PERSONAL HISTORY STATEMENT
BEE

PART A — GENERAL INFORMATION

RARDT BOFIIAHRICIEE ESEDITTRALTTR S

If more space is required, use separate sheets of paper identifying each
item by number.

K4 Name
UhF | |
1 1 Last
First &
Middle
H£FAH Date of Birth
2| Owa | Omm 2
OXE SET F A A Year Month Day
BT Present Address
T T
3 3
BEES (BEXFER) BEES (85 Home Phone Number Work Phone Number
4 5 4 5
45 & *rE Gender Height Weight
6 O= O% ! 8 6 1 Male [ Female ! 8
" =4 Eyesight Color Blindness
9 = % 10 9 R L 10
BERESSURAEENRE. SR HRELEDHHY Physical Conditions, and kind and Degree of Handicaps
11 11
E NEAEFIAES Citizenship Alien Registration Number
12 13 12 13
KEENEROEBEE XSKERETIN? Are you a spouse or a family member of U.S. Military/Civilian?
14 O @n O vz 14 O ves [ No
15 ZFRE(REFEEOHEN) 15 Education(Fill out only highest education)
v | Ozxz | Graduate
s e School Oves ONo
HAR =3 AdD F BZT | Duration | From Month Year To Month Year
sazm Course
FRTEHD Address
" e Graduate
% T School Oves | Ono
- 3 B4 3 AT | ouaton | From Month | vear To  |—Month | Year
B Course
FRTEHD Address
" e Graduate
% e School Dves | ONo
W | 3 B4 3 Azc | ouaion | From | Month | vear To | Month | vear
7 Course
FEith Address
o WEE] Graduate
&3 e School Dives | Ono
HAR8 | T A& F B&%T | Duration | From Month Year To Month | Year
= Course
FEith Address
SaEFEL. SIBAE. ZOMOERE. B1E Licenses, Certificates and Job-Related Skills
16 16
S B0 yping WPM
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17 BEFE (REHMLEHTRA) 17 List all employment, including periods of unemployment
Egizli Employer
HAR F A& F AZT | Duration | From Month Year To Month Year
T Address
HiE Position
5 N R
pled e for?:as\?irrlg
Egizli Employer
HAR F A& F AZT | Duration | From Month Year To Month Year
T Address
B FE Position
5 N R
pled e for?:as\?irrlg
Ez;zli Employer
e P A4n P A% | Duration | From Month Year To Month Year
T Address
B E Position
5 N R
pled g for?:as\?irrlg
Ez;zli Employer
e P A4n P B2 | Duration | From Month Year To Month Year
T Address
B FE Position
5 N R
pled g for?:as\?irrlg
Ez;zli Employer
e P A4n P A% | Duration | From Month Year To Month Year
EFT Address
B E Position
5 o R
pled e for?::\fiﬁg
NFETICERBRITEROGERVTHEROHIREZFEEIHNIETEAT S, BLVEE Have you ever been arrested, indicted or convicted for any violation
F“BL"ERBAT S, of law? If so, state complete circumstances. If not, write down “No”.
18 18
IEETBICHED. EDLICLTHERERELEN? Source of job information, if applicable
BT ER COORALRE CJzoth (Gt mp. scty off. [CONewspaper [Joth
HEEOBN (K4, B, BE loyee (Name, Activit 0.)
19 19
COERE ‘QIER(COVVT. L URADR B ELVLIGE(CRESICARRE X BB R AN R RRCEDIBE .
20 CCICREALTE ={EL3H ETHEER3 ZLET,
I understand that falsification of any i esult in the immediate terminatio nt or disapproval of my application.
Signature in certification that the information contained herein is the truth to the best of my knowledge tef:
Date £HH Signature of applicant KEZEDE# Han [
21
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PERSONAL HISTORY STATEMENT

PART B-PERSONAL

EREE SECURITY
= INFORMATION
SR B DB 5l X (338 AN R IRHRIC If more space is required, use separate sheets of
BEBZESEDIFTERALTTSL paper or “additional information” block, identifying
each item number.
Right thumb print
K4 Name
e
2UHF Last
First &
22 22| Middle
| | | EIEH A Date of Birth
Oega | O [ ] [ ] [ | I [ ]
OXE SET &F A A Year Month Day
FERLECEDHD 4 Other names ever used
23 23

thOEEIME0RFELLCE, RBIRFLEIENHDET M ?
HNEZOEEORENREE, FHEBHUEEERICEEALTTIL
24

Have you ever applied for or possessed other citizenship?

[Oyes [INo If answer is Yes, state citizenship(s) concerned and
give full particulars regarding renunciation or change, entry or name
24| in family’s register, etc.

ERXREEA ER. SULOERE. HIRLUNT. HREOEFEPRECOVTE

25| HERBTEZANESARALTTEN SUDDMNEFER LB L. EFTLEALTT

Give three competent character references who are residents of Japan, who
25| are not USFJ personnel, employers or relatives, and who are sufficiently
acquainted with you to furnish background information regarding your life.

b Give approximate age and their business address if known.

205+ [ES i Name Occupation Age
Last

K% First

EFr Address

it Business

CEFR address

2U5F B FH Name \ Occupation Age
Last

K First | |

fEFT Address

it Business

EAEFR address

205+ -3 E:3 ] Name Occupation Age
Last |

K% First

EFr Address

]k Business

CEFR address

26 H A HhEZ DB OERT 26 Residence from birth
Birth

e place

R & A4 & g%C | puration | From —Month vear To ——Month vear

EFr Address

#p5 5 A4 5 BT Duration | From Month Year To Month Year

fEFT Address

HARE F A& F AZT | Duration | From Month Year To Month Year

ERT Address

HARE | F | Ad&h | F | RA%T | Duration | From | Month | Year To Month Year

fEFT Address

HARE F A& F A%T | Duration ' From Month Year To Month Year

ERT Address

HARE F Ad&h F BZT | Duration | From Month Year To Month Year
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27 g ETOGEERRETEEE, 20EM. FABZRALTTSLY) 27 Relatives (If deceased, so state, and give last address and date)
A FRiEHE A. Spouse
2U5F | Name
Last
K& First &
Middle
£FAR Oove | [ | l l F l A I Date of Year l l Month l Da l |
OxE | [Tk Birth y
2U5F | Nee
Last
[F=3 | First & |
Middle
it e
R Adiress
H A Place of
Birth
B. RIQE(BE B. Former Spouse
IUH+ Name
Last
K4 First &
Middle
[Iesa | e Date of
£4AA8 77|:|7:IE 'quzﬁ : F A Birth Year Month Day
it e
R ndress
ﬁ%hi;ﬁ =] PI:ce& Date
Where marriage
FEERARTEH recorded o
ﬁﬂ‘éfﬁ =] \lj\}:ce &dDate
R recorded
H A Pla_ce of
Birth
C. ER C. Father
2U5F | Name
Last
K& First &
Middle
[Cemsa | Oea#n Date of
£4 A8 O*E | [J=s F A Birth Year Month Day
UHF Nee
IRgE Last
BLHIIE) First &
Middle
A Py
R Adiress
Place of
HEH Birth
D. £ D. Mother
U5+ | Name
Last
K& First &
Middle
[Cemsa | Oea#n Date of
£4 A8 O*E | [J=s F A Birth Year Month Day
JURF Nee
IRgE Last
LuHphiE First &
Middle
A Py
B Adcress
Place of
HEH Birth
E T E. Children
2057 | 451 Name Gender
Last
K& First &
Middle
[Cemsa | Oea#n Date of
£4 A8 O*E | =5 F A Birth Year Month Day
it "
R Adcress
Place of
HEH Birth
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27 BERTCOGERRRTEEE, 20FFF. EFABEEALTTSLY) o7 Relatives (If deceased, so state, and give last address and date)
(RBIR—YDHEEE) (Continued from previous page)
E. F E. Children
2UHF (3] Name Gender
Last
E& First &
Middle
Cwa | Qe | || [T [T Date of [T T 1 [T [ ]
£5RH CJXE | [JFs E:3 A H Birth Year Month Day
it
BAER Adress
Place of
HEH Birth
JUHF (3] Name Gender
Last
K& First &
Middle
(e | Oegsn [ [ | [ ] [ 1 Date of [ T T 1 [ ] [ ]
£4£AH CAE | [1Fm F A H Birth Year Month Day
A "o
e Adiress
Place of
HEH Birth
F. SEafmik F. Brothers and Sisters
2057 TR Name Gender
| Last |
K% First &
| Middle |
[ Ossa [ Ofn Date of | [T T 1 [ 1 [ ]
££ARA OXE | L% F A =] Birth Year Month Day
—
RUER Radress
Place of
i Birth
2UHF (3] Name Gender
| Last |
K4 First &
| Middle |
[Oewa [Omm | || [ 1 [ Date of | [T T 1 [ [ ]
££RA OxE % F A =] Birth Year Month Day
—
RUER Racress
Place of
i Birth
2UHF (3] Name Gender
Last
E& First &
rmea | T (o] | [a] | [aotes T T 1 .
(legsa | Cleg#n Date of
£5RH OXE | [1Fm k3 A H Birth Year Month Day
it
BAER Adress
H A Plgicnehof
HEEXFRENREHDVNEBEICBCARKICMALEIELBNESTH ? Are you or any member of your family presently or formerly a member of any
“BWVoss. BRBEEALTFSL political organization? If yes, state which organization.
28 O &w O vz 28 [ Yes [JNo
et . — = ——— List all organizations, societies, clubs and associations past or present, in
¢ 3 o =
BBIDMALTNG, RELECEOBIEMR. D57 BROBEEMERALTTIL which you have held membership. Give complete names and addresses.
29 29
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3

o

E&XGEHKROZERIHNEEOEE. NMBSNzlehbnE, 20

30 Previous military or self defense force service. If any, time and place

BB ERRALTT SN of internment.
o P A4 . A%7 | Duration | From Month Year To Month Year
i Place
PR 5 BN 5 B+ | buration | From Month Year To Month Year
BT Place
31 BANZEIR 31 Additional information
CORBEEROENDERICONVTE, LUEADRBELLIHECE . ESICHERE IR ANTRRCHNIZIEEREERMLTVET,
CCICERALESZMAIEFADHBIRD . RIEVBRNEETHICEDFAELTEALET,
32
| understand that falsification of any item herein may result in the immediate termination of my employment or disapproval of my application. |
place my signature in certification that the information contained herein is the truth to the best of my knowledge and belief.
Date £AR Signature of applicant AANDEZ Han [
33
Date AR Signature of witness SEANDER Han EN
34
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