T2 ARA

APPLICATION FOR EMPLOYMENT

(USFK REG 690-1)

o
Kl
2
}o{n

ANNOUNCEMENT NUMBER

271090 79 AT HoAL.

PLEASE READ INSTRUCTION SHEET BEFORE COMPLETING THIS FORM.

MILITARY SPOUSES OR FAMILY MEMBERS OF US CIVILIAN EMPLOYEES.

Zgoz A A7 A4 (ARPL o 529 A7 A9)
FORMER PERMANENT EMPLOYEES WHO HAVE BEEN REGISTERED ON THE ARPL.

474 AN A 2 FolE 9 37 A AAANE

THE IMMEDIATE FAMILY MEMBER OF AN EMPLOYEE SEPARATED BY DEATH OF DISABILITY DUE TO WORK-RELATED INJURY

N/A

2. dstE A
POSITION APPLYING FOR:
5 A4
3. ABEA 4. Adgd
( ) 32 Male
NAME poB 2} Female
6. FF& 7. A8W3F  TELEPHONE NUMBER
PRESENT ADDRESS :
9. FUAZ  CELL PHONE NUMBER
8. odd (EmMAL) :
10. T2 AFH “X"EE FHA L.
STATUS: ANSWER BY PLACING AN "X" IN THE PROPER COLUMN.
HEE2 97 L HH) A9 v $-# AFT

3 Ad 24
PERMANENT DISABLED VETERAN

A Ad 24
WARTIME VETERAN

H AFA T 57 Ad 2
PEACETIME VETERAN

AFF NA

TAF

1. AW F&: AB2d X EE L HAGHA T AF, 3% oY, AL, AW FES S 719
VETERAN STATUS: ANSWER BY PLACING AN "X" IN THE PROPER COLUMN.

IF"YES", GIVE THE GRADE, SN, BRANCH, DATE OF DISCHARGE.

A 4=

GRADE

DATE OF DISCHARGE

]

SN

A &

KIND OF DISCHARGE

3

BRANCH

FREA (BolsF 1) o WA

SPOUSE OF TOTALLY DISABLED VETERAN (DISABLILITY CLASS 1)

12. 718 AR A3 "X"EHE AL ATHE B A= ARE FFHNL
OTHER STATUS: ANSWER BY PLACING AN “X" IN THE PROPER COLUMN.

AR W42
WIDOW/WIDOER OF WARTIME VETERAN

FIEF A @F, A ) (2 FE o FTHFE FRUAAE J1YEAL)
VETERANS WHO HAVE RECEIVED ORDER OF MILITARY MERIT TO INCLUDE TAEGUK OR ULCHI MEDALS

IF "YES", PROVIDE SUPPORTING DOCUMENTS ISSUED BY THE ROK GOVERNMENT.

3

N/A

13, Ao i (wtd A g A™)  DISABILITY: (IF YES DESCRIBE BRIEFLY)
f s
YES NO
14. 3+ EDUCATION
A8 713t DATES ATTENDED stay 9@ AR AZHE 589
[EE=pa—— A 10 NAME AND LOCATION OF SCHOOL ATTENDED MAJOR STUDIED DEGREE RECEIVED

USFK FORM 130EK AUG 2014

PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE.




15. A9 A2 A%H /9%, 2R YL B BE A9 AL
EXPERIENCE: STARTING WITH YOUR MOST RECENT POSITION, LIST ALL THE POSITIONS YOU HAVE HELD IN THE PAST, INCLUDING MILITARY SERVICE.

AF
1 HAZF A49 GRADE
749
LAST POSITION HELD, POSITION AND TITLE: Bl
SALARY
B  Z '
| 9 9 =g 2 == Ay NAME OF EMPLOYER'S ORGANIZATION
a 4 4 7A
FROM TO
A 1859 4%  NAME OF FORMER EMPLOYER A3AS  PHONE NUMBER AR Ay =& &AA PLACE OR ADDRESS OF EMPLOYMENT
o|F 9 At
WHY DID YOU LEAVE?
AF W& At AT dF HES FAHLR VAL (V& A4 2 TH =),
DESCRIPTION OF WORK: DESCRIBE YOUR SPECIFIC DUTIES, RESPONSIBILITIES AND ACCOMPLISHMENT (SKILL, KNOWLEDGES, AND ABILITIES).
AF
2 Bk GRADE
F
POSITION AND TITLE: SALARY
2o == Y NAME OF EMPLOYER'S ORGANIZATION
d 4 9 2y doEE A
a ! a4 7A
FROM TO
A 1859 44  NAME OF FORMER EMPLOYER A3HSE  PHONE NUMBER AZ AY =& 24X PLACE OR ADDRESS OF EMPLOYMENT

o129 A

WHY DID YOU LEAVE?

Y5 Ug: ATt FIF G5 HES TAHLE e (Ve A4 B 7Y X
DESCRIPTION OF WORK: DESCRIBE YOUR SPECIFIC DUTIES, RESPONSIBILITIES AND ACCOMPLISHMENT (SKILL, KNOWLEDGES, AND ABILITIES).

Aol f asd §XE FFIA L IF YOU NEED MORE EXPERIENCE BLOCKS, ASK FOR A CONTINUATION SHEET.




A=

3 H3A7: GRADE
POSITION AND TITLE: ]
SALARY
) B g ug o == 39 NAME OF EMPLOYER'S ORGANIZATION
d 4 4 74
FROM TO

A ngFo AYg NAME OF FORMER EMPLOYER AZ}HS  PHONE NUMBER

AF AR 2= 247

PLACE OR ADDRESS OF EMPLOYMENT

SEERES

WHY DID YOU LEAVE?

47 W& At T T UEE TAHLE V&L (Ul A4 | TH ).

DESCRIPTION OF WORK: DESCRIBE YOUR SPECIFIC DUTIES, RESPONSIBILITIES AND ACCOMPLISHMENT (SKILL, KNOWLEDGE, AND ABILITIES).

16 718t 22 28 @AATT R T 2L V1ETS, TUALES) AFRTL %
OTHER TRAINING RECEIVED: (Trade, Vocational, Armed Forces, Correspondence, etc.)

Az 4, U4, LEHE, A4S 5& QAAL.

2=
AQew, FAL B o717 DATES ATTENDED ZSHE FHEAF
NAME OF SCHOOL = SUBJECTS STUDIED QUALIFICATION
HE FROM A TO RECEIVED
17. 5947 4 7EaA (88, AE $) 583 AL Qe Aot Jlge] JoH SN L.
SPECIAL QUALIFICATIONS AND SKILLS: (Licenses, skills with Machines, etc.)
o] < = = <
A7 %2 1% 73 Ws, AAZ WE R oo
NAME OF LICENSE OR CERTIFICATE AND ERTIFICATE AND
o CENSE OR C c ¢ c DATE RECEIVED REMARK

SPECIAL SKILLS YOU POSSESS LICENSE'S NUMBER

18 AFEE FEY EE Bd F2Y) T¢ T2 A 2 FF 9 FIAE QAL
AWARDS (Special Achievement Awards and/or Honorary Award) RECEIVED AND DATE.




19. A% A Fke AFe] AA FEWT JlBe] 2R Y&
Ae AR T ANBAL TRFU: ARE, A, AGAA, S8, SR, AR, 2ok AU, ARE, IRE, A9, Huel, A A4,
ARE, P, oF GAAE, &4, 2HE.

YOUR SPOUSE OR OTHER CLOSE RELATIVE EMPLOYED BY THE USFK?

OTHER CLOSE RELATIVES INCLUDE FATHER, MOTHER, SON, DAUGHTER, BROTHER, SISTER, UNCLE, AUNT, FIRST COUSIN, NEPHEW, NIECE
FATHER-IN-LAW, MOTHER-IN-LAW, SON-IN-LAW, DAUGHTER-IN-LAW, BROTHER-IN-LAW, SISTER-IN-LAW, STEPFATHER, STEPSON, STEPDAUGHTER,
STEPMOTHER, STEPBROTHER, STEPSISTER, HALF-BROTHER, HALF-SISTER, GRANDCHILD, AND GRANDPARENTS.

k! 33 g FF =524 s A
NAME JOB TITLE AND GRADE ORGANIZATION PHONE NUMBER RELATIONSHIP

20. o} ALRF wof AFAE 2 W8S TAFHLE 239 YA L.
IF THE ANSWER TO ANY OF THE FOLLOWING QUESTION IS YES, EXPLAIN IN ITEM 22.

7 A6 BF e 2R 7R Q8 FA, TF, 714 EE 73 d=E & do] dsUN

A& R

HAVE YOU EVER BEEN ARRESTED, CONFINED, INDICTED, OR CONVICTED BY ANY POLICE OR MILITARY ORGANIZATION? Ves o

T I% 99 9 24T e 559 A9 975 HA9 A¢ A4 A28 25 44T 29 950 — e
HAVE YOU EVER RESIGNED FROM USFK EMPLOYMENT WHILE UNDER INVESTIGATION BY U.S. AUTHORITIES = =

OR AFTER RECEIVING VERBAL OR WRITTEN NOTICE OF A PROPOSED ADVERSE ACTION? YES NO

9. 7 Azd 2890 2R ¥R AN Axna Aol AEIA? ae e
h=] h=]

HAVE YOU EVER BEEN SUCH REMOVED FROM USFK FOR ANY REASONS? s o

T A9E AEHAT BAE AE AT WEA TGS AZE AT

INDICATE BY PARAGRAPH NUMBERS, WHEN USING THIS SPACE OR ADDITIONAL PAPER.

T3 AAA - Rl APPLICATION FOR EMPLOYMENT - CERTIFICATION

Bole 47 A&l A TS JUs 4 HAALE L. Be FANE A7 L $Fer] skl A% Ahg,
A EE wAld) 27 EE 199 47 BES AR Bt AFA g9on, B¢ ARY GEE 9 £ ARA A glof
Jetet o9 ALolAE & A 2 ALE TAF FA A7 AR A& FASE v

| CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL OF MY STATEMENTS ARE TRUE, CORRECT, COMPLETE, AND MADE IN
GOOD FAITH. I HAVE NOT PAID OR OFFERED OR PROMISED TO PAY, ANY MONEY OR OTHER THINGS OF VALUE TO ANY PERSON, FIRM OR
CORPORATION FOR THE USE OF INFLUENCE TO ENABLE ME TO REGISTER FOR EMPLOYMENT WITH THE USFK. THIS APPLICATION IS SIGNED
WITH THE UNDERSTANDING THAT ANY FALSEHOOD WILL RESULT IN APPROPRIATED DISCIPLINARY ACTION INCLUDING REMOVAL.

AeT A U=t AZ AL A
REVIEWED BY PERSONNEL STAFFING SPECIALIST DATE APPLICANT'S SIGNATURE
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