive service
under a career or career-conditional appointment.

CERTIFICATION

® Be careful that you have answered all questions on your State-

ment correctly and considered all statements fully so that your eli-
gibility can be decided on all the facts. Read the certification care-
fully before you sign and date your Statement.

® Sign your name in ink.

Use one given name, initial or initials, and surname.

PLEASE DETACH THIS INSTRUCTION SHEET BEFORE SUBMITTING YOUR STATEMENT







MEMORANDUM
THE WHITE HOUSE

WASHINGTON

REQUEST FOR PERSONNEL ASSIGNMENT

Date:
FROM:
(Miss)
Name of Proposed Employee: (Mrs.)
(Mr.)
Position: (a) Position title:
(b) Grade and Salary:
Payroll (check one): ___ White House Office (Regular Salary & Expenses)
‘White House Office (Special Projects)
Other (specify: .
Length of Assignment (check one) :
Temporary (No.of Months____ or
(Not to exceed )
Indefinite
Permanent

Desired effective date:

Justification for assignment:

Present place of employment or assignment:

i

I hereby endorse and authorize the above
described personnel action for my office:

(Signature of Requesting Official)

Attachment (s) needed.—In all cases—“Information Needed Concerning New Personnel”.

For appointment other than White House rolls: SF 171, Application for Federal Employment.
If to be appointed White House rolls it is desirable to have SF 171 furnished, preferably attaf’hieg:;t}g\this
request. If the 171 is not available as an attachment to this request form, send it to the/gfhté‘ﬁd(‘i}s,e
Personnel Office, Room 6, E.O.B., when completed. < %\

(=

o



MEMORANDUM
THE WHITE HOUSE

WASHINGTON

REQUEST FOR PERSONNEL ASSIGNMENT

Date:
FROM:
(Miss)
Name of Proposed Employee: (Mrs.)
(Mr.)
Position: (a) Position title:
(b) Grade and Salary:
Payroll (check one): __ White House Office (Regular Salary & Expenses)
— White House Office (Special Projects)
— Other (specify: )

Length of Assignment (check one) :
Temporary (No.of Months_______ or
(Not to exceed )

Indefinite
Permanent

Desired effective date 1

Justification for assignment:

Present place of employment or assignment :

I hereby endorse and authorize the above
described personnel action for my office:

(Signature of Requesting Official)

Attachment(s) needed.—In all cases—“Information Needed Concerning New Personnel”.

For appointment other than White House rolls: SF 171, Application for Federal Employment.

If to be appointed White House rolls it is desirable to have SF 171 furnished, preferably attached to this
request. If the 171 is not available as an attachment to this request form, send it to the White House

Personnel Office, Room 6, E.O.B., when completed. - WRB\I,(;._»



INFORMATION NEEDED CONCERNING NEW PERSONXNEL

NAME (as it is to appear on payroll) ( I'\\/E‘ss,li\frs.) ;
A ) -

RESIDENCE ADDRESS:

TELEPHONE NUMBER: (Home) ; (Office)
MARITAL STATUS (Circle one) : Single, Married, Widowed, Separated, Divorced.

Name of Wife or Husband :

SOCIAL SECURITY ACCOUNT NUMBER:

DATE OF BIRTH: PLACE OF BIRTH:

LEGAL RESIDENCE:

MILITARY SERVICE: Branch: Dates of service:

Have you established Veterans Preference? 5 or 10 point?
SPECIAL SKILLS: Typing WPM ___ Shorthand WPM __.

GOVERNMENT SERVICE INFORMATION:
Are you now, or have,you previously been employed in the Executive, Legislative, or Judicial
Branch of the Federal Govgrnment, or the District of Columbia Government? Yes No
If so, please complete the following :
(a) Current or latest place of such employment (prior to White House assignment) :
Department or Agency:
Branch or Division:

(b) Ending date of such service (if applicable) :

(¢c) Type of appointment (Career-Conditional, Career, Indefinite, Excepted, or Temporary
Limited :

(d) Position Title: Grade Salary $

(e) Date of (1)—Ilast promotion or grade change:
(2) —last within-grade pay increase:

(f) Coverages (indicate Yes or No) -

(1) Civil Service Retirement ) If both at one time or another,
(2) Social Security (FICA) ) which latest?
(3) Federal Employees Group LIFE Insurance (FEGLI) : Regular ____ Optional L
waived such coverage—give date of waiver: )
(4) Federal Employees HEALTH BENEFITS Insurance (FEHBP) —
FORD
Date of entrance on duty at White House: Ay 2’:
{ee EH
e =3
Office to which assigned : Date of this form: U ;’f



INFORMATION NEEDED CONCERNING NEW PERSONNEL

NAME (as it is to appear on payroll) ( %ﬁss,é\frs.) I
RESIDENCE ADDRESS:
TELEPHONE NUMBER: (Home) ; (Office)

MARITAL STATUS (Circle one) : Single, Married, Widowed, Separated, Divorced.

Name of Wife or Husband :

SOCIAL SECURITY ACCOUNT NUMBER:

DATE OF BIRTH: PLACE OF BIRTH:

LEGAL RESIDENCE:

MILITARY SERVICE: Branch: Dates of service:

Have you established Veterans Preference? . 5 or 10 point?
SPECIAL SKILLS: Typing WPM ____ Shorthand WPM ___.

GOVERNMENT SERVICE INFORMATION:

Are you now, or have you previously been employed in the Executive, Legislative, or Judicial
Branch of the Federal Government, or the District of Columbia Government? Yes No
If so0, please complete the following :
(a) Current or latest place of such employment (prior to White House assignment) :
Department or Agency:
Branch or Division:

(b) Ending dat}é of such service (if applicable) :

(c) Type of appointment (Career-Conditional, Career, Indefinite, Excepted, or Temporary
Limited :

(d) Position Title: Grade Salary $.

(e) Date of (1)—Ilast promotion or grade change:
(2)—Ilast within-grade pay increase:

(f) Cowerages (indicate Yes or No) :

(1) Civil Service Retirement ) If both at one time or another,

(2) Social Security (FICA) ) which latest?

(3) Federal Employees Group LIFE Insurance (FEGLI) : Regular ____ Optional - (If

waived such coverage—give date of waiver: )
(4) Federal Employees HEALTH BENEFITS Insurance (FEHBP) e
B

Date of entrance on duty at White House: »‘:7 J:e
Office to which assigned : Date of this form:' ;_f



The White House Office
Washington

Memorandum to Mr. George W. Parker MIMEOGRAPH
Chief Messénger XEROX
West Wing '

: DA;IE

KINDLY PREPARE COPIES FROM THE ATTACHED MATERIAL

CONSISTING OF ; PAGES. PLEASE CHECK COLLATE
STAPLE

DO NOT STAPLE

THE COMPLETED WORK IS TO BE RETURNED TO THE UNDERSIGNED IN
ROOM EXECUTIVE OFFICE BUILDING.

: ; OFFICE OF
TO BE FILLED IN BY THE OPERATOR

COMPLETE RUN
SIZE OF PAPER ' g%
XEBROXEDBY -~ IR0
TIME COMPLETED - 2\




The White House Office
Washington

Memorandum to Mr. George W. Parker MIMEQOGRAPH
Chief Messénger XEROX
West Wing : iR

DATE

KINDLY PREPARE COPIES FROM THE ATTACHED MATERIAL

CONSISTING OF = PAGES, PLEASE CHECK COLLATE
STAPLE

DO NOT STAPLE

THE COMPLETED WORK IS TO BE RETURNED TO THE UNDERSIGNED IN
ROOM EXECUTIVE OFFICE BUILDING,.

n g% 00 : OFFICE OF
TO BE FILLED IN BY THE OPERATOR

COMPLETE RUN
SIZE OF PAPER
XEROXED BY
TIME COMPLETED

L~ GERA] >




The White House Office

Washington

Memorandum to Mr. George W. Parker MIMEQGRAPH

Chief Messénger XEROX
West Wing ) '
DATE
~ KINDLY PREPARE COPIES FROM TEE ATTACHED MATERIAL
CONSISTING OF PAGES,  PLEASE CHECK COLLATE

STAPLE
DO NOT STAPLE

THE COMPLETED WORK iS TO BE RETURNED TO THE UNDERSIGNED IN
ROOM EXECUTIVE OXFICE BUILDING.

i : OFFICE OF
TO BE FILLED IN BY THE OPERATOR

COMPLETE RUN
SIZE OF PAPER
XEROXED BY
TIME COMPLETED
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OFFICE OF PUBLIC LIAISON

PUBLIC APPEARANCES

Staff Group Date Time Place Nature of Appearance




OFFICE OF PUBLIC LIAISON

PUBLIC APPEARANCES

Staff - Group Date | Time Place Nature of Appearance
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OFFICE OF PUBLIC LIAISON

PUBLIC APPEARANCES

Staff

Group

Date

Place

Nature of Appearance
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OFFICE OF PUBLIC LIAISON

MEETING LOG

Date Staff Organization ; Subject
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OFFICE OF PUBLIC LIAISON

MEETING LOG

feo .

Date

Staff

Organization

Subject




To help expedite requests for autographed photographs of the
President, please use the following format.

Use buff colored 3x5 card and send to:

Anne Kamstra :
c/o Miss Leonard's Qffice

LPoom H 70

v

PUBLIC, John Q. ' Name and address of person
1234 Main Street, S. E. - ; ——+— for whom photo is requested
Grand Rapids, Michigan 49506 ; Last name first, Please.
Sample Office 10/1/74 = - ——t-~ Your office and date
Inscription: To Jane and John, . po Inscription desired

With best wishes

Requested by: Congressman John Doe =— Name of person requesting
your office for photo

1! (if applicable)

(Please leave some blank space here)






