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This space may be used to give additional information in answer to Questions 18 and 19.
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'E 20. If youarenota PERMANENT State,employee, indicate by check mark (v ) below the source from which you FIRST learned about this position.
{.ff NEWSPAPER Radio or television announcement (Name of station)...............cc..........
! Brgoiedic e et BT B 0 0 4 ol el EEEA] D .
| Enciviig e or oic Cta it ion Journaliadyvertisementa(iNamezoloJournal) e i i Sinn v
Feature article

} NAMECOK NEWSPAPER‘ """"" o el i e o Employment Service Office (Location)..........cccooorviieiiiimiiieiieeiiiiieeniinnnns
Bulletintorposteri(Rosted Where) & . ar it State Kmployee: (Name of agency where employed) ............................
B e . et |
=l HightSchoole(Name) o 2 it 51 oeaaow il S EE State Agency: (Name of 8geNCy)........coooovviiiiiiiniiins
......................................................................................................................................................................................................................................
[ ] Small printed bulletin listing scheduled examinations (Where ob-
E Gollever(Name)y= s s o vnd@aiiiia b st s Il oo snn S :

1 L e e e
Other Sehool (NAMe)...oooovioviiiiiiiii @YhccShceity) - F 50 0 o e

ELIGIBILITY FOR VETERAN PREFERENCE
FIVE POINTS will be added to the examination average of the non-promotional candidate who:

1. Has been a resident of Maryland for one year immediately prior to filing application or has been a- resident of Maryland for the one year, or two
1 out of three years, immediately preceding entry into military service. '

2. Has no conwctlo?n for a violation of law, other than a minor traffic violation.

3. Who has had OFFICIAL PROOF veritied and cleared, and received letter showing our registration number and date.

4. Has a minimum of 90 days service during one of the following periods: April 6, 1917 to November 11, 1918; May 1, 1940 to December 31,
1946; June 1, 1950 to June 1, 1959; or has served sometime during 1965, 1966 and 1967 in a military combat area or zone outside the conti-
nental llmlts of the United States; or is eligible to receive the expeditionary Forces Medal (Executive Or der #10977 ) or the Vietnam
- Service Medal (Executive Order #11231)

TEN POINTS will be added to the examination average of the non-promotional candidate who:

5. Is a disebled veteran or the wife of a totally disabled veteran, with service incurred disability and who, in addition to the proof noted under items
1 through 4, has submitted a certificate issued by the Veterans Administration DURING THE PAST SIX MONTHS.

6. Is the widow of a veteran and has not remarried. In addition to the proof noted under above items 1 through 4, widows must submit proof of
il marriage to, and death of, deceased veteran.

I hereby affirm that this application contains no willful misrepresentations or falsifications and that this information given by me is

true and complete to the best of my knowledge and belief. I am aware that should investigation at any time disclose any misrepresentation or

| falsification, my application will be disapproved, my name removed from the eligible list, and that I will not be certified for employment in

- any posﬂ;lon under the jurisdiction of the DEPARTMENT OF PERSONNEL. I am aware that a false statement is punishable under law by fine
or 1mpnsonment or both.
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DATE - SIGNATURE OF APPLICANT

NOTIFY DEPARTMENT OF PERSONNEL IN WRITING OF CHANGE IN NAME, ADDRESS, OR TELEPHONE NUMBER.




