16. WORK HISTORY HEFEE
LIST OF JOBS YOU HAVE HELD (STARTING FROM CURRENT JOB CHRONOLOGICALLY).
IF ADDITIONAL SPACE IS REQUIRED, USE SEPARATE SHEET OF PAPER FOLLOWING THE BELOW INFORMATION FORMAT.
WEOBM SRR TRHEL T LS,
EBMORBARSBLELEZSE. FTREOFERBXEERL THMEBAL TS,

JOB TITLE (IF USFJ EMPLOYEE, INCLUDE BWT AND GRADE) Bi& (RZEBXEMREEF. EARRRUEHLEN) WORK HOURS/WEEK B & #5E5RS

ORGANIZATION (COMPANY) NAME AND ADDRESS #F% (&#t) % RURZEH |[] Permanent %M/E4 8 [] Trial &M FROM (MMM/YYYY)
[[] Limited term (LTE) [R5 [] Post-Retirement (PRE) i | &Y (A/&) &E
[[] Hourly Paid Temporary (HPT) Bs#&fi [ NA S Lz
FIXED TERM (LTE/HPT/PRE) NTE DATE TO PRESENT

[] ARMY &[] AIRFORCE % [] NAVY i [ | MARINE 5& [ | AAFES | HHIER (RE/Ei/FiaH) 0Ba. BERARTFER BEFET

D OTHER + PRIVATE SECTOR ETC. /ZMfth - RIS %74 &

DUTIES (BRIEFLY DESCRIBE YOUR SPECIALIZED WORK EXPERIENCE AND SUPERVISORY RESPONSIBILITIES)
BENS (EEERERVEBMNEEIFEEAFMISEA)

REASON FOR LEAVING R

JOB TITLE (IF USFJ, INCLUDE BWT AND GRADE) BiE (EEXEOESE. EAREUEMEIA) WORK HOURS/WEEK 3B #h 785

ORGANIZATION (COMPANY) NAME AND ADDRESS [ (&%) & RUFifEH

[[] Permanent %m/E48 FROM (MMM/YYYY)
[] Trial &M &Y (A/%) BEE
D Limited term (LTE) PR
D Post-Retirement (PRE) Z# T0
Hourly Paid T HPT) B4
[J ARMY B[] ARFORCE 2= [ ] NAVY i [ ] MARINE i§& [ | AAFES [J Hourly Paid Temporary (HPT) B T

[] NA BsELzL
I:, OTHER + PRIVATE SECTOR ETC. /Z®Mfth - RREIfb k7% &

DUTIES (BRIEFLY DESCRIBE YOUR SPECIALIZED WORK EXPERIENCE AND SUPERVISORY RESPONSIBILITIES)
BENE (EBERRRVEBNETISEEAFMISEAN)

REASON FOR LEAVING RE§ZEe
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