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Please read the following instructions and complete appropriate portions of this farm. Additional informa-
tion may be entered underitem 16. If an item doesnot apply, enter “NLA.” All information will be treated as

confidential.

Brookhaven National Laboratory will offer appointments only to individuals who, at time of arrival to
take up an appointment, are over 18 and under 65 years of age. . :

All appointees will be required to sign o potent agreement upon arrival to begin work.If any difficulty is :
anticipated tn respect tothis, it is the responsibility of the individual to resolve the matter before crrival.

Appointees who expect to receive allowancesfor travel and moving expenses should indicate under

item 16 the number of accompanying family members.
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NON.U.S. CITIZENS ONLY: ECEMG Certificate Number or dote to take test
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BEST COPY AVAILABLE =
Form 1361G Brookhaven Natiorel Laboratory is an Equal Opportunity Employer
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V1. SALARY” - MONTHS IN ACADEMIC YEAR  

12, PREVIOUS POSITIONS FOR PAST FIVE YEARS (INCLUDE HOSPITAL APPOINTMENTS IF ANY)

(Nome and Address of Employers, Job Title, Salary, Dates of Employment, Reason for Leaving, Include Military Service if Pertinent}
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13. REFERENCES (Name, Job Title, and Present Address of Three or MMore Persons Qualified to Evaluate Your Ability, Character, eic.)

Paul M. Bcisolmcrn, . a > Frof Med., LAc-USS 2C, 29°75 Zinol Ave., It.
Dal fer Be Roynolds, M.°., Prof ted, |" " " " W
Nobt. FE. Trancurda, Mh. 2, Pref Ned, Assoc. Dean, UCLA iel Canter, Lis.
Prilin Fagen, 1.7.5 m2, Payee. one Moe. Trovny, cee abate

14. STATE NATURE OF ENERGY RESEARCH AND DEVELOPMENT ADMINISTRATION CONTRACTS OR

CLEARANCES,IF ANY, ANO CONDITIONS OF PREVIOUS APPOINTMENTS AT BROOKHAVEN

«=
ons

15. INFORMATION REQUIRED OF NON-IMMIGRANT ALIENS ONLY:

 

  

0 MALE] FEMALE [) b. MARRIED [] SINGLE [[] c. DATE OF BIRTH

d. PLACE OF BIRTH {City} {Country}

e. CITIZENSHIP
 

f. TYPE OF CURRENT U.S. VISA HELD, IF ANY
 

g. TYPE OF U.S. VISA YOU ARE CURRENTLY APPLYING FOR, IF ANY

(This information form does not constitute an application for a visa.)
 

16. ADDITONAL INFORMATION(If in reference to item,cite humber) ~
(Include Fellowships, Assistantships, Grant Awords, Reference to Publications, and Date Available for Employment}-
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