CUI (When filled in)

MARINE CORPS VACANCY ANNOUNCEMENT APPLICATION FORM
BER-ZELECEAMR
This application form is only for current MLC/IHA/MC employees - I8 MLC/IHA/MC %8

PLEASE READ A PRIVACY ACT STATEMENT ON PAGE 5 BEFORE YOU FILL OUT THIS FORM. FEARNISR— DTS\ —REEZEREESFAEIL,

Position applying for:
EET DA

PWO#:

(A) Applicant Information

Name (Last, First and middle):
K4 (. &, 3FL):

Date of Birth: Citizenship:
4£FAA8: E4E:

Present Address:
BUERR:

Contact phone number:
EREBEES:

E-mail Address:
A—JLTRLR:

Sex: Height: Weight:
R : gK: *hE:

Eyesight: Color Blindness:
#nh: =i=H

Physical Condition, kind & degree of handicaps, scars etc.:
BERESIUESAREZTORELE. Fk. GH0E OFH:

Current position title:
HEDOHEA:

BWT -

Current employer:
REDHIZA:

Work phone:
B EEE

MLC Ch2/ IHA Suppl #13 and MARFORJO 12000.1A

Supervisor's Name and phone:
EEEORABLIUVEBEES:

Current Agency:

Status:
Mee [0 wa L) Me L | gzom.

USMC [] NAVY[] ARMY [ ] AIRFORCE[ ]

AAFES []

Other
Z Dt

Expiration Date:

EREE
Permanent Limited term
D HARE D HERERTFER:

A RE

HPT ]

English Proficiency: #3&

ALCPT: for example ALCPT: LAD 4 (11/15/1987)

(former LAD & date acquired)

STEP %i&: TOEIC: TOEFL: OTHERS ZMit:

Licenses, certificates and job related skills/ %z5iE. ;EBAE. Z D DHEe. L

Driver's license E#x 6 sF :
Manual ==27L [ |

Please list other licenses or certificates below:

AT Only ATEE®E [] None #L [ ] ZTOMMBBELGRERITERETLALTZEN

Computer Skills/ avE1—4%—ZX%)L:

Indicate your ability to operate by selecting the below level.
FEEL NILEEIRL TS,

Beginner Intermediate Advanced

EIES ik L%
*Microsoft Word 7—F |:| D D
*Microsoft Excel =Tot/L |:| D D
*Power Point /8T7—R4Ak |:| |:| D

Level indicator/ HEELNILOER
No computer experience: Leave it blank/ $2&&%zLILZe43
Beginner/ #)#k: Inputting data/ 1> F v gE

Intermediate/ F1R: Creating form/ files 274 )L/ I —L1ERL
Advanced/ L#&: Using advance operations (Macro, Power Apps)
TRySEVY/ BEREE

Are you a family member of SOFA status personnel?
ENERORETTMN?

YES (£l |:|

NO L\WNE |:|

Do you understand the job tasks and what is required?
HEDORE. ROSGNTLELEHLRELZEBBLTLETN?

vEs L [ ]

No vz [

I there anything that will prevent you from immediatley performing the job?
BERER. . BBEESICEITISEIHITFRIHYET N ?

ves [ [

No Lz [ ]

MCIPAC-MCBB/CHRO/MLC-IHA 12300/2
(Rev. 09-25) PREVIOUS EDITIONS ARE OBSOLETE
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(B) Education (Jr. High School and Above):

CUI (When filled in)

FE (RERALDEE)

School: a5y

From: To: Grad: Yes[ | No[ ] &Y T FZ: F0[ ] LWE[]
Course: ZRk

Address: TR

School: 28

From: To: Grad: Yes[ ] No[ ] &Y FT OEE: FW[] L]
Course: ==y 58

Address: TR

School: b2t 53

From: To: Grad: Yes[ ] No[ ] &Y FT OFE: 0[] LR
Course: == S

Address: TR

School: Fi:

From: To: Grad: Yes[ ] No[ ] &Y FT OEE F0[] vnx[]
Course: =2l

Address: BERT

(C) Employment History (Present to past): B (REEET)

Employer: EREXFI&Ht4:

Address: X

Employment Duration: From: To: E M- &Y FT

Position: g

Reason for leaving: REIER

Summary of Duties/ BiFERA

MCIPAC-MCBB/CHRO/MLC-IHA 12300/2
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CUI (When filled in)

Employer: EREXFIR1t4:

Address: E3

Employment Duration: From: To: ERHAR: &Y FT
Position: 575 R

Reason for leaving: IREHIREA

Summary of Duties/ BfSHZA

Employer: EREXEXFI&1t4:

Address: ES

Employment Duration: From: To: ERHM: &Y T
Position: g

Reason for leaving: REHIRE

Summary of Duties/ AR

Employer: EREXEIs1ta:

Address: TR

Employment Duration: From: To: E M- &Y FT
Position: g

Reason for leaving: SBESIER

Summary of Duties/ BFHAE

MCIPAC-MCBB/CHRO/MLC-IHA 12300/2
(Rev. 10-25) PREVIOUS EDITIONS ARE OBSOLETE
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CUI (When filled in)

Employer: EREXFIR1t4:

Address: T

Employment Duration: From: To: ERHRE: &Y EJQ
Position: 575 R

Reason for leaving: IRESIREH

Summary of Duties/ BFHRE

Employer: EREXEXESt4:

Address: EFR:

Employment Duration: From: To: 7E FRHAR ) FT
Position: g

Reason for leaving: BREEEE:

Summary of Duties/ AR

Employer: EREXEI&1t4:

Address: R

Employment Duration: From: To: EFRHRE: &Y FT
Position: g

Reason for leaving: BRI

Summary of Duties/ B#HAE

MCIPAC-MCBB/CHRO/MLC-IHA 12300/2
(Rev. 09-25) PREVIOUS EDITIONS ARE OBSOLETE

CUI (When filled in)

Adobe Acrobat Pro
Page 4 of 6



CUI (When filled in)

Employer: EREXFIR1t4:

Address: E3

Employment Duration: From: To: ER#E &Y T
Position: 575 R

Reason for leaving: IRESIREH

Summary of Duties/ BFSHRE

Have you ever been arrested, indicted, or convicted for NETISREXISERIGER LTEROYIREZITT-EHHN
any violation of law? If so, state complete circumstances. | |#5gAT 3.

YES [ ] NO [] Eol]  wex [

COREERAD2THOEBIIOVT., & LERDEDRZE LIHGSITIZESITREXITMEBR LAk D AREGIIC
BYUDBTLZEFIEMLTVEY, CZICRALEERIIFMDOMBIRY .. ERECHRIVERTHBI LD
AARELTEALETY,

I understand that falsification of any item herein may result in the immediate termination of my
employment or disapproval of my application. | place my signature in certification that the information
contained herein is the truth to the best of my knowledge and belief.

Signature (B4) : Date(Z£A RH):
Printed Name (FK4) :

PRIVACY ACT STATEMENT: 754 N\ —{RE&EEFRE

AUTHORITY #2#l: 10 U.S.C. 5013, Secretary of the Navy; 10 U.S.C. 5041, Headquarters, Marine Corps; MARFORJO 12000.1A; and MLC Ch2/IHA
suppl #13. PURPOSE(S) £B#: To manage, supervise, and administer programs for current employees and contractor personnel. Information is
used to track manpower, grades, and personnel actions; track employment; maintain personal history statement for employees; and similar

administrative uses requiring personnel data. ROUTINE USE(S) 183D B#IER: In addition to those disclosures generally permitted under 5
U.S.C. 552a(b) of the Privacy Act of 1974, these records contained therein may specifically be disclosed outside the DoD as a routine use pursuant

to 5 U.S.C. 552a(b)(3) as follows; A record from a system of records maintained by a DoD Compnent may be disclosed to a Federal agency, USFJ
installations, the Government of Japan, in response to its request, in connection with the hiring or retention of an employee, the letting issuance of a
security clearance, the reporting of an investigation of an employee, to the extent that the information is relevant and necessary to the requesting
agency's decision on the matter. DISCLOSURE(S) 1&#RBf:x: Disclosures of all information solicited in this form is Mandatory. Failure to furnish this
information may impede processing the employment action in accordance with Master Labor Contract, Marine Contract, and Indirect Hire

Agreement. [EHREATIIEB TY. BEXBHERN, MELHN. FBBEEHIHAICAY .. FREHOERIIERFREDHITLEVET,

MCIPAC-MCBB/CHRO/MLC-IHA 12300/2 CUI (When filled in) Adobe Acrobat Pro
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CUI (When filled in)

QUESTIONNAIRE
BRx

You are applying for a Master Labor Contract (MLC) or Indirect Hire Agreement (IHA) position with Marine Corps
Installations Pacific-MCB Camp Butler (MCIPAC-MCBB). MCIPAC-MCBB policy prohibits the appointment, promotion,
reassignment, or any movement of a person to any position which would cause the person to be under the jurisdiction or
control of a management official who is related to the person. Please complete the following questions:

BEBKTEREMICE T HERFHRE (MLC) RISEEBEH I (HA) B SRS TOSERABHLELES,
BEBKTEEME, AFEZFHOEEENTOEETICHEZEA. F18. BE. FRETOMASZEYTILLRLELTOES,
TROBEMICEZA TS

1. Do you have any relatives* who work for the Marine Corps in Japan? Yes |:| No |:|
#RBERICSRR S #$HEL TS, i [] vz [

A relative* is your father, mother, grandfather, grand 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, or half sister.

BRFEFIANDR, &, 2R, B, BF. B, LBk, AR, SRR, LWEZ B E R E.REORXE, REOF. REOD
Sk, BE(RR) RBmKkEad,

2. If you have any relatives who are currently employed by the Marine Corps in Japan, please provide the following information:
FEEOBRMICTELEER AL, TOFERMIZTDONT, FRIEREZRHELTZEN,

Name(K4) Position (&4) Unit(FrE&E) Relation (#&1%)

Please use back of form if more space is required.
BARR—ZNTRDGEFEREEFERFEEN,

3.1 understand that falsifying any item on this questionnaire may result in disciplinary action or disapproval of my application.
The information | have provided above is accurate and complete to the best of my knowledge:

FAFEPETOEBIZDONT, ERDRRZLISSICERIBHEEDHMRELS IR LAANRYHENSLEERKMLTNET,
CCICRRALEREFFADIHDRY . F-ELHRYERTHAZEDFIALL T BALVLET,

Signature (E4£): Date(£H H):
Printed Name (K4):
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