LAST NAME FIRST NAME
NACHNAME VORNAME
DATE OF BIRTH:

GEBURTSDATUM

Providing the requested information is voluntary, failure to give the requested information may affect your eligibility and qudificationfor employment. Die Angabe
der verlangten Informationen ist freiwillig. Das Fehlen von Informationen kann jedoch die Festlegung I hrer Qualifikation beziehungsweise |hre Chancen auf

Einstellung beeintrachtigen.

L ocation/Beschaftigungsort:
Amberg

Grafenwoehr
Grafenwoehr-Eschenbach
Grafenwoehr-Nitzlbuch
Grafenwoehr-Zogenreuth

oooog

] Hohenfels ] Lowest acceptable
] Nuernberg Grade
[0 Vilseck

L] Niedrigster Annehmbarer
Bezahlungsgrad

Terms of Availability/V erfligbarkeit

Temporary 1-4 months
befristet 1-4 Monate
Temporary 5+ months
befristet 5+ Monate
Temporary 24+ months
befristet 24+ Monate
Permanent/Unbefristet

Shift Work/Schichtarbeit

Rotating Shift Work/Wechsel schicht
Weekend Work/Wochenende
Holiday Work/Feiertag

Seasonal Work/Saisonarbeit

Oncall Duty/Rufbereitschaft

Full Time/Vollzeit
Part Time/Teilzeit

oo oooooo O o o o

Skills/K enntnisse

Bus License(Old)/Busfihrerschein (Alt)
Bus License/Busfiihrerschein D
Bus License/ Busfiihrerschein DE
Bus License/ Busfiihrerschein D1
Bus License/ Busfihrerschein D1E
Crane Operator/Kranfuhrer
Dangerous Cargo/Gefahrgutschein
Driver's License Class | (Old)/Fihrerschein Klasse 1 (Alt)
Driver's License Class A/Fuhrerschein Klasse A
Driver'sLicense Class A1l/Fuhrerschein Klasse A1
Driver'sLicense Class |1 (Old)/Fuhrerschein Klasse 2 (Alt)
Driver's License Class C/Fuhrerschein Klasse C
Driver's License Class CE/Fuhrerschein Klasse CE
Driver’sLicense Class |1 (Old)/Fuhrerschein Klasse 3 (Alt)
Driver's License Class B/Fuhrerschein Klasse B
Driver's License Class BE/Fihrerschein Klasse BE
Driver's License Class C1/Fuhrerschein Klasse C1
Driver's License Class C1E/Fihrerschein Klasse C1E
Forklift Operator/Gabel staplerschein
Heavy Lifting
MS-DOS and like
Microsoft Office
Office Automation/Word Processing/EDV
PC Hardware
Stenography / Steno
Typing/Maschinenschreiben

Words per minute/ Anschlége: __
Windows Skills
XBase Skills
Other/Andere:

OO0 Oooooooooooooobooobobooooooo

LOCAL NATIONAL FAMILY MEMBERSONLY:

Name of Sponsor: |

Grade/Rank of Sponsor: |

| Sponsor's DEROS |

Sponsor’s Mailing Address

Sponsor’ s Phone Number Home

| Work: |

L] | Spouse of Military Sponsor

[] Child of aMilitary Sponsor

L] | Spouse of Civilian Sponsor

L] Child of a Civilian Sponsor

L1 | Spouse of aUS Citizen working for a Contractor

If you are claiming Military Spouse Preference (MSP), you must provide a copy of the Sponsor’s PCS-Orders.

Date/Datum Signature/Unterschrift

*1f mailed your application must have an original signature in ink. Sending your application by electronic mail will be considered as your signature.




