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Pre-Employment Inquiries
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@ [LEEDIEER/Applicant’s Information
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Name

WEDE A

Current Position Title

BWT:

RE DS

Current Work Place

IS5EDERE

Applicant Information

&5 /Cell Phone: B35 % 5%/ Work Phone:
Email: Work Email:

EBEORSA ERE

Supervisor Information

== =
' & &4i/Phone:
K% /Name: Work Email:

ERfRE
Employment Status

[] % m/Permanent [ ] 78— k% 4 L/Part-Time
[ ] BsR8#A/Hourly Paid Temporary (HPT)
(] #ARIBR 3 /Limited Term ((REERKX T P EB: )

R - 4

[IMLC [JIHA [IMC

Contract
g []1BE=E/Army [ | Z=2E/Air Force [ ] AAFES [ ] B EB&/Marine Corps
Component []:#BE/Navy [ % Dh/Other (3#l/Specify: )

& EEE~DHRTER/Questionnaire for Applicants

PROERREE, ELEHE.

HLRESFEHFFISVT, Rik - EENMBOTHETS, L LEHT D5

BlE. E0AD, KA. BiE, BE. SRERZEES LS. (RAZERAOHKIZIOVLWTESR)

Do you have any relatives who currently employed with Army, DLA Energy, and/or Stars and Stripes Pacific in
Okinawa? If yes, please list below any family member(s)/relative(s) who currently employed and provide their
name(s), work location(s), position title(s), and relationship to you (Refer to the list of relatives in VA.)

[ Yes [JNo

List name(s) of relatives(s), work location(s), and relationship(s) below:

CHOEMBEMENIRTOEBIZIONT, ERDRRZE LIIGEICE, ELICRERFERTIEIERDRYHE

LABHYSHLEBELEYS,

RHEENI AN TERTHD L ZMMATHLDICERZVNZLET,

| place my signature in certification that the information contained herein is the truth to the best of my knowledge and
belief. 1 understand that falsification of any item herein may result in immediate termination of my employment or

cancellation of my application.

4

Signature

Bft (EAA)
Date (YYYY/MM/DD)
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