APPLICATION FOR CURRENT USFJ EMPLOYEES- YOKOTA AB IRt ¥ & BZfFI S A —ZF EEEt

JOB TITLE AND ORGANIZATION OF VACANCY / % ZEH%1&E & SRRk 4 DATE SUBMITTED/ {25 H
KANA /7 ) A7+ PHONE NUMBER / EE&ES
NAME — AFEROBN o ER B EmALC TEL
K2, KANJI/;E= PRIMARY / £— | ALTERNATE / 5= |
ENGLISH/O—< =%

ADDRESS / IR{¥Fh

EMAIL ADDRESS / EX—JL7 FL- X

LIST PRESENT ORGANIZATION / IRTE D15

ORGANIZATION / &BB%% | CURRENT POSITION TITLE / IRE DR [] ML []IHA
GRADE / %%
[] Trial Period / sFAHARS [[] Permanent/ERZIVAA L [ ] PermanentPart Time / ER/\— k%A L
Do you have SOFA Status? KREEA/BERDEIEE L ISHKERKETIH ? [ ]YEs, & [ INo, Lz

List your family member/relatives who are employed at Yokota AB or write "none".
BHEMTHE L TVIRE. BROVIIESIEZOEDOEFETHE%E. WEWMEEIEEL LEBALTTREL,

EDUCATION F/#

HIGH SCHOOL 5%

MONTH-YEAR HARg
SCHOOL %
FhE FROM B TO=
MAJOR E1%
ADDRESS FRTEH! GraduateZ% [ ] ves [ | NO
UNIVERSITY/COLLEGE X¥ - BX - 5%
N MONTH-YEAR 8
SCHOOL ### FROM B ToO=
MAJOR E1¥
ADDRESS FiE# Graduatez% [ | YES [ ] NO
TYPE OF DEGREE BY{§54it D Associate ¥+ D Bachelor #+ D Master &+ D Doctoral &=+
MONTH-YEAR E8id
SCHOOL %#5:% FROM B TO=
MAJOR Z1%
ADDRESS Fi7Est: GraduateZ% [ ] Yes [ ] NO
TYPE OF DEGREE EY{§Z1it D Associate ¥+ D Bachelor %=+ D Master &+ D Doctoral #t
TECHNICAL/VOCATIONAL SCHOOL/OTHERS E1& - EfiERK - ZTDfth
MONTH-YEAR HBg
SCHOOL %154 FROM B ToE
MAJOR E13§
ADDRESS FRTEHE Graduatez#% [ | ves [ ] No
SCHOOL k5, MONTH-YEAR 8
FROM B TO=E
MAJOR B3
ADDRESS FRTEHt GraduateZ% [ | YES [ ] NO
YOKOTAAB1 20180116 THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 PREVIOUS EDITIONS ARE OBSOLETE

Prescribing Directive: 5AFI36-102_YOKOTAABSUP



ENGLISH PROFICIENCY / FsEiERAEH

Type of Certificate / BMMZA  Score/Degree #&. 182 [] EIKEN SEAsSEBftaciie @) &
[ ] TOEFL = [] CASEC =
[] TOEIC R [] ALcPT =

*Applicants who apply for the position required English ability must have a qualifying score on any of the approved English Proficiency
Test above. A copy of certification is required.
*EFNEVELTHIBEICNET A1, 4T LEROVWTNOOEERICK BEFENEMHAT 2 IE—DREDSBETT,

COMPUTER SKILLS / O > & 1 — % — /& it

1 English Typing/ X% 1 7 wem_(58/%3)
Novice/#liDE Proficient/A &k Expert/_E#%
2 Microsoft Word 7— F ] ] ]
Microsoft Excel T tJU [] ] L]
Microsoft PowerPoint /N T —RA >/ k ] L] []
Microsoft Access 777 R L] [] []
PHYSICAL CONDITIONS / B{&HE{ *Only for required position / FFREEICHE L TN EBEDH
lamabletoliftatleast [ |  20lbs/9kg [] 35lbs/16kg [] 50lbs/23kg [] 70lbs/31kg or more

Fhld D7z < & & okgf2E/16kgT2RE/23kgT2E /3 1kgTRED Z NI LD Z RS EIF 5 EH/HRET
[] ramnotable to lift 20lbs/ 9kg or more  Fhl20lbs/okgTZE D% LIFZ2ENHERE A

LICENSES/JOB RELATED SKILL CERTIFICATE &=5F - &1 - $RESAAE
Attach copies of certificates if you are applying for the position which requires.

ISS S A B ERDIAEDE LIZK TRt LTI EEWL,

JAPANESE or ENGLISH BAsE (EX®M) L <IEEETREA

1
2
3
4
5
TRAINING COURSES 3% - &g TE

JAPANESE or ENGLISH ~ B#3E (ExX%&M) &L ISHEETREA
1
2
3
4

AWARDS/OTHERS E5 - Zfth

JAPANESE or ENGLISH BASE (EX%#) & L<IEERETREA
1
2
3
4

YOKOTAAB1 20180116
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PREVIOUS EMPLOYMENT / B

To determine qualifications, state the description of your work experience both on and off base.

BRFMAHERONSD. BIHBRAT ERNELY) OFMESEAL T

ORGANIZATION ZBBk%

POSITION TITLE E§fE%

GRADE / &4k

SUPERVISOR'S NAME/TELEPHONE NUMBER/E-MAIL ADDRESS BsB&ED%e]. BEFEES. EX—IL7 FL X

DATE FROM PRESENT

RE

SUMMARY OF DUTIES/ACCOMPLISHMENTS B#RZA

ORGANIZATION or COMPANY EREk& & Feld it

POSITION TITLE B§fE%

GRADE / 4k / 1% 5%

SUPERVISOR'S NAME/TELEPHONE NUMBER/E-MAIL ADDRESS BsE&ED%g]. BEFEES. EX—IL7 FL X

DATE FROM DATETO

SUMMARY OF DUTIES/ACCOMPLISHMENTS B#RZA

REASON FOR LEAVING iRE§IEEH

ORGANIZATION or COMPANY EREk& & feld =1t

POSITION TITLE BfE%

GRADE / 4k / 1% 5%

SUPERVISOR'S NAME/TELEPHONE NUMBER/E-MAIL ADDRESS BsB& D%, BiEES. EX—IV7 FL X

DATE FROM DATETO

SUMMARY OF DUTIES/ACCOMPLISHMENTS BiF#AR

REASON FOR LEAVING iREZ2E

YOKOTAAB1 20180116 THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974

Prescribing Directive: 5AFI36-102_YOKOTAABSUP
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ORGANIZATION or COMPANY ZRBk& 1zl 244 POSITION TITLE Egf&% GRADE / &4k / 1288

SUPERVISOR'S NAME/TELEPHONE NUMBER/E-MAIL ADDRESS BsB&ED%ET. BEFEES. EX—IL7 FL X DATE FROM DATETO

SUMMARY OF DUTIES/ACCOMPLISHMENTS B#ERAR

REASON FOR LEAVING BE§IEH

ORGANIZATION or COMPANY ZRB¢ % % f- i3 R4t 4 POSITION TITLE B§f&% GRADE / 254 / 1354
SUPERVISOR'S NAME/TELEPHONE NUMBER/E-MAIL ADDRESS B-BE&DZ#l. Baa&=. EX—IL7 FLR DATEFROM | DATETO

SUMMARY OF DUTIES/ACCOMPLISHMENTS B#RE

REASON FOR LEAVING REZEH

ORGANIZATION or COMPANY ERB¢Z & fzl& &4 POSITION TITLE &% GRADE / &4k / 1%5%
SUPERVISOR'S NAME/TELEPHONE NUMBER/E-MAIL ADDRESS EsBENDZE. BE&=. EX—IL7 FL X DATE FROM DATETO

SUMMARY OF DUTIES/ACCOMPLISHMENTS Bi#HZE

REASON FOR LEAVING RE§EEH

| place my signature in certification that the information contained herein is the truth to the best of my knowledge and belief.

FERAZEHRLTOEBICDOWVWT., & LEUDERZE LIBEICIE. EREAEDNRERICEY 52T EZRIFAEMLTOET,
ZZICRRA LTCEMIITADIBIRY . e, ECARVERTHBHILDFAAE LTEALET,

SIGNATURE OF EMPLOYEE / ¥ ¥ 5E% DATE/ B+

YOKOTAAB1 20180116 THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 PREVIOUS EDITIONS ARE OBSOLETE
Prescribing Directive: 5AFI36-102_YOKOTAABSUP



PRIVACY ACT STATEMENT
AUTHORITY: 5 US Code Section 552 (e) (3)

PRINCIPAL PURPOSE(S): For USFJ employees to apply for MLC/IHA positions at YOKOTA AB.

ROUTINE USE(S): Used by USFJ employees applying for positions under the internal recruitment program at YOKOTA AB.

The information provided may be disclosed to any DoD component in the pursuit of their official duties.

DISCLOSURE: Voluntary. Application may not be considered if incomplete.

INSTRUCTIONS FOR PREPARATION OF APPLICATION FOR CURRENT USFJ EMPLOYEES

1.General

a. Employees applying for positions under the internal recruitment program (Yokota vacancy announcements open to
current U.S. Forces Japan (USFJ) employees) will utilize the YOKOTA AB1, Application for Current USFJ Employees-
YOKOTA AB. The applications must be completed and submitted to the Civilian Personnel Section YOKOTA AB by the

announcement closing date to be considered.

b. In the event that there is insufficient space in any of the blocks of the form, additional information may be entered

on separate sheets. Incomplete applications will not be considered.

2. Entries in blocks

a. Complete this application in English for positions requiring a language degree.

b. For Kanji name, indicate in Kanji, Katakana, and English.

c. Selecting official may contact applicant's current/previous supervisor(s) for information.

d. Falsification of any items herein may result in disapproval of the application.
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