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CONTINUATION SHEET FOR STANDARD FORM 171 
"PERSONAL QUALIFICATIONS STATEMENT" Office of Management and Budget 

Approved ~0-R0388 

INSTRUC'fIONS-Fill out this form only when necessary for completion of Item 20 "EXPERIENCE," on Standard Form 171. Enclose with your Statement. 
Typewrite or write clearly in dark ink. 

1. Name (Last) (First) ( Middlt) (Maidm, if any) 0 Mrs. 2. Birth date ( Month, day, ytar) 

3. Kind of position applied for, or name of examination 4. Date of this continuation sheet 

I Dates of employment ( month, ytar) 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 S per per week City: ployees supervised ( 11Wn11fact11ring, acco11nting, ins11ran", 
ttc.) 

Final s per State: 

Name of immediate supervisor Name of employer (ft,,,, , organization, ttc.) and address (ind11ding ZIP Code, if ltnoU111) 

Arn..(;Qde and phon,e_No. if known - - - - - -
Reason for leaving 
Description of duties and accomplishments in your work 

I For agency use (1k.ill rode,. etc.) 

I 

I 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 s per per week City: ployees supervised ( 1114n11fact11ring, acco11nting, in111ran", 
ttc.) 

Final s per State: 
Name of immediate supervisor Name of employer (ft,,,,, organization, ttc. ) and address (ind11ding ZIP Code, if k.noU111) 

J 
Area Code and phone No. ii known 
Rea~n for leaving 

Description of duties and accomplishments in your work 

- - - -
I For agency use (1k.ill code,, etc.) 

I 

I 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 S per per week City: ployees supervised ( ""'n11fact11ring, acco11nting, i11111,a11a, 

tic.) 
Final s per State: 

Name of immediate supervisor Name of employer (ft,,,,, org,,nization, ttc.) and address (ind11ding ZIP Code, if knoU111) 

Area Code and phone No. if known 

Reason for leaving 

Description of duties and accomplishments in your work --- s;,n..ft~~ 

/4. '(,,• -
(~ ..., -~, l~ ,~ -cj 

\ / 
I For agency use ( 1k.ill rode1, tt~ 
I -· 

/ 

THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER 171-202 Standard Form 171-A 
U.S. Civil Service Commission, November 1970 



I Date< of employment (mOllth. ytar) Exact tide 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 S per per week City: ployees supervised ( -•11f11<t11ri11g, 11cto1111ti11g, i11s11r1111a, 

,t,.) 
Final s per State: 

Name of immediate supervisor Name of employer (fi,,,,, org1111iutio11, ,1,.) and address (i11Cl11di11g ZIP Cod,, if li11owt1) 

Asea Code and phone No. if known 
Reason for leaving 

Description of duties and accomplishments in your work 

I For agency use ( skill (O(US, ,1,.) 

I 

I Dates of employment ( 111011th, ytar) Exact title of position If Federal service, civilian 
or military grade 

From To 
Salary or earnings Avg. hn. Place of employment Number and kind of em- Kind of business or organization 

Starting s per per week City: ployees supervised ( -•11f11<111,i11g, 11<to1111ti11g, i11s11r,111a, 
lie.) 

Final s per State: ' Name of immediate supervisor Name of employer (fi"", org1111iutio11, tic.) and address (i1"/11di11g ZIP COtk, if lt110wt1) 

Area Code and phone No. if known 

Reason for leaving 

Description of duties and accomplishments in your work 

I For agency use (skill totks, lie.) 

I 

I Dates of emrloyment (111011th, ytar) 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 S per per week City: ployees supervised ( -•11f11et11ri11g, IIC(Ollll l it1g, i11s11,11,,a, 

tic. ) 
final s per State: 

Name of immediate supervisor Name of employer (fi,,,,, org1111iutio11, tie. ) and address (i11c/11di11g ZIP COtk, if howt1) 

Area Code and phone No. if known 
Reason for leaving 

Description of duties and accomplishments in your work 

I For agency use (skill (O(US, tic.) 

I 

I Dates of employment (111011th, ytar) 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 S per per week City: ployees supervised ( -•11f11<t11ri11g, IICtolllllit1g, i11111,1111a, 

tic.) 
Final s per State: 

Name of immediate supervisor Name of employer (fi,,,,, org.,,,iutio11, tie.) and address (i11c/11di11g ZIP COM, if li11oum) 

Area Code and phone No. if known 
Reason for leaving 

Description of duties and accomplishments in your work 

I For agency use ( skill (O(US, 11<.) 

I 

- - ----------- ------



CONTINUATION SHEET FOR STANDARD FORM 171 
"PERSONAL QUALIFICATIONS STATEMENT" Office of Management and Budget 

Approved 50-R0388 

INSTRUCTIONS-Fill out this form only when necessary for completion of Item 20 "EXPERIENCE," on Standard Form 171. Enclose with your Statement. 
Typewrite or write clearly in dark ink. 

1. Name (Last) (Fim) ( Middle) ( Maiden, if any) 0 Mrs. 2. Binh date ( Month, day, year) 

3. Kind of position applied for, or name of examination 4. Date of this continuation sheet 

I Dates of employment ( 1t1onth, year) Exact title of position If Federal service, civilian 
or military grade 

From To 
Salary or earning! Avg. hrs. Place of employment Number an<l kind of em- Kind of business or organization 

Starting S per per week City: ployees supervised ( 1'1an11fac111ring, acco11nting, ins11rancr, 
,1,.) 

Final s per State : 

Name of immediate supervisor Namte of employter (firm, organization, etc.) and address (inc/11ding ZIP Code, if known) 

AreLCode and.phone No_ if known -- - - --
Reason for leaving 
Oescription of duties and accomplishments in your work 

I For agency use (slei/1 rodt1, etc.) 

I 

I Dates of employment (month. year) Exact tide 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 s per per week City: ployees supervised ( man11fact11ring, acco11nling, ins11ranct, 
,1,.) 

Final s per State: 
Name of immediate supervisor Name of employter (firm, organization, etc.) and address (inc/11ding ZIP Codt, if known) 

A~ Code and phonte No. if known 
Rea~on for leaving 
Description of duties and accomplishments in 1:"'ur work 

I 

·- - -· - - - -- --· ---- --- --

I For agency use (skill codts, etc.) 

I 

I 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 S per per week City: ployees supervised ( 1'1an11fact11ring, acro11nting, ;,,s11ra11a, 

,re.) 

Final s per State: 
Name of immediate supervisor Name of employer (firm, organization, etc.) and address (including ZIP Code, if known) 

Artea Code and phone No. if known 

Reason for leaving 

Description of duties and accomplishments in your work ,~ <~\ ,~ \'\ 
\'° "<J 

\. / I For agency use (1kill rodti~ i _ _./ 

I 
THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER 171-202 Standard Form 1 71-A 

U.S. Civil Service Commission, November 1970 



I Date• of employment ( month, y,ar) Exact tide 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 S per per week City: ployces supervised ( 1'lllt111f11<t11,i11g, 11cco1111ti11g, i11s11,a11a, 

,tc.) 
Final s per State: 

Name of immediate supervisor Name of employer (firm, o,g1111iutio11, ,tc.) and address (i11c/11di11g ZIP Cod,, if lt11owt1) 

Arca Code and phone No. if known 
Reason for leaving 

Description of duties and accomplishments in your work 

I For agency use ( slti/1 codes, ttc.) 

I 

I Dates of employment (month, ytar) Exact tide 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 s per per week City: ployees supervised ( m111111f11<111,i11g, 11cco11111i11g, i11s11,1111a, 
tic.) 

Final s per State: 
Name of immediate supervisor Name of employer (firm, org1111iu1io11, ,1c.) and address (i11c/11di11g ZIP Cod,, if lt110wt1) 

Arca Code and phone No. if known r 
Reason for leaving 

Description of duties and accomplishments in your work 

I For agency use (skill codes, tic.) 

I 

I 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 cm- Kind of business or organization 
Starting S per per week City: ployees supervised ( 1'lllt111f11Cl11ri11g, 11,co,,,,ling, ins11rancr, 

tic.) 
Final s per State: 

Name of immediate supervisor Name of employer (firm, o,g1111iza1ion, ttc.) and address (inc/11ding ZIP Cod,, if ltnowt1) 

Arca Code and phone No. if known 
Reason for leaving 

Description of duties and accomplishments in your work 

I For agency use (slti/1 codes, tic.) 

I 

I 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 S per per week City: ployees supervised ( 1'1111111f11Clllring, IICCOllllling, 1'1J11rana, 

tic.) 
Final s per State: 

Name of immediate supervisor Name of employer (firm, o,g1111iution, tic.) and address (inc/11di11g ZIP Cod,, if l,nowt1} 

Arca Code and phone No. if known 

Reason for leaving 

Description of duties and accomplishments in your work 

I For agency use ( slti/1 codes, ttc.) 

I 
GPO: 1171 OP'-,30-.151 (17-A) 



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

THE WHITE HOUSE OFFICE 

REFERRAL 

To: Dates 

ACTION REQUESTED 

--- Draft reply for: 
_____ President's signature. 
_____ Undersigned's signature. 

___ Memorandum for use as enclosure to 
reply. 

___ Direct reply. 
_____ Furnish information copy. 

___ Suitable acknowledgment or other 
appropriate handling. 

_____ Furnish copy of reply, if any. 

___ For your information. 

___ For commenL 

REMARKS: 

j 
Description: 

___ Letter: ___ Telegram: Other: 
To: 

From: 
Date: 

Subject: 

NOTE 

Prompt action is essentiqJ.. 
If more than 72 hours' delay is encountered, 
please telephone the undersigned immediately, 
Code 1450. 

Basic correspondence should be returned when 
draft reply, memorandum. or comment is re-
quested. 

By direction of the President: 

(Copy to remain with correspondence) 



To: 

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

THE WHITE HOUSE OFFICE 

REFERRAL 

Dates 

ACTION REQUESTED 

--- Draft reply for: 
_____ President's siqnature. 
_____ Undersiqned's signature. 

___ Memorandum for use as enclosure to 
reply. 

___ Direct reply. 
_____ Furnish information copy. 

___ Suitable acknowledgment or other 
appropriate handling. 

_____ Furnish copy of reply. if any. 

___ For your information. 

___ For commenL 

NOTE 

Prompt action is essentitll. 
If more than 72 hours' delay is encountered, 
please telephone the undersigned immediately, 
Code 1450. 

Basic correspondence should be returned when 
draft reply. memorandum. or comment is re-
quested. 

·• REMARKS: 

J 

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 

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

Please admit the following appointments on _______________ , 19 __ 

for ____ _ __ --,:-c------c- -----,------,--,--,,-------- of ____________ _ 
(Name of person to be visited) (Agency) 

J 

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 
l ,,~:iJ.-.+ ..... ~-.:.a'iln.t1.~ .-~,.,.,:.~..-, :i•-; 



EPS FORM 25 
(01-74) EXECUTIVE PROTECTIVE SERVICE 

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) 

J 

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 

TJ 



STANDARD FORM 1012 
August 1970 

Title 7, GAO Manual 
1012-113 

DEPARTMENT. BUREAU. OR ESTABLISHMENT 

PAYEE'S NAME 

MAILING ADDRESS (111c/udi11g ZIP Code) 

OFFICIAL DUTY ST A TION 

FOR TRAVEL AND OTHER EXPENSES 
FROM (DATE) 

I 
TO (DATE) 

APPLICABLE TRAVEL AUTHORIZATION(S) 

TRAVEL VOUCHER 
VOUCHER NO. 

SCHEDULE NO. 

PAID BY 

RESIDENCE 

TRAVEL ADVANCE CHECK NO. 

Outstanding i 
CASH PAYMENT OF$ 

Amount t<' be applied RECEIVED (DATE) 

Balance to remain 
NO. I DATE 

outstanding $ ( Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 

AGENTS INITIALS OF MODE. CLASS POINTS OF TRAVEL 
TRANSPORTATION VALUATION CARRIER OF SERVICE. DATE 
REQUEST NUMBER OF TICKET ISSUING AND ACCOM- ISSUED 

TICKET MODATIONS • FROM- TO-
---

• 
I 

j 

• • Ctrtifed (O""'· Paymmt or credit has 1101 bm, rrctived . Dollars Cts AMOUNT 
CLAIMED 

(Date) ( Signature of Payee ) .. 
Approved. Long dista,ve telephone 
interest of the Government. 

calls are certified as uecessary in the DIFFERENCES: 

-- --- ------ ------ ---- ---- -- ------ ---------- ------ --
-- ------------ --- --- ---- ------------ ---- -- ----- ----

( Date ) •" ( Approving Officer) 
NEXT PREVIOUS VOUCHER PAID UNDER SAME TIU VEL AUTHORITY Total verified correct for charge to appropriation ( s) 
VOUCHER NO. I D .O. SYMBOL I DATE ( MONTH-YEAR ) (initials) ____________________________________ 

Ctrtifed corrtcl and prop" for paymmt: Applied to travel advance (appropriation symbol) 

--------------------------------------------

NETTO .. TRAVELER ....--, Mn (Date) (Authorized Certifying Officer) I.. 

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. 2H4) and may result in a fine of not more 
than $10,000 or imprisonment for not more than~ years or both ( 18 U.S.C. 287 ; id. 1001 ). . 

• •·• 1f long distance telephone Cdlls are included, the approvi ng 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 blu,ks only if in tra1',J Jtatus immedi,ztely prior to period (onred by this rnu(her ,znd if admin-

istratfrely required} 

DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(DATE) I (HOUR) (LOU,TION) (DATE OF ARRIVAL) 

I 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATIJRE OF EXPENSE• RATE ___ ¢ 

19 __ SPEEDOMETER No. o• MILEAGE SUBSISTENCE OTHER READINGS MtLES 

1.-

i 
I 

' ~-----
I 

) 
i/c/,iii, '' 

Grand total to face of voucher .. I ( Subtotals, to be carried forward if neccss,ry) --~ 
tl'U.S.Government Printing Office: 1974 0-551-378 

•[f per diem al_lowances for members of empioyee·s immediate family are included, give members' names, their relationship to employee, 
and afleS and manta! statu\ of children (unless this information is shown on the travel authorization). 



STANDARD FORM 1012 
August 1970 

Title 7, GAO Manual 
1012-113 

DEPARTMENT, BUREAU. OR ESTABLISHMENT 

PAYEE'S NAME 

MAILING ADDRESS (Including ZIP Co~) 

OFFICIAL DUTY STATION 

FOR TRAVEL AND OTHER EXPENSES 
FROM (DATE) I TO (DATE) 

APPLICABLE TRAVEL AUTHORIZATION(S) 
NO. DATE 

TRAVEL VOUCHER 
VOUCHER NO. 

SCHEDULE NO. 

PAID BY 

RESIDENCE 

TRAVEL ADVANCE CHECK NO. 

Outstanding s. 
CASH PAYMENT OF$ 

Amount t0 be applied RECEIVED (DATE) 

Balance to remain I outstanding s ( Signature of Payee) 

TRANSPORTATION REC UESTS ISSUED 

AGENTS INITIALS OF MODE. CLASS POINTS OF TRAVEL 
TRANSPORTATION VALUATION CARRIER OF SERVICE. DATE 
REQUEST NUMBER OF TICKET ISSUING AND ACCOM- ISSUED 

TICKET MODATIONS • FROM- TO-

J 

• • Ctrtifed cornet. Paymn,t or credit ha, not b«n rrctiv,d. Dollars AMOUNT 
CLAIMED 

(Date) ( Signature of Payee) .. 
Approved. Long dista,ve telephone calls are certified as necessary in the DIFFERENCES: 
interest of the Government. 

---- --- - - - - ---- -- ---- --- ------ --- ---------- ------- -
-- ------------ ------ -- --- -------- --- ----------- ----

(Date) ... (Approving Officer) 
NEXT PREVIOUS VOUCHER PAID UNDER SAME TRAVEL AUTHORITY Total verified correct for charge to appropriation ( s) 
VOUCHER NO. I D.O. SYMBOL I DATE (MONTH-YEAR) 

(initials ) .. ... ......... . ... - ...... - - .. . .... -
Ctrtijud corrtct and proptr for paymmt: Applied to travel advance (appropriation symbol) 

- - - - - - - - - - - - - - - -- - - - -- - - - - - - --- . - - - - - - - - - - - -
NETTO .. 

(Date) (Authorized Certifying Officer) TRAVELER 

ACCOUNTING CLASSIFICATION 

Cts 

• Abbreviations for Pullman accommodations : MR, master room; DR, drawing room ; CP, compartment; BR, bedroom; DSR, duplex single room; RM, roomette; 
ORM, 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. 2H4) and may result in a fine of not more 
than $10,000 or imprisonment for not more than~ years or both ( 18 U.S.C. 287; id. 1001 ). 

• •·• 1f 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 blodn on/_, if in traz ·,I Ila/us immedi,,tely prior to period coz·ered by this z-oucher and if admin -

istratiz-ely required} 

DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(DATE ) I (HOUR) (LOCATION) (DATE OF ARRIVAL) 

I 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATURE OF EXPENSE' 

RATE ___ ¢ 

19 __ SPEEDOMETER No. OF MILEAGE SUBSISTENCE OTHER READINGS MILES 

---- ~-------

,-

f 

-

----

--· 

i l .-.,. 

Grand total to face of voucher .. I ( Subtotals. to be carried forward ,f necess.ry) I ---
*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 (u nless this information is shown on the travel authorization). 



THE WHITE HOUSE 

WASHINGTO N 

DATE: 

TO: JERRY JONES 

FROM: 

SUBJECT: Re qu e st for Travel 

>!AME ----------------------------------

DESTINATION 

PURPOSE OF TRIP ----------------------------

DEPARTURE DATE RETURN DATE 

MODE OF TRANSPOrTATION 

LODGING ACCOMMODATIONS 

ESTIM...-'\T:SD TOTAL EXPENSES $ 

AUTHORI ZAT IO:-.;- OF S UPE RVISOR ---------------------(Signa ture of Certifying Officer if appropriate) 

ACK NOWLEDGED BY: ______________ ...,,....,~•-f _G!l_o_ ):..-. 
JERRY JONES .,. 

::.c 
(submit in duplicate) 



THE WHITE HOUSE 

WASHINGTON 

DATE: 

TO: JERRY JONES 

FROM: 

SUBJ ECT : Reques t f o r Tr avel 

NAME 

DESTINATION 

PURPOSE OF TRIP ----------------------------

DEPARTURE DATE RETURN DATE 

MODE OF TRANSPORTATION 

I 
LODGING ACCOMMODATIONS 

ESTIM.~TED TOTAL EXPENSES$ 

AUTHORI ZATI Ol-; OF SUPE RVISOR ------------ ----- ----(Signa t ure of Certify i ng Office r if appropria te ) 

ACKNOWLEDGED BY : 
JERRY JONES 

(submit i n duplicate ) 



TRAVEL VOUCHER-CONTINUATION SHEET 
SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 

Payee's Name __________________________________ _ 

AUTHORIZED 
DATE MILEAGE 

NATURE OF EXPENSE RATE ___ ¢ 

19 __ SPEEDOMETER No. OF 
READINGS MILES 

Brought forward 

J 

\'} ') 
tttt 

Standard Form 1012-B Grand total to face of voucher 
- -I October 1967 ( Subtotals, to be carried forward if necessary) Title 7, GAO Manual 

1012-308 

AMOUNT CLAIMED 

MILEAGE SUBSISTENCE OTHER 

'~-
kr: HD;-, 

,, b ·•;,\ 
« ~. Q: 

\ l,I 
-



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 

A U THORIZED 
DATE MILEAGE AMOUNT CLAIMED 

NATURE O F EXPENSE RATE ___ ¢ 

19 __ SPEEDOMETER N o. OF M ILEAGE SUBSISTENCE OTH ER READINGS MILES 

Brought forward 

-

r 

,i'iii':?:;::;,p:,:,r:,I 
:;::;:;:::; 

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

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



TRAVEL VOUCHER-CONTINUATION SHEET 
SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 

Payee's Name __________________________________ _ 

AUTHORIZED 
DATE MILEAGE 

NATURE OF EXPENSE RATE ___ ¢ 

19 __ SPEEDOMETER No. OF 
READINGS MILES 

Brought forward 

.. 

j 

f)\ }:}/::}:} 
': t: J : 

I Standard Form 1012-B Grand total to face of voucher 
October 1967 ( Subtotals, to be carried forward if necessary) I Title 7, GAO Manual 

1012-308 

AMOUNT CLAIMED 

MILEAGE SUBSISTENCE OTHER 

L-_ 

I....::'. H>Ro, 

/4 
S) <',~\ i, 

\ ""'Ii 

IJ ...... .J -



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 

AUTHORIZED 
DATE MILEAGE AMOUNT CLAIMED 

NATURE OF EXPENSE RATE ___ ¢ 

19 __ SPEEDOMETER No. oF MILEAGE SUBSISTENCE OTHER READINGS MILES 

Brought forward 

r 
1 

I J :t@ 
,::::::'c;:'c':': ?:\':':':':\} 

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

U.S. GOVERNMENT PRINTING OFFICE: I!lti&---0-300-459 (22-H) 



QUANTITY 

DA.TE ISSUE 

THE WHITE HOUSE 
REQUISITION FOR SUPPLIES 

OFFICE OF __________ _ 

INDIVIDUAL -----------
ROOM NUMBER ----------
TELEPHONE EXT. ---------

ONE I'IEM TO A LINE 

PLEASE DESCRIBE EACH ITEM FULLY 

J 

DO NOT WRITE BELOW THIS LINE 
BY 

DATE -------

DO NOT WRITE IN 
THIS COLUMN 

PRICE 



QUANTITY 

DA.TE ISSUE 

OFFICE OF 

THE WHITE HOUSE 
REQUISITION FOR SUPPLIES 

-----------
INDIVIDUAL -----------
ROOM NUMBER ----------
TELEPHONE EXT. ---------

ONE ITEM TO A LINE 

PLEASE DESCRIBE EACH ITEM FULLY 

j 

1 

DO NOT WRITE BELOW THIS LINE 
BY 

DATE -------

DO NOT WRITE IN 
THIS COLUMN 

PRICE 



Travel Request Forms - outdated; 
to be used tor worksheets 



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 

j EPARTURE DATE 

MODE OF TRANSPORTATION 

LODGING ACCOMMODATIONS 

ESTIMATED TOTAL EXPENSES $ 

AUTHORIZATION OF SUPERVISOR 

RETURN DATE 

-----------

ACKNOWLEDGED BY 

(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 

PURPosJ OF TRIP 

DEPARTURE DATE 

MODE OF TRANSPORTATION 

LODGING ACCOMMODATIONS 

ESTIMATED TOTAL EXPENSES $ 

AUTHORIZATION OF SUPERVISOR 

ACKNOWLEDGED BY 

(submit in triplicate) 

RETURN DATE 

-----------

-----------(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 TRANSP01)rrATION _____________ _ 

LODGING ACCOMMODATIONS ______________ _ 
(Name) 

(Address) • 

ESTIMATED TOTAL EXPENSES $. _____________ _ 

AUTHORIZATION 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 TRANSPOaTATION ______________ _ 

LODGING ACCOMMODATIONS ______________ _ 
(Name) 

(Address) 

ESTIMATED TOTAL EXPENSES $. _____________ _ 

AUTHOR! ZA TION OF SUPERVISOR _____________ ~_ 
(Signature of Certifying Officer if appropriate) 

ACKNOWLEDGED BY:. __________ _ 
James E. Connor ,.,--~ 

• (~ 
.--1 

~, (Submit in Duplicate) -<, 
/ 



r 

.. 

Standard Form 1164 
August 1970 

Title 7, GAO Manual 
1164-209 

CLAIM FOR REIMBURSEMENT FOR 
EXPENDITURES ON OFFICIAL BUSINESS 

Voucher No. _____ _ 

Schedule No. 

Agency------------------------------------

Name and mailing address of claimant ________________________ _ 

__________________________ ZIP Code: _____ _ 
Indicate by applicable letter, in column 2 below, whether expenditure was for (a) local 
travel or (b) telephone or telegraph. Miscellaneous expenditures must be specified in detail. 

Date 
tMileage Rate_¢ 

19 Code From To Speedometer No. of 
Readings Miles 

s 

Subtotals from reverse 
(SIGN ORIGINAL ONLY) 

Grand total~,$ 

PAID IY 

Amount Claimed 
• Fare or Mileage Toll 

s 

Tip & 
Misc. 

$ 

Approved as advantageous to the Government. Long Certified correct. Payment or credit has not been received. 
distance telephone calls are certified as necessary in the 
interest of the Government. 

j ( Date) ( Signature of claimant) 

Received in cash, $ 

(Date) * * ( Approving Officer) 

Certified correct and proper for payment: ( Date) (Signature) 

Paid by check No. 
( Date; (Authorized Certifying Oj/,ur) 

ACCOUNTING CLASSIFICATION 

•IJ fare claimed excuds charge for one person, the number of additional persons accompanying claimant will be shown following applicable 1an __ _ 

t If 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 officer must have been authorized in writing by the head of the department or agency to so 

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



Date 
19 Code From 

CLAIM FOR REIMBURSEMENT FOR 
EXPENDITURES ON OFFICIAL BUSINESS 

(Continued) 

tMileage Rate ¢ 

To Speedometer No. of 
Readings Miles 

s 

Amount Claimed 
•Fare or Tip & 

Mileage Toll Misc. 

s s 

, 
7 

!lt~l!111:;1:1
1
1:1111:1:1:1:; ~ZLI""·:·:·:,._ _ ___. ____ _,_ ___ ...J._ __ 

GPO : 1972 0 - 461-561 

---- r 



Standard Form 1164 
August 1970 

Title 7, GAO Manual 
1164-209 

CLAIM FOR REIMBURSEMENT FOR 
EXPENDITURES ON OFFICIAL BUSINESS 

Voucher No. _____ _ 

Schedule No. 

Agency------------------------------------

Name and mailing address of claimant ________________________ _ 

__________________________ ZIP Code: _____ _ 
Indicate by applicable letter, in column 2 below, whether expenditure was for (a) local 
travel or (b) telephone or telegraph. Miscellaneous expenditures must be specified in detail. 

Date tMileage Rate_¢ 
19 Code From - To Speedometer No. of 

Readings Miles 

s 

.. 

I 
J 

Subtotals from reverse 
(SIGN ORIGINAL ONLY) 

Grand total..-1$ 

PAID IY 

Amount Claimed 
• Fare or Mileage Toll 

s 

Tip & 
Misc. 

s 

Approved as advantageous to the Government. Long Certified correct. Payment or credit has not been received. 
distance telephone calls are certified as necessary in the 
interest of the Government. 

(Date) ( Signature of claimant) 

Received in cash, $ 

(Date) * * ( Approving Officer ) 

Certified correct and proper for payment: ( Date) (Signature) 

Paid by check No. 
( Date; ( Authori?,ed Certifying Officer) 

ACCOUNTING CLASSIFICATION 

0 IJ fare claimed exceeds charge for one person, the number of additional persons accompanying claimant will be shown following applicable 
t If pn·vale automobile is used, show speedometer readings al beginning and end of trip and number of miles and rate per mile . 
••IJ long distance telephone calls are included, the approving officer must have been authori?,ed in writing by the head of the departmen,...,.'-"1-,<Y 

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



Date Code From 19 

·i 

j .. 

CLAIM FOR REIMBURSEMENT FOR 
EXPENDITURES ON OFFICIAL BUSINESS 

(Continued) 

tMileage Rate ¢ 

To Speedometer No. of 
Readings Miles 

i:=:;,c,::::;,:;::::::::::::::::,,::::::::::::::::: 
,.,.,,:,:::::::::::: 

Amount Claimed 
• Fare or Tip & Mileage Toll Misc. 

s s s 

GPO: 1972 0 - 461-561 

-



OFFICE OF PUBLIC LIAISON 

PUBLIC APPEARANCES ... 

Staff Group Date Time Place Nature of Appearance 

,... 

j 
-. 



.. 

OFFICE OF PUBLIC LIAISON 

PUBLIC APPEARANCES ... 

Staff Group Date Time Place Nature of Appearance 

J 

-



.. 

PRESIDENTIAL APPOINTEE INFORMATION 

Page 2 

EXPERIENCE 
CONTINUED: 

BUSINESS OR 
PROFESSIONAL 
AFFILIATIONS: 

J 
PLACE OF BIRTH: 

DATE OF BIRTH: 

Telephone: Home: 

Business: 



PRESIDENTIAL APPOINTEE INFORMATION 

Page 2 

EXPERIENCE 
CONTINUED: 

BUSINESS OR 
PROFESSIONAL 
AFFILIATIONS: 

J 

PLACE OF BIRTH: 

DATE OF BIRTH: 

Telephone: Home: 

Business: 



NAME: 

LEGAL ADDRESS: 

MAILING 
ADDRESS: 

MARITAL STATUS: 

FAMILY: 

EDUCATION: 

CURRENT POSITION 
& TITLE: 

BUSINESS 
ADDRESS: 

EXPERIENCE: 

J 

PRESIDENTIAL APPOINTEE INFORMATION 



NA~..E: 

LEGAL ADDRESS: 

MAILING 
ADDRESS: 

MARITAL STATUS: 

FAMILY: 

EDUCATION: 

PRESIDENTIAL APPOINTEE INFORMATION 

CURRENT POSITION 
& TITLE: 

BUSINESS 
ADDRESS: 

EXPERIENCE: 

J 



NAME (Print or tvpe-La,t, Fir,t, Middle Inllial) IDENTIFICATION NO. 

ORGANIZATIONAL UNIT FROM (Mo,, Dav, Hr,) 

TYPE 
OF 

LEAVE 

a.m. 

0 ANNUAL-"! understand that any annual leave authorized In excess or the amount available to 1-------------"-p_.m_.;... TO (Mo., Dar, Hr.) 

NO.OF 
HOURS 

me during the leave year will be charged to LWOP." 0 SICK-Complete other side of this form. 
D WITHOUT PAY D COMPENSATORY D OTHER {Sptcl/p) 

REMARKS I S,GNUURE OF EMP<.OYEE 

INSTRUCTIONS: Complete above part of form. If applying for sick leave, check appropriate box on back (top) of form. II you 
should com ~te "CERTIFICATE OF PHYSICIAN OR PRACTITIONER" also on back. 

OFFICIAL ACTION ON APPLICATION 
O APPROVED O DISAPPROVED (If duapprooed, floe rea,on) SIGNATURE AND DATE 

STANDARD FORM 71 
Revised November IG65 71-108 APPLICATION FOR LEA VE -

.. 

a.m. 
p.m. 

U.S. CIVIL SERVICE COMIIISSIOH 
FPII S...,_ l90-Z 



EMPLOYEE DURING THIS I INCAPACITATED FOR DUTY BY: 

I 

UNDERGOING MEDICAL, DENTAL, 
ABSENCE O SICKNESS ON-THE-JOB OFF-THE-JOB PREGNANCY AND OR OPTICAL EXAMINATION OR 

(If I WAS: INJURY INJURY CONFINEMEIIT TREATMENT 
applvinu 
for 1iclc REQUIRED TO CARE FOR A MEMBER OF MY FAMILY WITH A CONTAGIOUS I REQUIRED TO BE ABSENT BECAUSE OF EXPOSURE TO CONTAGIOUS 

leaoe) DISEASE (Gioe name and relation1hip of memhtr of familv, and name DISEASE ( Give name of diaea,e and circum,/ance, of upo,ure) 
of di.,enae) 

NAME OF EMPLOYEE PERIOD FROM (Mo., Dav, Year) 

UNDER 
PROFES-

CERTIFICATE POSITION OCCUPIED SIONAL TO (Mo., Dav, Year) 
CARE 

OF 
' REMARKS 

PHYSICIAN 
I 

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 c48-16-79478-l 367-200 



I 

NAME (Print or tppt-La1t, Fir,t, Middle InUial) IDENTIFICATION NO. 

ORGANIZATIONAL UNIT FROM (Mo., Dau, Hr,) NO.OF 
a.m. HOURS 

D ANNUAL-"! undentand that any annual leave authorized In excess or the amount available to 
p.m. 

TYPE TO (Mo., Dar, Hr.) 
OF me during the leave year will be charged to LWOP." 0 SICK-Complete other side or this form. a.m. LEAVE 0 WITHOUT PAY 0 COMPENSATORY 0 OTHER (Specifp) l p.m. 

REMARKS SIGNATURE OF EMPLOYEE DATE 

INSTRUCTIONS: Complete above part ol form. II applying for sick leave, check appropriate box on back (top) of form. or a doctor, he 
should comn~te "CERTIFICATE OF PHYSICIAN OR PRACTITIONER" also on back. 

OFFICIAL ACTION ON APPLICATION 
0 APPROVED 0 DISAPPROVED (If di1appro11td, gi,e reaaon) SIGNATURE AND DATE 

STANDARD FORM 71 
Revised November !QM 71-108 APPLICATION FOR LEA VE 

,~ 
I~ \,., 
' ·, 

~-\ 
::.: l 

.,· 
U.S. CIVIL SERVICE COMMISSION 

FPM S...,_ tlO-Z 



EMPLOYEE DURING THIS I INCAPACITATED FOR DUTY BY: 

I 
UNDERGOING MEDICAL, DENTAL, 

ABSENCE D SICKNESS ON-THE-JOB OFF-THE-JOB PREGNANCY ANO OR OPTICAL EXAMINATION OR (If I WAS: INJURY INJURY CONFINEMENT TREATMENT 
applping 
for 1kt REQUIRED TO CARE FOR A MEMBER OF MY FAMILY WITH A CONTAGIOUS I REQUIRED TO BE ABSENT BECAUSE OF EXPOSURE TO CONTAGIOUS 
lea«) DISEASE (Gioe name and relationahip of member of familv, and name DISEASE ( Gioe name of diaeaae and circumata11ce, of upo•ure) 

of diua,e) 

I 
NAME OF EMPLOYEE PERIOD FROM (Mo., Dav, Year) 

UNDER 
PROFES-

CERTIFICATE POSITION OCCUPIED SIONAL TO (Mo., Dau, Year) 
CARE 

OF 
REMARKS 

PHYSICIAN 
OR 

PRACTI• 
T!ONER 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 c48-16-79478-1 367-203 



INFORMATION NEEDED CONCERNING NEW PERSONNEL 

( 
Miss, Mrs.) . NAME (as it is to appear on payroll) -------------------Mr., Dr. • 

RESIDENCE ADDRESS: ------------------------

TELEPHONE NUMBER: (Home) ----------i (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) --dpe 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 Group LIFE Insurance (FEGLI): Regular __ Optional--· (If 

waived such coverage-give date of waiver· . ) 

Date of entrance on duty at White House: _________ _ 

Office to which assigned: ________________ Date of this form: 

(4) Federal Employees HEALTH BENEFITS Insurance (FEHBP) ___ ----.,,;,,.........,_"'-"'-'-~-
(i,\ 

"'P 
l,\ 7 



UE1IORANDUM 

THE WHITE HOUSE 
WASHINGTON 

REQUEST FOR PERSOX}.'"EL ASSIGNMENT 

Date:---·---------

FRO;\f: ---------------------------------

(Miss) 
Name of Proposed Employee: (Mrs.)-------------------------

(Mr.) 
Position: (a) Position title: ------------------'----------~--

(b) Grade and Salary: _______ _ 

Payroll (check one): ____ vVhitB House Office (Regular Salary & Expenses) 
____ White House Office (Special Projects) 
___ Other (specify: ____________________ ) 

Length of Assignment ( check one) : 
____ Temporary (No.of::M:onths ____ or 

____ Indefinite 
____ Permanent 

Desired effective date: ________ _ 

(Not to exceed _______ ) 

Justification for assignment: -----------------------------, . 
j • 

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 Keeded Concerning New P ersonnel". 
For appointment other than ·white Honse 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 
requ.est. If the 171 is not available as an attachment to this request form, send it to the '\Yhite House 
Personnel Office, Room 6, E.O.B., when completed. ~- tOltD (,. 

C, 0:-,:, 
;, 
-< 

t:> 



:.IE:.IORANDUM 

THE WHITE HOUSE 
WASHINGTON 

REQUEST FOR PERSONNEL ASSIGN·MENT 

Date: ____________ _ 

FRO:,,!:------,-----------------------------

(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 

____ Indefinite 
____ Permanent 

Desired effective date: ________ _ 

(Not to exceed _______ ) 

Justification :for ssignment: -----------------------------

' • -, , 

Present place of employment or assignment: ______________________ _ 

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

( Signature of Requesting Official) 

..A.ttachment(s) neecled.-In all cases-"In:formation Needed Concerning New Personnel". 
For appointment other than ·white House rolls: SF 171, Application for Federal Employment. 
If to be appointed 1Vbite House rolls it is desirable to have SF 171 :furnished, preferably attached to this 
reqtiest. I:f the 171 is not available as an attachment to this request :form, send it to the "\Vhite 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 required 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 

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 l, 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 patt 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 

• 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 

PLEASE BE SURE TO READ An ACHED INSTRUCTIONS BEFORE COMPLETING ITEM 20 
20. EXPERIENC'f (Start with your PRESENT position and worlt /Ja,lt. Aaount for ptriods of 11ntmploy,,,ml in s,parat, blocks in ordtr.) 

May inquiry be m1ide of your preserit employer regarding your character, qualifications, and record of employment? . . .... . ....... . ... 0 Yes 0No ( A "No" will not af[Kt your ronsidn-alion for employment opportuniti,s 1:xctpt for HEARING EXAMINER positions.) 

I Dates of employment ( m,;nth, y,ar) _ Exact title of posiuon If Feaeral service, civilian or military 
1 

From To PRESENT TIME 
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 ( m"nuf,;cturing, a.counting, insurana, 

et,. ) 
Present $ per Scace: 

Name of immediate supervisor Name of employer (firm, organ1zat1on, ,t,.) and address ( induding ZIP Codi, if known) 

Area Code and phone No. if known 
Reason for wanting to leave 

Description of duties, responsibilities, and accomplishments 

,__ 
--

I For agency use ( skill rodes, ,t,.) 

I 
2 
I Daces of employment (month, y,ar) Exact title of position If Federal service, civilian or military 

From To grade 

S..lary or earnings Avg. hrs. Place of employment Number and kind of employees Kind of business or organization 
Starting$ per per week City: supervised ( manufa.turing, a.counting, insurana, 

,1,.) 
Final$ per State: 

'-lam, of unmediace supervisor Name of employer (firm, organization, et..) and address (includmg ZIP Code, if lmoU/11 J 

•- • .,, Code and phone No. if known - -K- ~:>r leaving - -De~.-- , s :. -,f dunes, responsibilities, and accomplishments 
- -- -
--

I For agency use ( ,k,11 rod,s, ,1e.) 

I 
I Dates of employment ( month, y,ar) I Exact title of position I If Federal service, civilian or military 



3 I From To I 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 ( ttl4nuf,uturing, accounting, insurancr, 

ti(.) 
Final S per St3te: 

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 

Page' 2 
,; 

I For agency use ( skill codes, etc.) 

I 

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

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

21 A. Special qualifications and skills (skills with machines; patents or inventtom; your most important p11bltcaho11s (do not submit coptts unless requested), your publu 
speaking and publications experien.e; membership in professional or scientific socttties; etc.) 

B. Kind of License or Certificate ( For example, pilot, C. State or other licensing authority D. Year of first E. Year of latest F. Approximate number 
regtstmd nurse, lawyer, rad,~ operator, C.P.A ., etc.) license license of words per mmute: 

or certificate or certificate Typing Shorthand 

I 

2l. A. Did you graduate from high sc hoot, or will B. Name and location ( city and Slate) of last high school attended 
you graduate within the next nine months? 

YESI MONTH YEAR 1N01 HIGHEST GRADB O)MPLBTBD I r I I I I I I 
C. Name._and-1ocation._( ccty, Slat,, and ZIP C,,de if kno.W11) oLcollege_ - Dates--<1ttcnded Years Completed - No. of credits comp!. T~pe of Year of or university. ( If you ,xpect to graduatt within 9 months, give Semester Quarter degree 

MONTH and year you expect degree.) From To Day Night hours hours / B.A ., etc) degree 

No. of credits comp!. No. of credits comp!. 
D. Chief undergraduate college subjects Semester Quarter E. Chief graduate college subjects Semester Quarter 

hours hours hours hours 

F. Major field <1 study at highest level of college work 

G. Other schools or training (for exampl,, trade, t•ocattona/, aNned form, or businm). Give for each the name and location (city, State, and ZIP Cod, if known) of 
school, dates attended, subjects studied, number of classroom hours of instruction per week, certificates, and any other pertinent data. 

- 23---HONOR.S, AW-ARDS, AND..FELLQWSHlPS 24. LANGUAGES OTHER THAN ENGLISH 
RECEIVED List the languages and indicate Reading Speaking Understanding Writing 

your knowledge of each by 
Exel !Good Fatr Exel !Good Fair Exel Good Exel !Good placing "x ·· m proper columns Fair Fair 

n. 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 BUSINESS OR OCCUPATION (Number, Street, City, State and ZIP Cod,) 

Page 3 

-



ANSWER ITEMS 26 THRO.UGH 36 BY PLACING AN "X" IN THE PROPER COLUMN 
26. Are you a citizen of the United States? ....... . ...... .. ....... ... .. .. ... ... .. .... ....... ... ..................... . ........ ... ... . 

If "No," give country a which you are a citizen: 

Befort answering these questions rtad lttms 27 and 28 i11 the atta,hed instru,tions. 
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.? ............. . . ....... ...... ... ............ . ..... . . 
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 th: following qutstior.s in Ittm 37 or 011 a uparalt pi«t of paper: 
( A) Tht 11am, of th, organization? (B) The dates cf your membership? (C) Your understanding of lht aims and purpom of tht organization at 
the lime of your mtmbership? 

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 ansu,~r is "Yes," <on«rning any one of these, identify whi<h one(s) and give details in Item 37. 

30. Within the last five years have you been fired from any job for any reason? .......................................... . 

Yes No 

31. Within the last five years have you quit a job after being notified that you would be fired? ............... ... . .. ....................... . 
If your answer to 30 or 31 abow is "Yes," give details in Item 37. Show the name and address (induding ZIP Code) of employer, approximatt daw, and 
reason, in ea,h ,ase. Thu information should agret with your ansUJi/rs in It,m 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 (I) any offense committed before your 21st birthday which 
was finally adjudicated in a juvenile court or under a Youth Offender law.) ................................................... . 

33. While in the military service were you ever convicted by gener2l court- martial? ....... ... . . . . ..... ...... .......... ........ .. . 
If your answer lo 32 or 33 is "Yts," give details in Item 37. Show for each offense: (1) date; (2) charge; (3) plaa; (4) o,url; alfd (5) adi!ln takm. 

34. Does the United States Government employ in a civilian capacity or as a member of ~e Armed Forces any relative of yout5 (by blood or marriage)? 
(See Items 34 and 35 in the attached instruction sheet.) ........................... ......... .......... . .. ........... .. ....... ..... . 

35. Do you live with, or within the past 12 months have you lived with, any of these relatives who arc employed in a civilian rnpadty? ........... . 
If your answer to 34 is "Ye.r," give in Item 37 for su,h relatins: ( 1) full nam,; (2) presmt address ( i11d11ding ZIP Code); ( 3) rtlationship; ( 4) d,jrart-
ment, ageni:y, or branch of the Armed Forces. If your anruer to 35 i, "Yt1," also give the ki1rd of appointmnrt held l,y the rtl•tiw(J) you /iv, with or ha-v, 
lived with within the pa1t 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, or District of Columbia Government service? ......... .... ...... . ........... . ....... . .... .. .... . .............. : ..... .. ... . 
Ifyo11r answer i1 "Yes," give detail, in Item 37. 

Your Statement ,an not be pro,nsed until you have answered all questions, induding Ittms 26 through 36 above. Be sure yo11 have pla,ed an "X" to the left of EVERY 
marker(~ above, either in the "Yes" or the "No" ,olumn. 

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

Item No. 

' 

1 .. 

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 announrement 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 to any qu .. tlon In this Statem&nt may be grounds for not employing you, or for dismissing y- after you IMgln 
work, and may be punishable by fine or Imprisonment (U.S. Code, Title 18, Sec. 1001 ), All statements are sublect to lnvutlgatlon, 
Including a check of your fingerprints, police records, and former employen. All the Information you give will be co11llderecl In 
reviewing your Statement and I• •ubfect to Investigation. A false answer to Items 27 or 28 could deprive you of your r!ght to an 
annuity when you reach retirement age In addition to the penaltln deHrlbed above. 

CERTIFICATIOl'.I 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 
ant! belief, an~ are made in good faith. 

GPO e•18-16-d.1484-2 474-401 

STANDARD FORM 171 

PERSONAL QUALIFICATIONS STATEMENT 
Office of Management and Budget 
Approved 50-R0387 

lA. Kind of position (10b) you are filing for (or tit/, of I B. Announcement No. 
announrement) DO NOT WRITE IN THIS BLOCK 

FOR USE OF EXAMINING OFFICE ONLY 

C. Options for which you wish to be considered (if listed in announmnent) Material Entered Register: 
0 Appor. 0 Submitted 

D. Primary place(s) you wish to be employed 0 Nonappor. Returned 
Notations: z 

0 
2. Home phone (itKl11ding Artll <Mk) , 3. Office phone (including Arra Code) 

4. Name (Last) (First) (Midd/1) ( Maiden, if any) p Mr. 0 Miss 0 Mrs. 
and Addias (Number, Strtd, City, State and ZIP Code 

2 n 
Form Reviewed: tTI 

Form Approved: 

Option Grade Earned Preference Aug. z Rating Rating 9 .......................................................... 
................... ....... ................................ 

points 
(Tent.) -............................. ..... ........................ 

,. Legal or votin& i:esidcnce (Stale) 

0 10 Points 
Comp.Dis. -

6. Height without shoes 17· We~ght -
Other 
10 Points "' -



-Peet -Inches I Disal. 
;;i 

8. Birthplace (City and Stat,, or fonign country) ,__ z 
'"i 

Being z 
9. Birth date ( Month, Jay, yaar) 110. Social jrity Account lumber Investi- - p 

lni tials and Date gated 

11. If you have nee been employed bJ' the federal Government as a civilian, give your 
last classification series, grade, an 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. 

Dates of service in that grade 
0Ht. 10-Pt. Comp. Disab. D 10-Pt. Other 

From To 
Signature and Title 

12. If you are currently on a list of eligibles for appointment to a Federal position, give 
the name of the antlouncement, the name of the office maintainin& the list, the date Agency Date 
on your notice of rating, and your rating. 

D Rzfer for medical action 

13. Lowest pay or grade you will accept 14. When will you be 

I PAY l I GRADE I available?" 

I$ per I OR I I 
n. Will you accept temporary employment for: YES NO 16. Where will you accept a job? YES NO 17. Will you accept less than full time work? 

( A.mptanc, or nf111al of -1 month or less? _ Washington, D.C. (Las than 40 hours per wtek} D Yes D No 
tmporary employ11Unt will 
not affeci your consideration -1 to 4 months? _..Any place in the United States. 18. Are you willing to travel? ( Check one) 
for other appointments.) 

_4 to 12 months? _Outside of the United States. Pi~ OFTEN! 
_Only in (spteify): I 

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? (Exr/udt tours of «ti111 duty for training as a nstrt1ist or Guardsman.) 
B. Have you ever been ducharged 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.) .............................................................. 
If"Yes," giv, d,tails in lt,m 37. 

C. Do you claim 5-point preference based on active duty in the armed forces? ......................................................... 
lf"Yts," you will be nquind to furnish records to support your claim at th, titnt you an appointed. 

D. Do you claim 10-point preference? ..................................................................................... 
If"Yes," check typ, ofpnfer,nce claimed and comp/et, and attach Standard Form U. "Claim[], IO-point V,teran Preftr,nc,," toDther with the pro0ca/led for 
in that form TYPE: D Compensable disability Disability D Wife Widow Mother 

E. List Dates, Branch, and Serial or Service Number of All Active Service (Enttr "NIA" if not applicablt) 

from To Branch of Service Serial or Service Number 

THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER 

Page 1 

Standard Form 171 
September 197f U.S. Civil Service Commission 
171-104 , 

ITEM 20. EXPERIENCE-(Continued) 
• Blo,k I - 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. 

• Section 3311 of title 5, United States Code, provides that in exam-
inations in which experience is a factor, credit will be granted for 
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. 
Consi4eration 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 3 5 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 



I:XFOR1IATION NEEDED COKCERNING NE"\V PERSONNEL 

X.A.l\IE (as it is to appear on payroll) (l\iiss, Mrs.) : Mr., Dr. ----------

RESIDENCE ADDRESS: -------------------------

TELEPHO:t\TE :t\TL~IBER: (Home)----------; (Office)---------

::0.f.A.RITAL 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 __ _ 
l f so, pl.ease complete the fallowing: 

(a) Current or latest place of such employment (prior to White House assignment): 
Department or Agency: ________________________ _ 
Branch or Division:---------------------------

(b) Ending date of such J ervice (if applicable): __________________ _ 

( 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) F ederal Employees Group LIFE Insurance (FEGLI): Reguhr __ Optional--· (If 

waived such coverage-give date of waiver· . ) 
(4) Federal Employees HEALTH BENEFITS Insurance (FEHBP) _______ _ 

Date of entrance on duty at ·white House: _________ _ 



IXFOR~fATION KEEDED COXCERNIKG NEW PERSOXXEL 

NAME (as it is to appear on payroll) (l\fiss, Mrs.) : Mr., Dr. ----------·-----

RESIDE:XCE ADDRESS: ------------------------

TELEPHONE Xl"'1IBER: (Home)----------; (Office)---------

~IARITAL STATUS (Circle one): Single, Married, ·widowed, Separated, Dirnrced. 

Name of ,vife or Husband:-------------------------~-

SOCIAL SEGGRITY ACCOUNT NlJMBER: -----------------

DATE OF BIRTH: ________ PLACE OF BIRTH: ___________ _ 

LEGAL RESIDEXCE: ------------------------

MILITARY SERVICE: Branch: ________ Dates of service: _________ _ 

Have you established Veterans Preference? _____ 5 or 10 point~ __________ _ 

SPECIAL SKILLS: Typing WPM __ Shorthand ,VPM --· 

GOVERNME:N"T 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 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)-last promotion or grade change: ________________ _ 
(2)-last within-grade pay increase: ________________ _ 

(f) Coverciges (·indicate Yes or No) : 
(1) Ci,il Service Retirement • ) If both at one time or another, 
(2) Social Security (FICA)-----------) which latest? ______ _ 
(3) Federal Employees Group LIFE Insuranre (FEGLI): Regnla.r __ Optional--· (If 

wai \·eel such coverage-give elate of ·waiver· . ) 
(4) Federal Employees HEALTH BEKEFITS Insurance (FEHBP) _______ _ 

Date of entrance on duty at ·white House: _________ _ 

Office to which assigned: ________________ Date of this form: ______ _ 



~1E:;)1ORANDUM: 

THE WHITE HOUSE 
WASHINGTON 

REQUEST FOR PERSONNEL ASSIGNMENT 

Date: ___________ _ 

FROM=----c-----------------------------

{Miss) 
N"ame 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.ofMonths ____ or 

(Not to exceed _______ ) 
____ Indefinite 
____ Permanent 

Desired effective date: ________ _ 

Justification for assignment: -----------------------------

I 
J • 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 P ersonnel". 
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 
re.qt1est. If the 171 is not availa:ble as an attachment to this request form, send it to the White House 
P ersonnel Office, Room 6, E.O.B., when completed. 

! -1 - I 
I 
! 
! 
I 



MEMORANDUM 

THE WHITE HOUSE 
WASHINGTON 

REQUEST FOR PERSOXXEL ASSIGN·MENT 

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 

____ Indefinite 
____ Permanent 

Desired effective date: ________ _ 

(Not to exceed _______ ) 

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 Kew PersonneF'. 
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 vVhite House 
Personnel Office, Room 6, E.O.B., when completed. ~· HI RD ti'.. 

() c,-11 
Ji 

ca,: . -c 



INFOR:YIATION NEEDED CONCERNING NEW PERSONNEL 

(
Miss, Mrs.) . XAME (as it is to appear on payroll) ----------Mr., Dr. • 

RESIDEXCE ADDRESS: ------------------------

TELEPHONE :tfUMBER: (Home) ----------i (Office)---------

::\IARITAL STATUS (Circle one): Single, Married, ·widowed, Separated, Divorced. 

Name of ,vife or Husband:---------------------------

SOCIAL SECURITY ACCOUNT NUMBER:------------------

DATE OF BIRTH: _______ PLACE OF BIRTH: __________ _ 

LEGAL RESIDENCE:--------------------------

)IILITARY SERVICE: Branch: _________ Dates of service : __________ _ 

Have you established Veterans Preference? _____ 5 or 10 point? __________ _ 

SPECIAL SKILLS: Typing WPM _J_ Shorthand WPl\I --· 

GOVERXMENT SERVICE INFORMATION: 
A.re 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 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 Group LIFE Insurance (FEGLI): Regular __ Optional ___ (If 

waived such coverage-give date of waiver · . ) 
(4) Federal Employees HEALTH BENEFITS Insurance (FEHBP) ---~,...-,_;='-"---

Date of entrance on duty at "YVhite House: _________ _ 



IN"FOR11ATION NEEDED COXCERNING NK\Y PERSOXXEL 

NA.ME (as it is to appear on payroll) (Miss, Mrs.) : ifr., Dr. ---------------------

RESIDENCE ADDRESS:------------------------

TELEPHOXE :~t(;~IBER: (Home) ----------i (Office)---------

11ARITAL STATUS (Circle one): Single, Married, ·widowed, Separated, Di\-orced. 

Name of Wife or Husband:---------------------------

SOCIAL SECURITY ACCOUNT NUMBER:------------------

DATE OF BIRTH: _______ PLACE OF BIRTH: __________ _ 

LEGAL RESIDEKCE: --------------------------

MILITARY SERVICE: Branch: -~-------Dates of service: _________ _ 

Have you established Veterans Preference? _____ 5 or 10 point? __________ _ 

SPECIAL SKILLS: Typing WPM __ Shorthand ,vPM --· 

GOVERNMENT SERVICE INFORMATION: 
Are you now, or have you previously been employed in the Executin. Legislative, or Judicial 

Branch of the Federal Government, or the District of Columbia Government? Yes ___ No __ _ 
If so, please complete the fallowing: 

(a) Current or latest place of such employment (prior to White House assignment): 
Department or Agency:-'--------------------------
Branch or Division:---------------------------, 

I 
(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)-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 __ Optional--· (If 

waived such coverage-give date of wai·rnr • . ) 
(4) Federal Employees HEALTH BENEFITS Insurance (FEHBP) ------.,-+J-.::.,.,..,.__ 

Date of entrance on duty at "White House: _________ _ 



STANDARD FORM 171 

PERSONAL 
QUALIFICATION 

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 required 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 

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 gi11e 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 

• Enter the lowest grade OR the lowest salary you will accept. You end of the description of the duties. 

j 
PLEASE READ ADDITIONAL INSTRUCTIONS ON BACK OF THIS SHEET 

PLEASE BE SURE TO READ An ACHED INSTRUCTIONS BEFORE COMPLETING ITEM 20 
20. EXPERIENCE (Start with yo11r PRESENT position and work /Jacll. A.cco11nt for ptriods of -p/oymmt in 11pardt1 blrKks in order.) 

May inquiry be made of your present employer regarding your character, qualifications, anc.i record of employment? ...... . . . . . . . . . . . . 0 Yes ONo ( A "No" will not aff,ct your consideration /or nnploymmt opport11niti111xc,pt for HEARING EXAMINER positions.) 

1 
I Dates of employment ( month, year) Exact title of position If Feaeral service, civilian or military 

From To PRESENT TlME 
grade 

Salary or earnings Avg. hrs. Place of employment Number and kind of employees Kmd of busmess or organization 
Starting$ per per week City: supervised ( manufac/ur,ng, accounting, insurance, 

etc.) 
Present $ per State: 

Name of immediate supervisor Name of employer (firm, orgamzaflon,ttc.) and address (mcludmg ZIP Cude, if known) 

Area Code and phone No. if known 
Reason for wanting to leave 

Description of duties, responsibilities, and accomplishments 

,..._. . . -- - - - I For agency use (sk,11 codes, etc.) 

I 

2 
I Dates of employment (month, ytar) Exact title of position If Federal service, civilian or military 

From To grade 

S~lary or earnings Avg. hrs. Place of employment Number and kind of employees Kind of business or organization 
S1arting $ per per week City: supervised ( manufact11ring, acco11nting, ins11rancr, 

ttc.) 
Final $ per State: 

!l\lam, of immediate supervisor Name of employer (firm, organization, etc.) and address (including ZIP Codt, if known) 

-1 •e. ,:ode and phone No. if known -
ls : -:>r 1eaving - --
Des·· , :--- • ,f duties, responsibilities, and accomplishments -- . 

I For agency use ( skill codes, ttc.) 

' I 
I Dates of employment ( month, year) I Exact title of position I If Federal service, civilian or military 



., 

3 I From To I 
grade 

Salary earnings Avg. hrs. Place of employment Number and kind of employees Kind of business or organization 
Swting $ per per week City: supervised ( 1111111uf11c1uring, 1«co11nti11g, insuranct, 

tic.) 
Final $ per State: 

Name of immediate supervisor Name of employer (firm, organization, tic.) and address (i1tcl11ding ZIP Cotk, if known) 

Arca Code and phone No. if known 

Reason for leaving 
Description of duties, respons.ibilities, and accomplishments 

Page 2 

I For agency use (s/1.11/ codts, tic.) 

I 

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

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

21 A. Special qualifications and skills (skills with machines; patents or inventions; your most tmporlanl publtcaltons (do no/ submit copm unless requested); your public 
speaking and publications txperien,1; m,m/;,rship in professional or scientific societies; ttc.) 

B. Kind of License or Certificate ( For example, p1/01, C. State or other licensing authority D. Year of first E. Year of latest P. Approximate number 
regisll1'td nuru, lau•yer, rad ta operator, C.P.A., ttc.) license license of words per mmute: 

or certificate or certificate Typing Shorthand 

I 

22. A. Did you graduate from high school, or will B. Name and location (czly and State) of last high school attended 
you graduate within the next nine months? 

Ft-.t,(ONTH/ YUAR I I NOi HIGHBST GRADB COMPLETBD I 

I I I I 
C. Name and location (city, Stat,, and ZIP Code if knawn-) of college. Bates-attended ¥cars Completed No. of credits comol. Type of Y-ear of or university. (If you expect Ill gradual, within 9 months, gi11t degree fimester Quarter degree MONTH and year you expect d,gm.) From To Day Night hours hours irB.A., tic) 

No. of credits compl. No. of credits compl. 
0. Chief undergraduate college subjects Semester Quarter E. Chief graduate college subjects Semester l.,lWU'tet 

hours hours hours hours 

F. Major field f1 study at highest level of college work 

G. Other schools or training (for txamplt, lratk, t·ocalional, armed forces, or b111iness). 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 - --- -
RECEIVED Lut the languages and indicate Reading Speaking Understanding Writing 

your knowledge of each by 
K,ood K,ood Exel Good ~xcl Good placing "X" in proper columns Exel Fa,r Exel Fair Fair Pair 

2,. 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 BUSINESS OR OCaJPATION (Number, Street, Clly, Stale and ZIP Cod,) 

Page 3 
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ANSWER ITEMS 26 THRO.UGH 36 BY PLACING AN "X" IN THE PROPER COLUMN Yes No 

26. Are you a citizen of the United States? ........................................................................................ . 

27. 
28. 

If "No," give country cf which you are a citizen: 

Befort answmng these questions read Items 27 and 28 in the attachtd initructions. 
Are you now, or within the last ten years have you been, a member of: 
The Communist Party, U.S.A., or any subdivision of the Communist Party, U.S.A.? .................................................. . 
~n organization that to your present knowledge seeks the ovetthrow of the constitutional form of government of the United Scates by force or 
violence or other unlawful means? ................................................................. , .......................... . 
If your answer to Item 27 or 28 is "Yes," write your answers to the following qu11tions in Itm 37 or on a separatt piece of paper: 
( A) The name of the organization? (B) The dates of your membership? (C) Your understanding of lht aim1 and purpom of the organization at 
tht timt of your member1hip? 

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 )'our aniwer is "Yet," concerning any one of thm, identify which one(s) and give detai/J in Item 37. 

30. Within the last five years have you been fired from any job for any reason?.. . ................................................... . 
31. Within the last five years have you quit a job after being notified that you would be fired? ............................................ . 1---t---1 

If yo«r answer to 30 or 31 aboie is "Yet," give detai/J in Item 37. Show the name and addreu (including ZIP Codt) of employer, approximate date, and 
reatons in each case. This information thould 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: (I) 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 law.) ......................................................... . 

H. While in the l!li!itary service were you ever convicted by general court- martial? .... ...................... .............. ............ . 
If your answer to 32 or 33 is "Yes," givttletails in Item 37. Show foreach offense: ( 1) datt; (2) charge; (3) plau; ( 4) wNrt; and (:J) aaim, takm. 

34. Does the United St2tcs Government employ in a civilian capacity or as a member of fhe Armed Forces any relative of youts (by blood or rruurriage)? 
(See Items 34 and 3~ in the attached instruction sheet.). . . . . . . . . . . . . . . . . ....................................................... . 

3~. 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" Yn," give in Item 37 for such relatives: (1) full name; (2) pres,nt address (including ZIP Co~); (3) relationship; ( 4) t:kpart-
ment, agency, or branch of the Armed Form. If your anruer to 35 i, "Yts," also give the kind of appointm111t held by the rtlativ,(s) you live with or hat~ 
/,ved with within the past 12 months. 

36. Do you receive or do you have a pending application for .retirement oc retainer pay, pension, or other compensation based upon military, Federal 
civilian, er District of Columbia Government service? ................................................................. : .......... . 
If your answer is "Yes," give detai/J in Item 37. 

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

3 7. Space for detailed answers. Indicate Item number to which answers apply. 

Item No. 

J 
of 

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 announce,r,ent or 
positton 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 an1wer to any que1tlon In thl1 Stctement may be 9raund1 for not employing you, or for dl1mlsa!119 you after you begin 
work, and may be punishable by fine or Imprisonment (U.S. Coda, ntle 18, Sec. 1001 ). All statements are sublect to Investigation, 
Including a chock of your fingerprints, police reccrds, and former •mployen. All the Information you give will be con:ildered In 
reviewing your Statement and Is •ub)ect to Investigation. A fal1e answer to Items 27 or 28 could clctprlve yciu of your r-!ght to an 
annuity when you reach retirement age In addition to the penalties cleKribed above. 

CERTIFICATION SIGNATURE (Sign in ink) D.ATESIGNED 

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. 
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STANDARD FORM 171 

PERSONAL QUALIFICATiONS STATEMENT 
Office of Mrnageme<lt and Budget 
Approved 50-R0387 

lA. Kind of position (job) you arc filing for (or tit/, of I B. Announcement No. 
anr1011ncemtnt) DO NOT WRITE IN THIS BLOCK 

FOR USE OF EXAMINING OFFICE ONLY 

C. Options for which you wish to be considered ( if listed in announument) Material Entered Register: 
Appor. Submitted 

D. Primary place ( s) you wish to be employed 0 Nonappor. Returned 
Notations: z 

0 
2. Home phone (including A"" Cod,) 13. Office phone (including Area Code} 

4. Name (Last) (First) (Midd/,) ( Maiden, if any) p Mr. Miss 
and Address (N11mb,r, Stmt, City, State and ZIP Code 

2 
() 

Form Reviewed: tn 

Fonn Appro(red: 

Option Grade Earned Preference Aug. 
Rating Rating 

.......................................................... 

.......................................................... 
points 

(Tmt.) -... ....................... . ... ................. ......... .. 
,. Legal or voting residence (State) 

010 Points 
Comp.Dis. ,__ . 

6. Height witho!J-t shoes 17. Weight 

Other 
10 Points "' 

I • - r;! 



I - trl _Feet -Inches 
8. Birthpiace (City and Stat,, or fonign ctJHnlry) 

0 Disal. - ?i 
Being z 

9. Birth date ( Month, day, y,ar) 110. Social jrity Account lumber lnvesti- - p 
Initials and Date gated 

11. If you have ever been employed bd the Federal Government as a civilian, give your 
last classification series, grade, an 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. 

Dates of service in that grade 
5-Pt. 10-Pt. Comp. Disab. 10-Pt. Other 

From To 
Signature and Title 

12. If you are rurrently on a list of eligible.; 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. 

0 Refer for medical action 

13. Lowest pay or grade you will accept 14. When will you be 

I PAY I I GRADE I 
available?' 

I$ per I OR I I 
15. Will you accept temporary employment for: YES NO 16. Where will you accept a job? YES NO 17. Will you accept less than full time work? 

(A.mptance or nfasal of _1 month or less? _Washington, D.C. (Less than 40 hour, per week) 0 Yes O No 
t,mporary employment will 
not affeci your consideration -1 to 4 months? _ _Any place in the United States. 18. Are you willing to travel? (Chee!, one) 
for other appointments.) 

_4 to 12 months? _Outside of the United States. OFTEN! 
_Only in (specify): I 

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? (Bxrl11dl tours of acn,,, d11ty for training as a res,n,ist 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.) . . . . .......................................................... 
If"Yes," give details in Item 37. 

C. Do you claim 5-point preference based on active duty in the armed forces? .............................. . .......................... 
lf"Yes," you will be required to furnish records to support yo11r claim at th, time you are appointed. 

D. Do you claim 10-point preference? .......................................... . .......................................... 
If"Yes," check type ofpnference claimed and complete and attach Standard Form U. "Claim[]r I?•Pot~t Veteran Pref•~ence," toCJther U:ith the pro0called for 
m that form TYPE: 0 Compensable disability Disability O Wife Widow Mother 

E. List Dates, Branch, and Serial or Service Number of All Active Service ( Enter "NI 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 

ITEM 20. EXPERIENCE-(Continued) 
• Blo,k I -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. 
• Inditate estimated number of hours worked per week in the space 

provided if you were on part-time work. 

r 
• Section 3311 of title 5, United States Code, provides that in exam-

inations in which experience is a factor, credit will be granted for 
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 
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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): ___ ,vhite 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 epiployment 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 attach o this 
request. If the 171 is not available as an attachment to this request form, send it to the · 1tt "tfoi: e 
Personnel Office, Room 6, E.O.B., when completed. f 

'c1 



UE)IORANDTJM 

THE WHITE HOUSE 
WASHINGTON 

REQUEST FOR PERSONNEL ASSIGNl\fENT 

Date: ____________ _ 

FRO)I: -------,------------------------------

(Miss) 
Name of Proposed Employee: (Mrs.)--------------------------

(Mr.) 
Position: (a) Position titJle: -----------------------------

(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 

____ Indefinite 
____ Permanent 

Desired effective date : .__ _______ _ 

(Not to exceed _______ ) 

J usti.fication for assignment: -----------------------------

Present place of employment or assignment: ______________________ _ 

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

( Signature of Requesting Official) 

Attachment(s) neecled.-In all cases---"Information Needed Concerning New Per~onnel". 
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 1Vhite House 
Personnel Office, Room 6, E.O.B., when completed. ~- fQRo ,~ 

«:) (9~ 

C t 
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IXFOR~fATION NEEDED CONCERNIXG NE"W PERSONXEL 

X AME (as it is to apJ)ear on pavroll) (Miss, Mrs.) : 
J Mr., Dr. ----------

RESIDENCE ADDRESS: -------------------------

TELEPIIOXE xr~fBER: (Home) ----------i (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 ,vPM --· 

GOVERNMENT SERVICE INFORMATION : 
Are you now, or have1 you previously been employed in the ExecutiYe, 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 ,7\Thite House assignment): 
Department or Agency: ________________________ _ 
Branch or Division:---------------------------

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

(c) Type of appointment (Career-Conditional, Career, Indefinite, Excepte~, 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 __ Optional __ , (If 

w·airnd such coYerage-giYe date of waiver· . ) 
(4) Federal Employees HEALTH BENEFITS Insurance (FEHBP) ----=----::-=-,,..:----

Date of entrance on duty at ·white House : _________ _ 



IXFOR~fATION NEEDED COKCERNING NEW PERSON:N"EL 

NAl\fE (as it is to appear on pavroll) (Miss, Mrs.) : 
.1 l\fr., Dr. ----- -----

RESIDENCE ADDRESS:-------------------------

TELEPHONE 1'.ul\IBER: (Home) -----------i (Office)-------

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

Name of 1Vife 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 "\YPM --· 

GOVERNMENT SERVICE INFORMATION: 
Arc 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 da~ of such service (if applicable): __________________ _ 

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

(cl) 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 __ Optional-- · (If 

waived such coverage-give date of waiver· . ) 

Date of entrance on duty at "\Yhite House : _ ________ _ 

(4) Federal Employees HEALTH BENEFITS Insurance (FEHBP) -------=,,,..--:::----~~-.,..-----

6;,_~,nri):,~ 
<:) ,,~,:c_,\ 

J~ ?-~ 
'"" ':.i 1'tt, -c 

Office to which assigned: _________________ Date of this form:_. _____ _ 



The White House Office 
Washington 

Memorandum to Mr. George W 9 Parker 
Chief Messenger 
West Wing 

MIMEOGRAPH ---XEROX ------
DATE -------

KINDLY PREPARE COPIES FROlv1 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 ----------XEROXED BY -----------Tl ME COMPLETED 



( 

The White House Office 

Memorandum to Mr. George W. Parker 
Chief Messenger 
West 'Wing ..__ 

MIMEOGRAPH ---XEROX 

DATE -------
KINDLY PREPARE COPIES FROM THE ATTACHED MATERIAL ---CONSISTING OF PAGES. PLEASE CHECK ___ COLLATE 

STAPLE ----DO NOT STAPLE ----
THE COMPLETED \YORK IS TO BE RETURNED TO THE UNDERSIGNED IN 

ROOM _____ EXECUTIVE OFFICE BUILDING. 

OFFICE OF 
TO BE FILLED IN BY THE OPERA TOR 

COMPLETE RUN ----------SIZE OF PAPER ----------XEROXED BY -----------TIME COMPLETED 



The W hitc Hotwe Office 
W.a::;htr;.gtou. 

Memorandum to Mr. George W. P,1.r.ker 
Chief Me ss_enger 
West Wing 

MIMEOGRAPH ---XEROX 

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. 

OFFICE OF 
TO BE FILLED IN BY THE OPERA TOR 

C01v!PLETE RUN ----------SIZE OF PAPER ----------XEROXED BY -----------TIME COMPLETED 

• 



Dl\.TE 
RECEIVED DATED TO FROM 

r t . 

SUBJECT ACTION 

.... 
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DATE 
RECEIVED DATED TO FROM 
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SUBJECT ACTION 

..... 
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OFFICE OF PUBLIC LIAISON 

PUBLIC APPEARANCES 

Staff Group Date Time Place Nature of Appearance 

I 

• 

) 

. 

. 

{ QRu '(• .. ~- /, . 
(:) <f,~ ..., 

I j~ -Cl ' 

. 
-



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 Time Place Nature of Appearance 
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OFFICE OF PUBLIC LIAISON 

MEETING LOG 

Date Staff Or anization Sub·ect 
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OFFICE OF PUBLIC LIAISON 

MEETING LOG 

Date Staff Or anization Sub·ect 
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To help expedite requests for autographed photographs of the 
President, please use the following forma t. 

Use buff colored 3x5 card and send to: 

Anne Kamstra , 
c/o Miss Leonar~~ce 
Ro oM )f 7~ C-/J f:)_____ 

PUBLIC, John Q. 
1234 Main Street, S. E. 
Grand Rapids, Michigan 

Sa1nple Office 10/1 /74 

Inscription: To Jane and John, -----------+--

With best wishes 

Name and address of person 
for who1n photo is requested 
Last name first, Please. 

Your office and date 

Inscription desir e d 

Requested by: Congressman John Doe -<---------" Name of person reque sting 
your office for photo 

) (if applicable) 

(Please leave some blank space here) 




