MLC/IHA APPLICATION FORM (Page 1) JSEAK ()

You may apply for most jobs with a resume, this form, or other written format. If your resume or application does not provide all the information requested on this form and in
the job vacancy announcement, you may lose consideration for a job. JEARMEHID 225 | ZJESEDBE L Z DISEEAAL, HTROEIEL, S0V 34 H TEK L2 @S-z
EHTL2ZENTEET, L, ZOMABUAOEXNTIRET HEICIE,. 207 4+ — A TREL T 5RO N EN T ORI TER Sh 2 SRR EES 2 091
LCFEW, BLEREHZNZ L TORWESIE, BEOHENLASNDZ L bbby £9,

1 Job Title in Announcement Ji&5E3 2 IR 4 2 Announcement Number [R5 = 3 Date Of Birth A44=H A

4 FulName K4 (50 5372) 5 Sex MR

O Mae ® ] Female 4

6 Mailing address {EFT 7 Phone numbers (include area code) Eifi#E 7
ZIP Code BfHF = Prefecture City #BiERTU « TIHTF (50 2372) Work ks ( )
T - DSN = ( )
Home H%: ( )
Street Address & - 73—~ v a4 Cell ##45  ( )
E-mail:
Preferred Contact 722 DiH#E e
O work Tk [ Home H%

ORK EXPERIENCE  JBEESHE/E
S Describe your paid and nonpaid work experience in the order from the most recent experience (especially the work related to the job for which you are applying). Do not attach job
descriptions. Please attach a paper or use continuation form if more space is needed. F72kBHRIEZ FHLD HOMNHRA LT F W RRZISEET D IFE & BhiEO & 2Bk
J5E) o MR Y NS B 2 WIEATED AR A L TR &L,

Job title (if MLCIHA job, include job title, job number, BWT and grade) Jikff (MLC/HATEEE & L CORENRH 2071, s, TE, BWT, SHhEiRALTFEW)

1
From o235 (MMIYY) To V2% T (MMIYY) Hours per week 3 55 {B)iiF[H]
/ /
Employer's name and address £x#1:4 J OSFTEHL Supervisor's name and phone number
RO EA B ONEHE e
( )
Describe your duties and accomplishments =72 BN RLCEEEZ LA L TFEV,
Job title (if MLC/IHA job, include job title, job number, BWT and grade) i (MLC/HAGEZEE & L CORMENRH 5513, s, T, BWT, Sz AL TSV, )
2)
From 2725 (MMIYY) To V2% T (MM/IYY) Hours per week 3 55 Bl
Employer's name and address 14 & OVFTEHL Supervisor's name and phone number
ERlD KA S ONERE Se
( )

Describe your duties and accomplishments 72BN RLCEEE LA L TFEV,

HROEAR# (JUNO4)



MLCIHA APPLICATION FORM (Page 2) MLCIHA JSER#K (E)

Q  May we contact your current supervisor? BU/ED LF L EEEZ S TH LA LNTT RN ?
If we need to contact your current supervisor before making an offer, we will contact you first
YES X I:I NO WMOZ I:I ) Yy p g Y

A A DAL, FRNCISSEEARNCHEE L ET,
EDUCATION &
Mark highest level completed. ##%%  Junior HS High Schl Associate Bachelor Master Doctor
10 & 2 e - R R I:' R# I:' &+ I:' it D
Others (Specify) Zofth (E&R912) |:|
1 1 Colleges and universities attended. Do not attach a copy of your transcript unless requested. K#HE
Priod of Stay 7EFEHH Degree Year
Name of School, Prefecture, city, Country K4, FrfEih Enter A% | Finish Z3 Major(s) HLIKLZEF} B2 Received
(FBIERFIR - THETA, [E4%) B
1
2)
3)

OTHER QUALIFICATIONS FDMoD&#s - #hie L

1 2 Job-related training courses (give title and year). Job-related skills (other languages, computer softwarehardware, tools, machinery, typing speed, etc. Job-related certificates and licenses (current only). Job-related
honors, awards, and special accomplishments (publications, memberships in professionalhonor societies, leadership activities, public speaking, and performance awards.) Give dates, but do not send documents unless
requested. JRFRIZ BT 2R, SR ENHY E LD, A LK THEEZLALTRS, ZOMICTTIC ST 25087, Wil L CW2AMERE, v Ea—2—Y 7 b HE 21 7
D1, ALFICEES 2 B0 BEARb0) | BT 2 RECEE R ENH Y ELIEORA LTI, SEGREHESIL, FHRE SRVIRY T LRV TT I,

GENERAL —iREHIE

1 3 Are you a Japanese citizen? Give the country of your citizenship. Attach acopy | Citizenship [E|
BRI AANTTI? YES NO of Working Permit (Alien Registration Certificate)
[] . ] [EEEETA LT RSV 7o, S EAEEAED]
(e iz HO = E—EUPIRILTFEL,
1 4 Are you a SOFA Dependent?
BHIpT i IERKEAN, EEOFEK (SO
YES I:I NO
FA DEPENDENT) TY»? »
) EUN Yz
1 5 Were you ever a MLC / IHA employee? Most recent MLC/IHA Grade and Step. Grade and Step Last Separation Date
LIHIMLCE 72 (HIHAREER & LTl e = NO YES Attach recent Personnel Action RS OV Itk OBEIRE  (MMIYY)
J AN R I:' TR IR OMLCIHAD 54 & B T
Wz e LTSV, o T2 v—2
B LTTSW, /
1 6 (Current MLC / IHA Employees only) Type of Employment & F (OFfH Employment Status & OTERE Current Job Title, Job Number, and BWT
(BB DOH) BUEOWRA . T, 4 L U5k
Please enter your current employment - e
ormaton sEoEkEEEAL < Tx | L] MLC O HA | L pemanent s L] vimit st [ HPT
VY,

JAPPLICANT CERTIFICATION & SIGNATURE &% - &A1

17 | certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete and made in good faith. | understand that false or fraudulent information on or
attached to this application may be grounds for not hiring me or firing me after | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated.
FAUEZ ZICRA S TO D O NCHM EENFADE D IRV ICB W THEENOSIEMR TH L Z 2R LET, I ISR LRIl 5 5 & &id, BARICEWTHROEMMTHE b, 2 L
FIEIDORGUTIRD Z L&KM LET, Fo. Z2ICH I FRITK U TRERRHIFHEM b D Z L ICRBELET,

SIGNATURE Z4 DATE SIGNED Hf} HAN HI

HROEAR# (JUNO4)




