. 1 - g b r . . T e L el T e, e ]
! i = v R e o+ b o = - B A i o ...-11 =, fog Lo i i 5

- i T . By - et
-i.

12. Have you ever taken a test for the position for which you are now

filing? Yes No []
13. Have you filed an application for any other position with the State
} of Maryland in the last 12 months? Yes [] No

14. Are you now employed by the State of Maryland? Yes [ No [ ]
Have you ever been employed by the State of Maryland? Yes

No If yes, give complete details in answer to question 18 below.

------------------------------------------------------

15. Number of dependents in household _
Can you arrange to live on the grounds of a State hospital, school

or other State institution that provides maintenance for you and

your family? Yes [ No
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16. Have you a driver’s license? Yes [] No [

Give number, date and State where issued................ oeme s el

....................................................................................................................

Have you a chauffeur’s license? Yes [] No

Give number, date and State where issued..............ccoovviviiviiieeeiiieninnnnn,

..........................................................................................................................

17. 1f you are applying for a professional, technical, trade or other posi-
tion, the duties of which, under the State laws or City Ordinance

require a license, registration, certificate or other requirements (see

Position Information Sheet), are you in possession of such license?
Yes No

Give title, number, date, and State where issued.................................. -
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18. EMPLOYMENT RECORD: Give a complete statement of your work history, beginning with your present or last employment and listing In

iy | 1 . | ; Faspiseay SN be Me i inE | PE T I S
reverse order the positions you have held. Include all Federal, State, public employment, and service in the Armed Forces. Use the sample

-
b

work situation (below in italics) as a guide. If additional space is required, use last page of application or attach a sheet. Give complete, but
concise information.

4

;i Your former employers or the head of the last school you attended will be used as references. Your present employer, However, wiil not
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be contacted unless we obtain your consent.

§
t '_ | 1I lnted Employment . me of Employr PR . Typef Bsiess s -
2. Left Employment 2. Address of Employer 2. Name of Immediate Supervisor Position or Positions Held in Length of Time in Each Position
i Fro: June, 1956 1. Consolidated Gas Co. S 1. Public Utility . . a. Section Chie o . 1 Year
2. To: August, 1960 2. 115—130 Market étreet | | 2. M. L. Mason a. Head Cash Poster : b, | 2 Years
3. 4 years 2 Months 3. Allentown_, Penna. 3. Accountant i c. Cash Poster c._ 1 Year 2 Months
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