
., 

.EPS ELECTRONIC CATA SYSTEMS CORPOR ATION
,., 1·. - 1-•,j

DAT E, "") ./.,/. /, 

PERSONAL 

DATE Oil=" DIRTH' 

CHECK EACH CATEGORY YES NO 

MARRIED 

DIVORCED 

SPOUSE WORK 

Rl!NT HOME 

(YEARl---------1-----+-------I 

FIRST NAME AGE 

SPOUSE .... , ............. . 

CHI LOR.EN ..... ,-), , , ...... . 

INCOM E OT HER THAN JOB 

(IF YES, EXPLAINI ----------......j,-----+-----1 
OTHER. DEPENDENTS •..••.•. �-----------+--­

(I\IAME a. RELATIOI\ISHIP) 

U�S. CITl%£N
0 VISA QiRAfl'T !iTATUS 

'te TYPE NO, 3/+ 
HAVE!: YOU £Vl£FI HAO A sccu"nv C.L.E•"•"'ce:? 

!iECJll'l!:T D TOP SECRIET □ OTHER: 

EMPLOYMENT HISTORY. _(l;-IST MOST RECEIIIT POSITION FIRST.) 

1. 

I. COM PAI\IY NAME 
2. ADDRESS 

2.,__-=--"'-"'..;...;....;...---'"'--..... -=....::,..---...... _ ....... _, 

(
I

f-:' 

1. 

%.._ _______________ """" 

-

1. TYPE OF WORK PERFORMED/TITLE
2. NAME & TITLE OF" IMMED. SUPER.VISOR 

('1H.1--u1:-,e t'IIJ:,CC t-R_ 

(': C, } .t'l (!-t,? 

1.'------------------1---------------------1 

2. 

1-'-, ----------------+-------------------, 

Za... ------------------1 

I. 

2------------------, 

L ENGTH MO./Y R. 
START• (MONTHS) ENO 

REASON FOR 
LEAVING 

SALARY 
START-END 



• 

OESCR!Se: YOUR MOST SIGNtFICANT ACCOMPLISHMENT CURING YO'JA EMPLOYMe:NT, 

,"""'•, 
� r, (

\.
,\ ,1 r i 

• 

'• ·1 C' 
� '· 

' <·'1,: IL!' nr [ in ('1/1 

�·--· .. 

MILITARY I 
!lRAHCH OP' U.S. Mlt.lT'ARY 

$
£1'fVlC£ 

I 
HIQHltST' RANK OBTAlNED 

TYP'C OP' CtSCt-tAffOll!'./DAT'E Oil" t')t5CHARGC 
I 

RESS:Rvt!:s: ACT'!Vlit 

OlltSCRt•• "l'HC M()'sT 1NT£RCSTTNG. AS5fGNMCNT TOU HAO WHlt.t!: !Jll THI!: slCJIIVICllt. 

EDUCATION 

! NAME OF' SCHOOL/CITY ! MA.IOR 

HIGH 

,U <'V",L n_ /.liin+ SCHOOL l i t { t"1 C ,: ,

VNOER· 

GRAOVATE le [' 1\:T (:. 1\ l ,,; T �l
T

> /J A:11,'d\,;,
Cttu.>;r,r .• 

UNDER· 
GRA0UATE 

�GAAOUATE 

iECHNH:AL 

-

INAC:TtVC 

OEGREE 
RELATIVE 

STANOING 

··--------

. 

-
.,.,.,ce,t,•·· ·',_ll'.•',-·. ' ,•.• 

GR.AOC OATCS 

AVERAGE TTENOEO 

;.:; 
v.,3- t. 6 

f,l,-1,f 
c.. 

i 

! 

,oeJll:CT o .. YOUII THESIS 

(j;/1 C.P Ir' iJ 
,.lt:RCl!:NT 01"' COi.i.EGE EXPEHSltS TOU EARHli(O. 

i. 1(/ I 1V ,,...,. 5-f. 

PVBLICAilONS OR PAPERS YOU HAVE AUTHORltO: 

. 



ORGANIZATIONS 
(VOIJ NE£o NOT LtST ANY ORCANIZAnONS, THE NAME OR CHARACTER OF WHICH INOICATES TM£ 

RACE, RELIGION, CREEO, COLOR, NAnONAL OA.IQIN, ANCESTRY OR SEX Oft ITS MEMBERS.) 

• . 

COLLEGE I PRESENT 

SOCiAL I 

I 
CIVIC i 

: 
PRDFE:.SSIONAL 

OftFJCER IN,ANV IORt;ANIZATfON 

ATHLETIC INTERESTS AND 

HOSBIES 

OESCff!DE ANY \.EA-OEff$HI,- £Xf''l!:11111!:NCS: YOU M,11.1' HAVfl HAD TN COL,1,.&Qllt, THIE SERVICE, E,CTRACU1'1RIC1Jt.AA A,CTIV1TUtS 0111 Joas. \CONTlNUlt ON 
sc:,.11;1i::rAT11 .sHs:a:T. 1P' N«cc•••"v,I 

GIVllt A SU'MM ... R'I' OP' YOUIII C:Al'lllltEA Ol!IJEC:Tl\/'lltS, (CONTINUE ON SIE.P•JtAT« $M£ET, IF N5&ClltS!14A'I',� 

-
70 (.:cuf1lt£ R /VJ r; k:AJtlUlt;-1 )(:,,C. G-f-. DAr1.J PP orr-(Y!.111 ,J;. 

-

t.lST Sh'hllP'lCANT A.CTIVrTUtS, HONORS, 0111 OTM1!N AC:C:OMPI..ISH""l!NTS AC.HlltVIIU:I SINCE 'l'OU Will:R11t SIX YEARS 01.C. \CONTINUE 0,,. sCPA,IIATll SMCCT, IP' 
N£<::CSSARY.I 

f':1. osr

V�I u;; f' 
V ltl Udf3L F ;.;, (' r 0 pl l I.Jill t.t::rc -� 

L I k6Q /\,1 IJ L ;:,;.. t. 0 
td..,, (:}. t A 1> .r:-

IN /✓ i(� f( SC' //col - /'jt, '(

. 



PHYSICAL CONDITION 

PH'l''51C::AL. Dl!Fl!CT!!I 0" MA.NCICAP'S, IF ANY 

HOW MUCH TrMI!: HAVlt YOU I.OST FROM WORK DII.CAU!IE Ofl' 11.,L.Nll'SI "t'HE PAST VCAA? 

It' 6 !v' {;. 

CHECK EACH OF THE FOLLOWING CONDITIONS WHICH YOU NOW HAVE OR EVER HAVE HAO< 

CANCER 

TUBERCULOSIS 

OIABE TES 

HEART DISEASE, OR 

HIGH BLOOO PRESSURE 

GALLBLAOOER TROUBLE 

---- , EPILEPSY 

HERNIA 

ASTHMA 

HEMORRHOIOS DR 

RECTAL TROUBL E 

VARICOSE VEINS 

KIDNEY OR BLAOOER 

TROUBLE 

OISEASE OF STOMACH 

OR INTESTINES 

ARTHRITIS OR 

RHEUMATISM 

BACK TROUBL E 

FEMALE OISORDERS • 

PROSTATE TROUBLE 

SEVERE HEADACHES 

NERVOUS OR MENTAL 

ILL.NESS 

ANY OTHER OEFORMITY, 

AILMENT OR INJURY 

(EXPLAIN ON NEXT LINE 

BELOW} 

IF YOU HAVE NOT SUFFERED-FROM ANY OF THESE, WRITE "NONE" ------,frj_Q_, _,Q_J_ • .,
{-
______________________ _ 

LIST ANY OF THE ABOVE, OR OTHER DEFORMITY, AILMENT OR INJURY YOUR WIFE OR CHILDREN SUFFERED DR ARE SUFFERING: 

fl'AMIL,, P'H1'51CIAN (NAME) 

S't1Ut£T OR BUILDING 

EMERGENCY INFORMATION 

CITY 

Mr'" 1 (' 11 c 
( 1 ,-: 1. 1 -i () 

PHON£ NUMBER 

STATE NAME, AOORESS ANO TELEPHONE NUMBER DR PERSONS TO BE NOTIFIED IN CASE OF EMERGENCY: 

Fr n t d',-1 rE 1) u c & cT· rf.1. ,�· rsrltr::.WHAT AO, AGENCY. OR INOIVIOUAl. REFEAREO YOU TO EDS! ____ .___..., __ ...:.:;__,,__,_:.....,._.....:......t __ ..;_ ___ ...:....;_.;;;._-I-,....;. _.;...;.;.......:..... __ ..:,.....;..;....:;_...;. __ ..; 



, 
.FAl\(IILV 

YOURS 

PRINCIPAL U.S. CITY OF R ESIOENCE 

C fl tH: .. l °[:51(1 Iv Lu vA.OU RING YOUR CHILOHOOO 
. 

APPROXIMATE YEARS IN THIS CITY ol l u/1..� 

FATHER'S OCCUPATION 
-, ., PAs1&u 

MOTHER'S OCCUPATION -P,1�\J k:'. 8> 
NUMBER OF BROTHERS (/'

NUMBER OF SISTERS 1 
SPOUSE'S COLLEGE/YEAR GRADUATED 

u () IJ f
SPOUSl!l:'5 OCCUPATIO"I 

0 f r--e 1rrv e . -. i [LE f' ( le) IJ F-

CRIMINAL OFFENSES 

HAVE YOU 'IC"!'ICR elf.EN CO"IVICTED OF A CRIMlii'.' {va:s - 11101 

/JO 
IF TES, GIVE CATI;, PLACE OF OFFENSE AND THE Rt;SULT OF SUCH CO"IVICT101'1 

FINANCIAL 
SAV'INGS 

• 
COST OF 1-iOME 

• 
COST OF CAF//

,}JI 

s lr 1/q 

CONDITION 
�-

A"'OU"IT OF OTHER 1NDEBTED"l!;S5 

• ,'/ <?O o
COMMl!:NTS; 

11'1Vll5T"'El'ITS 

• 
MORTGAGE ON HOME 

• 
INOEeTEONE55 01'1 CAR(s) 

. ii J,,, c-0

SPOUSE'S 

f OL U, , IA, (/, {,( s 2 Ht \,

.2� 11,l-, ,1

E ;..1 a 
iJ 

I r,.l f E p 

)_ 

I 



Ii 

REFERENCES (THESE REFERENCeS WILL BE CONTACTED ONLY UPON YOU� APPROVAL.) 

PERSONAL (-DO NOT LIST RELATIVES OR FORMER EMPLOYERS) 

NAME 

I. 

2. 

l. 

BUSINESS 

NAME 

,. 

2. 

l, 

BANK 

I. 

2. 

l. 

OCCUPATION & TITLE 

OCCUPATION & TITLE 

NAME 

't L 

-

A00RE55 

I I OA,h: 

PHONE NUMBER 
(LOCAL) 



[ ________________________________________ .. ____________ _ 
OPERATING SYSTEMS EXPERIENCE 

-----,-. 

L LIST MANUFACTURER, MOOEL NUMBERS, LENGTH OF EXPERIENCE (IN MONTHS), ANO GENERAL APPLICATION AREAS FOR ALL COMPUTER 
SYSTEMS WHICH YOU HAVE OPERATED. ALSO, GIVE THE OPERATING SYSTEMS ANO RELEASE NUMBERS YOU HAVE RUN UNDER. 

MANUFACTURER MOOEL LENGTH OF EXPERIENCE APPLICATION AREA OPERATING SYSTEMS RELEASE NUMBERS 

A. 3c�o- t.Jo Lj() -� _,cf/L.<J_ . (( D (I_. u 
8. :s ·1 <) i / 1/:c, � .( ii-4 Qi') c 

I Y)-
i] 

/2
T
) C2.-C. -� )O --; -l-Fl,;J-

0. 

E. 

F. 

G. 

2. LIST MOOEL NUMBERS ANO TYPE OF OEVICE FOR ALL PERIPHERAL ANO TAB EQUIPMENT WHICH YOU HAVE WORKED WITH ANO ON WHICH 
YOU CAN BE CONSIDERED TO BE EXPERIENCED. {I.E., 231 l·OISK, 2401-TAPE, 083 • SORTER, ETC.) 

.J. C 1.. "Tc�LJ,>.-. 

•

✓-Li:1l:ti: .. l✓-) 

J&o -::i.o 
3&c.7·�·o 
370-IYS"

cc--Cl7d.0'V1-
Cmrtz•.._, 

{'it--,t1.,,/t-vl£,,i_ 
&.rn,r,ru?:tz:-i, 

x-4.� //__ ,:,-;L� 

3"7C - I 3 ;:; 
3·1c,o · ::i-0

3. STATE ALL ON-LINE, REAL-TIME, OR MULTIPROCESSING BACKGROUND YOU MAY HAVE. 

4. ARE THERE ANY REASONS THAT WOULD PRECLUDE YOU FROM WORKING SHIFTS OR ODO HOURS? EXPLAIN. 

S. LIST ALL PAST POSITIONS, DUTIES, ANO RESPONSIBILITIES THAT YOU HAVE HAO WHICH DIRECTLY RELATE TO COMPUTER OPERATIONS. 

COMPANY TITLE RESPONSI Bl LITIES 

C. ----------+-----------+-----------------------'----------
D•----------+-----------+-------------------------------

L_:E::_·==========:::'.:==========::;:;;=====================================::..J � 



·---· 

. 

SPECIFIC SYSTEMS DESIGN - PROGRAMMING EXPERIENCE 

NAME ANO OESCAl9E. BELOW, THE MAJOA APPLICATION SYSTEMS FOR WHICH YOU DESIGNED SYSTEMS ANO/OR PAOGAAMMING. 

SYSTEMS 

A. TJ flT I\ -r t 1..\ F- k:r: r:. i) t "\ <-'- ,,.1 /} / / I. I 1d {- iY 1' D (',:. r. 7l u. (�' t --C:-: ,:{
'.) 

6, C,\H :\ t" 1(: ·/ /:'W1 i2 L,• '{E-E Tot�![.' '"S£"(' l, I('(:._ Crl'P. Li, __ ,:, ''j {EMPLOYER) /_) 1-1&,1, ;H1
I I 

.. 
(EMPLOYER) 

c. 

(EMPLOYER} 

0. 

{EMPLOYER} 

INFORMATION FOR EACH SYSTEM LISTED ABOVE! 

SYSTEM A a C 0 

I. EQUlPMENT USED (MFG. & MOOEL NUM8ER) 3(-ll:: - JC I 
2, PERCENT OF SYSTEM YOU OESlGNEO i 

.l. NUMS:ER OF PROGRAMS YOU DESIGNED ;1. 

? .. NUMB£R OF PROGRAM$ YOU WA.OT!;: 

,. NUMBER OF PROGA:AMS IN SYSTEM 

i. PROGRAMMING LANGUAGE use:o r!PG-r;11L 
7. CORE size; (KJ NO. TAPES NO. OiSC 

.l t/ 11:. LENGTH OF ASSIGNMENT (MONTHS} 

OTHER EXPESHENCE (TAPE 1/0, OtSC 1/0, MONITOR SYSTEM, ET½.) URSC/\kf'l. 7 l'P rN UJ 1: .- , ·
,-

-.. •· ,t ->r.,1Ec I D,:=,;;. I l,;,;

. 




