
r.::LE�TRO.N� DATA SYSTEMS CORPORATION 

-�· -, �IS RESUME Mum•
· BE RETURN£0 TO /Y"- ;:;a I'E:

1

7 / j 3 / { 9 
Rl=:TTY TAYLOR

---�/-
_.--:-;-
�'/_..;..._.:;,_,,,.._ -'--==.�;:.,..!--. --"lAME: -,I\ .. i... 0 R ..Jc!/·( I\} l , .=I ti/,=. , 

----'"'"""""'-f---�-----------..;....;..�-------,:..----'---'-":..:...L.:..:-,a;;;.;..__ _____ _ 

(Last) (First) (��dle)____,./ 
 OR/.....1\N DO 

ADDRESS:    How long at this address? _ _.J_..._Y .... J?......_ 
(S eet) ) (

PHONE: Day:  Nigh t= ___ s�- ·.;...1,_1v ___ 1 ,::.::;-::-;.._ ____ _ Age __ ._3 __ CD _____ _ 
(Area ) 

::heck Each Category 

Married 
Divorced 
Wife Work 
Rent Home 
fncome other than job 
{If yes, describe on back) 
U. S. Citizen 

(Numb (Area Code) (Number) 

Yes No 

4 I 

Wife (Husband) 
and Children 

Other Dependents 
Name /Relationship 

First Name 
MAA.'-/· 

j 

/_ , _..., ,, r.Ieight: c...: "" --------- Weight: --��l...;;O;..___ Draft Status: __ ....,,:5_,_-_.;.A...:-_________ _
Have you ever had a·security Clearance? '-/�";.$ Secret()(} Top Secret ( ) Other ___ _ 

SMPLOYMENT HISTORY (List Most Recent Position First) 
*Also list any publications or papers you authored (at bottoru

,. 
.. l __

l • Company Name
') Address

1. Type of work performed/title
2. Name &t title of immediate

supervisor

1 . (vJ n I\ ·r, (\._! C..C). 5 ,� . fl,1.,, iJ 11 (�,"?A.I i:C: A} 1 i: IVG-, 

�-O/U,1,,.;·i) 0 1-J-..I\ f\f) R.otJ (?:, i..i c.J<L E' Y. 
1.

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

1. ·P. TM R--1 n<--K I.JI\[ BAK -S2N i o ,, FR1.."- 6-RAll-lM1�R.

�-P. mA ... ,Rt:.H P11. f)R1,tc..i= Ri;:·itJJl-'-'.h.P

l. 
---------+-----------------1 

l. 
______ ..._;._-+------------------1 

2. 

Length 
(Months) 

/?-

Mo. /Yr. 
Start 
End --

� -S-1.:. ':j' 

Reason 
for --

Leaving 

: 

u .. ..:.., ...... . ' .....
-✓> ,-. �
-··-..
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Desc.rib.e your most significant accomplishment during your employment. 

b --s· . (. , -"' 1-- - I r/V 1:~ v, 
; 

A 
< 

Branch of Military Service _ ___;).;~\·__:<;:::..· _ . ...:..f-_·\,:.__C.::::::' : _____ Highest Rank Obtained __ C=-P--.;...)...;:.....__ 

Honorable Discharge? \{r=s If in Reserves: Active 
---~~--- ------- Inactive 

Describe the most interesting assignment you had while in the service. (Continue on back if 
necessary). 

·' I 

EDUCATION 

Relative Grade Year 
Name of School /City Major Degree Standing Average Gradual 

High School 
i3Ahbvi...' IN ttl. C it l\ L .I\ . ., i? t.i I (. B /95"~ 

Undergraduate 

Undergraduate 

.. 
''Graduate 

Technical 

n."~ l·~' fAt~N. ::j I• c. c • 
p ~~~ 'TI \,\ t:: 57'- iJ i?fv r 

i I /I 
Rc-G.;RT IY<:'RRis ..:lc.. 

':'Subject of your Thesis --------------------------------------
What per cent of your college expenses did you earn? 

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

Revise ~:..., 



ORGANIZATIONS: 

Social 

Religious 

Civic 

Professional 

Officer in any organization? 

List any athletic interests or 
hobbies 

Page 3 

College Present 

I 

(Continue on Back if Necessary) 

Describe any leadership experience you may have had in college, the service, extracurricular 
activities or jobs. (Continue on back if necessary.) 

Give a summary of your career objectives. (Continue on back if necessary.) 

' fp_ C' , ·_ ;:=~? ,'"; I Nj -_;:::_ "'' t; r A;..,. i ... A u c r\.) 

List significant activities; honors, or other accomplishments achieved since you were six year 
old. (Continue on back if necessary . ) 

/ ."'\/ 

' :),; f{L1iC t=.- J...EI/el(~i'J lN A;.t.. .. 

Revised 1 /68 



. 
FAMILY: 

Parents Name 

C~ty, State 

Principal city of residence 
during your childhood 

Approximate years in this city 

Father's occupation 

Mather 1 s occupation 

Number of brothers 

Number of sisters 

Were you oldest, youngest, 
or in the middle ? 

How many finished college? 

Wife's College /Year Graduated 

Wife's occupation 

Yours 

A-1/\f~ <.~A 1\ f': I fll fl g 'I 

Ur:tu.,1 fl tJ R('h/\N \) 

p; TTf)a;.; RC--'* rA 

(1; . TT?-~ Bvt RC~ H- (' t\ 

3 o 

SA~ i;:::5.v1 111\J 

/JOf'JE 

_']_ 
.. I 

NO tJ I~ 

r"'t I 1"1 i) k E 

N() rJ • .=-
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Your Wife's (or Husband' 

;=f.. c ({ r;; r..; ~ ;; B«l'\ rc.~·· .:; 

J-= R. 13.}] 1?.. i ,_ f3R. A Tcii- I. l=i 

fv1 ARS PA 

('vi A R. S PA 

3o 

Q "''.: N :s 0 i..!J /1../ n..,_ :. ; ; l; '"-= ~:, 

,,.) (' 1\J i-::: 

j 

N 0 tJ ,=._ 

C"-w•=5 r 

N <1 r..;' ..= 

Your church affiliation _:..~((...;, ___ C._r\_T:....;..H.:....;;..o_l"'...;._l_<_-___ _ Your wife 1s R, C l\ THtJ /, J G 
~~----~~~~~------

In submitting the following information, do not include minor traffic violations. 

Have you ever been arrested? 

Have you ever been indicted? 

Have you ever be en convicted 
of a crime? 

Yes __ No-lL 

Yes ____ No____£_ 

Yes_ No___L 

If yes, give date, place of offense and 
disposition of charge ----------------

Revised l /68 
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RE F E R.E NCES 
-~hese r eferenc e s will be contacted only upon your approval. 

PERSONAL REFERENCES (Do not list relatives or former employers) 

Phone Numbe1 

. Nam e Occupation and Title Address if Local 

~'jo.C.A(Jf. tiCN (A..'J.,; lr-..1\ ( . i '-' " 
Ow Ni3R 

l. ·IJ<~ Ll G~- 1-J ;::R I:::.b ;.Tf{ M f~ ~ F-b I "/;t +· J..( 0 {?. 3 i~      
3 (\I\ l) )..I.:;'/ ·::. RArvCI+ l+,, ~ •. ~.J /.==. 

2.GEc RC-E. 
R c;;s f ; \ 1.( A,I\N r 

(3 P..l\ \) l. ·=-" 0 v .. ' Nt;R., . 

3. 

BUSINESS REFERE NCES . 

Phone Numbe . 
Name Occupation and Title Address if Local 

Pk 1\ (\J IV j tv 5 i- R t: s;::; At<. c. 1-} p i ·TT~ 13H R c.. H-

l . Ot'/'J (' -. '[:" - R A':·h T. tJ -. ·- fR •• · · -- _ _. 
N f)'/i c ··v A 1-.. l31lrV ;< 

- ~ - . '.:> ~ l;:: 1 c. c 8., >1 D e ll/ J 

/vi f)(V {\ (:.. 1;: f-. t=t tV I i\ N C~t:i DI\ TI\ fviARTIN c..o 

2.AAR 0rJ ~L\ c j-(1.._,-;: ..... J 
'5 1./ 5 /t.?~ s 0 R. h 1\ ('.J '\) 0 Fl--. A. 

I 

3. 

BANK REFERENCES: 

Name Address 

3. 

Revised I / 68 
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PHYSICAL CONDITIONS 

Physical defects or handicaps, if any_. ________ __,N.......,C"'"> _,_N;::...;;.I-~---

How much time have you lost from work because of illness the past year? __ _."-/'-__.b.:.;A~'Jr-~::::--~ 

t-= /-.. 0 
Check each of the following conditions which you now have or ever have had: 

Cancer 
Tuberculosis 
Diabetes 
Heart disease, or 

__ high blood pressure 
Gall bladder trouble 

__ Epilepsy 
Hernia 
Asthma 

Hemorrhoids or rectal 
. trouble 
Varicose veins 
Kidney or Bladder 
trouble 
Diseases of stomach 
or intestines 
Arthritis or rheumatism 
Back trouble 

If you have not suffered fron1 any of these, write " none". 

Female disorders 
Prostate trouble 
Severe headaches 
Nervous or mental 
illness 
Any other deformity 

__ ailment or injury 
(Explain on next line 
below) 

List any of the above, or other deformity, ailment or injury your wife or children suffered o : 

are suffering: --------------------~~--~~------------------------------------
rVDN 1= 

Who is your family physician? ----tD~~~'...:·------:;.1-v~(l.....:.":...l ~~-::-=:::':-:-· ---:..:i_-1:...·-~C-' <_'~P _______________ _ 
(Name) 

(Street or Building) (City) (Phone Number) 

What ad, agency, or individual referred you to EDS? 

.. ... · - ...... 
COMMENTS: 

<:, - ' --------------
~ I <-"' C I< .. . 

• ·- -.::. •• #.:.... ::~:: ..:.:" ·.,_. _ ~ -· ~.._, t,- ; · .. ·· ..... ~ ... _,..:: .:..--..... ... . ~.~ .. r;.._ ... ~ 

(SigrY.Hure) Revis ed l 1 
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SPECIFIC SYS T EMS DESIGN /PROGRAMMING EXPERIENCE 

Name and describe, b e low, the major application systems fo r which you designed systems 
and/or programming . 

SYSTE MS 

A . __ '{:)_;==_- !----'-) A_fV_· ..;,.;D;... _ _.;..;")_,;-+-p_<_"'~--- -'--'1-~_A_c_. c.._c_~ _l ,_N_;_,_;\ ..... ~...,j·i._......-·~/-'-1_,l....;.')_,..;_;:-,___P_~--._· _n_N--:, J~- '--_c:...._t_I"-'-~_( ... _G_. _c_,.q __ R._~_.._/ _ 

Ti~~\ G T(r~,~ ~~-.-v c:~ ·- Pt<c(}'-Rill"1t-~ GD (Employer) P.TT"il3 -~tRC-ti NAT. /3,~rJK 

cnARG:- 6 Ct'\(~i:> SVr;Tt:~(- Sy.slio=t..f5 i:>.::= ~,e-,t.' (Employer) n //.<; /i',1.d"\C-d NttT- 13~N{~ 
ALC<1 d ~ T5 PA y'ft 1?:,

1 

1-,. E) i:'M p 1-. ('i 1:3G.. 5 i?f5Gf~- i VAt~J... •2.5 / A./ ... J.,o c.-" Ti {l~v o ,.:: t>n o'V( 1= c, 
c . . . 

. DATA Gr .. ·:n:. \1\Pu~T'G_ - - ';)j~il~f1-J& i)G'.i;,(;,JEmployer) f"IART;IV c..o. 
· ~ l 

I I 
(Employer) 

Information for each system lis ted above: 

SYSTEM A B c D 

1. Eqpmt Used (Mfg & Model No.) , ,;2~ - c;.,,::: . I 415- c-:_, ,:::.. I. DIY) I 
L.j/j-. G - .1-j i 5'- C- E .. , 3b£1-t.,5" 

2. Percent of System You Designed 0... 
').o /o · Ah.L ,Ahl..... 

3. Number of Programs You Designed jD ; DO Lfo 

4. Number of Programs You Wrote S'O ~J-0 N 0 iV G: 6 

5. Number of Programs in System .30 0 {_,{) .2.5"" ~ 

6. Prog'ramming Language Used G-AP - i3AP J'\.1 ;\ p - re. " p CO (?JOl-... r ('n .. T'R.A 
c (• [~c· i.-. -- r-{ J\ r· (-_O(~C>k 

7. Core Size (K) No. TaEes No. Disc <jK (~ ,-;,,,.-.~ 3?. i< '1-5 -o.) n-.:~ . P,y r.~ -3;;J. K. 
/f:. }( I L i'Ap~<:J ~ 'i>i~ ~() tip;;•; ?,~ i:>t ~/{! i f.:_, 77J ~,; 

8. Length of Assignment (Months) i.f8 3L ):;1.. 'I : 

Other Experience (Tape I/0, Disc I/0, Monitor System, etc.) 

!5 0 

(Continue on Back if necessary) 
Revised 1 /68 




