APPLICATION FOR USARJ VACANCIES (NON-USFJ EMPLOYEES)

N2 L E==3 .
7E B KR EZEFINEREE (—K)
(USARJ Pam 690-1E])
JEEETDMARIGET T, RFEFEIAARFE CTRATIV, SHIRNCLELRFEAER RN RE D RN DG E | e FE [l T2 LR EFAR AT LRDIENHIET,
Complete this application in either English or Japanese as applicable. If your application does not provide required information and documentation, it may be screened out
without notification.

1. ZEJ I35 Announcement number 2. BN F - Jk % - &% Job title, job No. and grade 3. ALY H Closing date
4. 55 K4 (502372) Name of applicant (LAST, First, MI) 5. £ H H Date of birth

6. HL{EFT Present address

GH Photo

7. %% 5 Telephone number 8. EA—/L 7KL A E-mail address
H % Home: H % Home:

Z DA Other: Z DAl Other:

9. —f%'ER] General questions

a. AFEM B IR4,) £7-1XEE Permanent b. BT T AU S N F7- 135 8 O % T9, [ am SOFA sponsored or a family member.

address or citizenship 0 Yes. /0% No

TNV Z T BE B T IHAD ZE D A5 T&E 9, Applicant who checked “Yes” to the above statement can only
apply for IHA vacancies.

WWNZ % T B AREE LA OISSEH 1L, SNEABEREE, /SAR— L O O — % WAL TEEWY, A copy of
alien registration card, passport and visa is required for non—Japanese applicants who checkeded “No” to the above
statement.

c. ZNETIC, SN ZY, IHRIGERK LU CRFENZY, UIHFROHIZZ T -28083850571%., dFlZ i AL T F&EV, State complete circumstances if you have ever

been arrested, indicted or convicted for any violation of law.

10. BRGSRRE 2 I Z5E AL TLZZEVY, Fill out your work experience on reverse side.

11. &# Qualifications  (FFEHF Attach a copy of certificate.) 12. FHERUCISERFO IR, LA F DY 7 Ry =7 OULVBRRE 11 %34 % 9 557 (0-3) T
FEALTFEW, Indicate your ability (0-3) to use the listed software when
applying for clerical (BWT 1) position.

a. fxra2ME Highest educational level achieved.

A4 /BB Name of school and major ZEBEAEE Date graduated

0:  #&BR72L No experience

Ii A7y MEIERRIE Inputting data

2: Ty ANE A TIERL THIETED Creating forms/files
b. ZOMOEEHE Other qualifications 3 I I E OFEIRRERRNTED

Using advanced operations such as macro
Y7 U =7 Software L~UL Ability
B U—F Microsoft Word
B =7/l Microsoft Excel
B 77X Microsoft Access
B XU—KRAh Microsoft PowerPoint

B ZOfh Other

13. 2D ALIZ R TORENFRETHOZ LA LET, Bl FRIAY DD T H A IS SRR R N BUEORE DDV 2 ex TILET, 7ok, #2
HL7Z 9 N TOFEFIIOD LA H > THIRESIRNZEZ TRLET,

I certify that the information contained herein is the truth to the best of my knowledge and belief. | understand that a false statement or dishonest answer to any question may
result in cancellation of this application or dismissal from employment. [ further understand all documents I have submitted will not be returned for any reason.

JeBEE B4, Signature of applicant Stamp £ HH Date
(Optional)

=l
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10. o5 e/t Work Experience

RIS N, i, BB R EEORBRETHEDREANLENDIFE->TRRAL T I, FBEENARWEEIE, BIRKIZGEHEL TFEW, F72, LURIfE
KEMEEB LU TEHHBESI TV H L, BERAEA B 8L T o iiak AR, S5k, B2 AT 20, BEROBEO NERE B EL IR L TIES 0,
Retrace your work experience. Describe your work duties, accomplishments and supervisory responsibility concisely. Use a separate sheet of paper if
necessary. For those who have ever worked as USF] employees, annotate detailed information on your latest employment with USF] to include date of
separation, BWT, Grade, Step and name of installation; or attach a copy of the notification of personnel action.
MRS D70 B WAEDOEDH A3V ET, Selecting official may contact applicant’s previous supervisor(s) for information.
a. 24144 FifE#T Employer’s name and address c. B NA Duties

1 |b- & Job title
d. HE&IZHE V2 H Date assigned to the current position e. LHEIDA A& S Name of supervisor and phone No./e~mail address
a. 24144 FifE# Employer’s name and address c. BN A Duties

o |b. WA Job title
d. J& IR Period of employment e. FAIOZ Rii&ERSSE Name of supervisor and phone No./e—mail address
&Y From: T To:
a. 24144 FifE# Employer’s name and address c. BN A Duties

3 |b. Mt Job title
d. J& IR Period of employment e. FAIO4Z RiT&ERSSE Name of supervisor and phone No./e—mail address
&Y From: T To:
a. 24144 FifE# Employer’s name and address c. BN A Duties

4 [b- e Job title

d. J& H [ Period of employment
&Y From: T To:

e. FA|OZ RiT&ERSSE Name of supervisor and phone No./e—mail address

14 B Remarks - e M2/ LT 2513, BB CEOMA | R RE 2 AL TS,
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