REBEHRZFEILR

LHRES :

Announcement No.

OKI-USNH-014-23

BSAHIIR: 20 JULY 2023
Closing Date
%{18H: 11 MAY 2023

Date of Issue

US NAVY OKINAWA
VACANCY ANNOUNCEMENT
1., BE, FR, EFENR LPL), GER BWT) BEAK
No. of

Job Title, Job No., Grade, LPL, Basic Wage Table (BWT):

Recruitment

Medical Intern, #0617
(EREER)
(Japanese Fellowship-Japanese National Physician
Graduate Medical Education Program)

6 %

BiZ%EMR.SEFHE N#R Target Grade & Language Proficiency Level (LPL):
%R Grade-7 EEFAe ¥k LPL-4

X EHERBWT -1) [ HEERBWT-2)

Administrative Blue Collar Trade

O RRHRBWT-3) [ EERBWT-5,6)
Security Medical

4. B EEEiF Arca of Consideration
L [JHEMLCIHAREE (ERERMA)

Current MLC/THA Employee within Activity

II. (]38 MLC/IHA ZEECEHEN)

Current MLC/THA Employee in commuting distance

. ] IEMLCHAEB(2E B XE)

Current MLC/THA Employee Japan Wide

V. X LMO #H#8ERN
LMO Okinawa Referral

Start from 1 April 2024 to 31 March
2025. The employment may or may not
be renewed or may be terminated prior
to the not to exceed date.

2.8BBX Activity

DHA, U.S. Naval Hospital, Okinawa
Directorate of Medical Services
Japanese Interns

E) #5158 Working Place: Camp Zukeran(Camp Foster)

3. Eh#5EER Work Schedule (3840 BRI hrww )

£)75 B Work Days: Mon-Fri

E755R - /A Work Hours/Recess Period: 0700-1600/Recess: 1200-1300
X % &) Night Shift X 7% Overtime X] Hi3k Business Travel

5. DFEL Type of Employment
X MLC

] % A Permanent
X BB % Limited Term

(4/1/2024 — 3/31/2025)

6.JEFEMNE Duties

To find more information about the USNH Fellowship program, visit the link below;

https://okinawa.tricare.mil/About-Us/Employment-Opportunities/Japanese-Fellowship-Program

Or email to Program Coordinator usn.butler.navhospokinawaja.mesg.usnhoexternship@mail.mil

Performs physical examinations of assigned patients; conducts and documents medical histories and physical
examinations; follows patient's progress from time of admission to discharge from the hospital and records progress
notes in clinical records; discusses diagnosis and treatment plans with the attending physician preceptor; may perform
medical procedures under the direct supervision of the physician preceptor; writes medication orders under supervision
of the physician preceptor; assists attending physician preceptor in the treatment of medical emergencies; attends
scheduled medical conferences and lectures; participates in morning report and didactic sessions through case
presentations and medical lectures. Performs other collateral duties as assigned. Assists as medical liaison between U.S.
Naval Hospital Okinawa (USNHO) and local Japanese hospitals. Performs English/Japanese medical interpretation to
facilitate transfers of care between Japanese hospitals and USNHO and for outpatient care requiring physician-level
medical interpretation services; Acts are medical interpreter during the patient transfers from USNHO to Japanese
hospitals. The senior fellow perform the following duties and responsibilities in addition to the general duties and
responsibilities: Acts as lead advisor to the medical fellows during their training; gives orientation regarding hospital
policy and procedures; collaborates with the Fellowship program director to address program deficiencies and/or staff
or fellows grievances; performs other collateral duties as assigned. Assists with emergency drills between USFJ, JSDF,

and Japanese hospitals.

¥Rl BRI Outstanding Working Condition, if any: Work schedule is subject to change. May be required to work night,
early morning, weekends and holidays. This position performs duties in general patient care environment, operating room,
laboratory, sterile processing room, and mortuary to observe the USNH Okinawa operation and practice as medical intern. This
position could be exposed to or handle chemicals, corpses, and infectious substances and bodies.




1.EBEH BHEHE Qualification/Physical Requirements

* Must possess English language ability meeting the Language Proficiency Level (LPL) indicated in item #1.

1 BISRESNEBFREABUAILICHE T 2REOEFLRNDVBELRBYET,
LPL-3 applicants will be also considered under this VA, if an applicant meets the rest of the basic qualification
requirement(s) provided below.

LPL-3 265550745, TROEANEREREBLLL L TREELHRCEERINET,

a. Must be a graduate of a recognized medical college or university.

b. Must possess Doctor's License (% Ffi f ).
Must either possess Certificate of registration of completion of clinical resident training (EFRFHMEE T &
#%:E), or Certificate of Projected Completion of Clinical Resident Training (F&E#HEE T HIAZEHE).

(Upon selection, selectee who is in the Clinical Resident Training must be able to submit; 1) copy of
Certificate of Completion of Clinical Resident Training (EGPK#F&1& T REBBAE) by 29 March 2024 (prior
to appointment), and 2) Certificate of Registration of Completion of Clinical Resident Training (Ff R
&7 E4&%AE) by 31 August 2024(after appointment).

FRRIHMEAE T &Sl L BRRIHMEE T RIAGEHE2 B+ 2 2 &, (ERIMEFRO T RIRE S 254
1) 20243 H29H (FRHHAED & TR TREOS L. 2) 2024FE8A831H (A% £ TR
WHEE T B0 5 L 2 T&E 32 &)

d. Knowledge of common medical syndromes, along with diagnosis.

e. Knowledge of common medical syndromes, along with diagnosis, evaluation, and treatment of common
medical complaints.

f.  Skills in basic medical procedures.

g. Ability to communicate medically in Japanese and English and work with variety of providers, nurses,
and hospital support staff in a professional and collegial manner.

h. Must be able to speak, read, and write Japanese to provide interpretation/translation to Japanese speaking
patients and customers, attend training, and execute other related assignments.

* Handicapped applicants may be accepted, depending on the degree and kind of disability.




8.32H 9% £ M Application and Associated Documents

EERRHAXIITIROEEZ CHE  F2&1LY, Seeitem #9 below for How to Submit Application Documents.

TRICRENSIDEEFOLTHRBI>TUVWEIMES., BELLTITERIBOKELAEZDIETREY ICCHEIRFA LY
P, BEMBELYFRHADTIEE T ELY, When all of required documents indicated below or instructions

on How to Submit Application Documents in item #9 below are not followed, vour application will not be accepted or
considered for this position.

X ZEFE I B2 FR#E Application for Vacancy Announcement (HROY Form 1)
XiEEE (HBEM®R) Current curriculum vitae (in any format)

X BE2BNZE(BEHBFK) Personal Statement (in any format): Tell us about yourself in approximately 1-2 pages in length.
Include information about how training at USNH relates to your personal goals.

Z D s B EIFF Other Required Documents
X # R (RIE 2 &) Two letters of recommendation from faculty members applicant worked with.
X & T il RAEEIBAE D E L Medical university transcript issued in English.
X EfffE#FDE L Copy of Medical License.
X ERERFHMEE T BRI (F/-[IREBKFEDOH LEERPHEE T RALRAENEL, ).

(Upon selection, selectee who is in the Clinical Resident Training shall submit; 1) copy of Certificate of Completion of Clinical
Resident Training (E&ERBHE(E T SEBAZE) by 29 March 2024 (prior to appointment), and 2) copy of Certificate of Registration of
Completion of Clinical Resident Training (E& FREFEIE T ZFEXEE) by 31 August 2023 (after appointment). If /when these
certificates are not timely submitted, the appointment may be cancelled, postponed, or the employment may be terminated.

BERFHERDAIEEZESINI-IHE. 1) 20243 A 298 (RABED FTICEHRKRVMEETIENDEL., 2) 20244%£ 8 B
318 (ER#%) FTICEREREETEFIINDELORENMVRAEELZYET, HIEFETIZEENEE ShENGATE
AmYBEL., ZEH8. BELLEXEROKRTELRDZELNHYFET)

X EZEDOBENZIAT 5ELEDDE L, Certificate of English Proficiency

TOEIC, TOEFL, CASEC, RIRD A ZBMFFERAE L L TRIFHITET,

(R/BTEMGER BT ALCPT £ 8]) ZDMDFEAE. RUEEFRNEHTIEHCHRERIFATLLYFT,
REZHESHELIHIA L LEAAEORENVETT,

Certificate of English Proficiency. Only TOEIC, TOEFL, CASEC, and EIKEN certificates are accepted as English
Proficiency Test (EPT) certificate. (ALCPT certificate is acceptable for current/former USFJ employees.) Other
EPT certificates or self-statement on English proficiency will not be accepted. The same applies to those whose
native language is English.

X] ZE&3& O United States Medical License Examination (USMLE)D X 27 & 2EH,

Copy of United States Medical License Examination (USMLE) Score with date of exam, if available.

X BAREEUSNDOAIX, EBH—F (@@E) RU/NR7R— kD3 E— For non-Japanese citizen applicant,
copy of Residence Card (front & back) and Passport.

X DD-214 Copy (Member-4 copy) only for former U.S. military personnel.

(Retired military personnel or reservist are subject to obtain approval for employment under foreign government
from the Chief of Naval Personnel and attach the approval letter to be considered).

“ERBEHBEICRELCREEECTIHY FEAD., REBENEZAXRBETCHE LTS AT, [HKICETIE
Rl ZREL TS, (AHEEEE, LE3IEOZOMOLEEFELFTLOTIRHLTLIEZEL, )

The “Questionnaire on Relatives” is not a form essential in screening applicant’s qualification. However, if you have any
family/relatives who work at U.S. Navy base/facility in Japan, please submit this form. (For current MLC/IHA employees, please
submit with the “Other Required Documents” in item#3 above.)

EFEREKFUTOURLEY XA O0—FTEET, The above forms can be downloaded from;

https://cnrj.cnic.navy.mil/Operations-and-Management/Human-Resources/MLC-IHA-HPT-Jobs/JN-Forms/




I EEEIRH A%  How to Submit Application Documents

AMIDEE GEREES) RH%:
WMITITBUENBE B ESHEE S HFEEMRE

T904-0202

HHBIR R ERERSE F AT

E R 1058 #ih 1

TEL : 098-921-5532

SR BlE—<2E. 0830-1800 (AARDMERZER
Off Base Applicants must submit to:

Okinawa Branch of Labor Management Organization for USFJ employees, Incorporated Administrative Agency.
T904-0202

1058 —1, Aza Yara

Nakagami gun, Kadena Cho- Okinawa Japan
Tel: 098-921-5532

Hours: Mon-Fri, 0830-1800 (closed on Japanese holidays)

10. E#HNEH For Official Use

FEIBEY Activity POC: HRD  FEFE (DSN) 646-9543 /

PD is accurate and current. Certified by

PD No.: DHA-03F300J-003-LT Activity:(N.D.D 28 Apr 23)

HRO: Revd 4/28, kt5/3

IEEBEEZHIZ LTRSS BEDORRICE Y FH A, Incomplete applications will not be considered.
RESNFIEEEHEIESEREL LEEA, Submitted applications will not be returned.

BB TRELEINDEFENE (LPL) LRILETRECETEL,
See the below for the English Language Proficiency Level (LPL) required of the position:

TOEIC ALCPT TOEFL (PBT) | TOEFL TOEFL (iBT) CASEC EIKEN
LPL EZEEHR Paper Based (CBT) Internet Based EX Ty
Test Computer Test
Based Test

4 — Exceptional Proficiency

EEOENESTE 860 ~ 990 NA 600 ~ 250 ~ 100 ~ NA Ist
3 — Fluent proficiency

SFBLSBEEHEET S 730 ~ 859 90 ~100 550 ~ 599 210 ~249 80~99 870 ~ Pre-1st
2 — Average proficiency

THMENEE TS 550 ~729 75~ 89 460 ~ 549 140 ~ 209 50~79 560 ~ 869 2nd
1 — Elementary proficiency

TEBEENEE T 400 ~ 549 65~74 430 ~ 459 120 ~ 139 40 ~49 475 ~ 559 Pre-2nd
Pre-1 — Minimal proficiency

CE 118 BIBOREHEETS 350 ~399 40 ~ 64 NA NA NA NA 3rd
0 — No language proficiency

EFREHEESA

PRIVACY ACT STATEMENT {AA{EREEIZDOLNT

AUTHORITY: Executive Order 10450, 9397; and Japan Law Concerning Protection of Personal Information (Law No. 57 0of2003).

ED RETHEER T 10450,9397 ; XU BAE - EANIGRORECET 5EF (i1 SEXEER+ES)

PRINCIPAL PURPOSES: To record Personal Information for the purposes of executing the business operations of the U.S. Forces, Japan and protection of
human life, safety and property, NOTE: Records will be securely maintained in either an electronic or paper form.

FHH: NFDLd, 2, UEORELEBREOEXBOXTEENE LT, EAFERELRT 54,

R BRIETFEX. L LFEACTHEIRESINET,

ROUTINE USES: To maintain Personal Data accurately with the most up-to-date content to the extent necessary to achieve the stated Principal Purposes.
FIABH: FEMOERISDER. RPF CERGCEANEREHET 545,

DISCLOSURE : Disclosure of this information is voluntary; however, failure to provide the requested information may impede, delay or prevent further
processing of administrative actions.

1FHFR: EANFROFRIERTI A, ERSNERERB LGN STHE. TORODFHRZOWHIT. Bh, H5HUTHE
ERBENHYET,

Format Revision: 12/01/2022(R)




X ERELRRD “S.EBHTHHLD” HOETRIZH-T, REFHIFELRBECITTATEN, EFROHIAIRLEEFT NI NF EETHRELTTEL,

Complete this application in either English or Japanese as instructed in column 8 of the Vacancy Announcement. For Kanji name, indicate in Kanji, Katakana, and English.

ERICERE (BER)
APPLICATION FOR (NAVY) VACANCY ANNOUNCEMENT, HROY FORM 1

FEAICEWT, ESTNLBVVGEECHMNIDESLDOEFRMEEERALTT LY, 3a. ZEMMYIB Closing Date
DBEZBEAFLZEINTOWENGES, EETRHELTEETALLGYES. TEETSL,

Attach another sheet of paper if need be. Incomplete applications will not be considered.

1. ZEELIRES Announcement No. 2. EDBE - BE - E# Job Title, Job Number and Grade 3b. ${£H B Date Submitted

4. 55 #F K4 Name of Applicant [0 #mae [ % Female 5. &2 DE#E 5L Desired Point of Contact
5142 51F Katakana B EROENSEFESEILALTT L,
LAST, First, Middle Telephone Number

#t & Kanji B3 Home/ B8 Work/ % 04 Others ( )
6. I5EE{EFT Present Address £ HAH DateofBirth |E A—)LF7 KL R E-mail Address

?

7. —f& &R General Questions:

a. BAEEZF>TWLWEIM? BAEZOHR WAL, SRE— FRY b. HEE . 7AVAEBEARBEROEBRETIA?

Are you Japanese Citizen? HEEZH—FOaAE—ZHRFLTTFEL, Country of Birth Are you SOFA or a sponsored family member?

| [£LY Yes O vz No If non-Japanese Citizen, attach a copy of OO 10 ves | LVVE No
Passport and Residence Card.

XARBAIL, ’Q—Xo)ﬁﬁ#éo)ﬁ:ﬁ'.)\-l:éb\o This is only for Current Employees.

fe. % 8% Employee No. [ mic b. k% / 23— K Activity/Code
D IHA c. BEDMSA - BE - Z#k Current Job Title, Job Number and Grade
[] s A AR Trial Period [] BRSE Limited Term
] %8 Permanent [ es#a%1 HPT
8. W= Highest Educational Level O _ 2% Completed [ | =38 Not Completed

E4% 4 /BB Name of School and Major:

9. ZEEEHEIEIEA English Language Proficiency 10. EFHEEEH Computer Skills
EHEME Type of Certificate % - 15 5% Score/Degree | FATZEZELDDLARLELUTOHFTRALTTFEL,

TOEIC o Indicate your ability to operate.

1: A>Ty MEETRE inputting data.
2. T7F7ANEBED THERL TERIETE D creating forms/files.

ALCPT (American Language Course Placement Test)

TOEFL PBT (Paper-based test)

I:II:II:II:IEIEIEI

TOEFL CBT (Computer-based test) =1 3: TRYUSIUIHRENDTEERBREEERTES
TOEFL iBT (Internet-based test) & using advanced operations such as macro.
CASEC (Computerized Assessment System for English Communication) = 7 1) 4r—< 3 & Applications L NJL Ability
EHEEREERE (EH) Eiken & = ) — K Microsoft Word
EFEAMLPLEET ZERADEHEG. LRVDTIHDEFENRBRERIHO " 7L Microsoft Excel
RHEAWMETY, Application for position requiring Language Proficiency Level (LPL) = 7 /4 4 X Microsoft Access
requires submission of one of the above English proficiency test certificates. . .
= /X7 —7RA > b Microsoft Power Point
[0 REEROVThOEFENRRERIALF>TEY EFEA,
I don't have any of the above listed English proficiency certificates. = Z Ot Others

| X)f—iﬁl*lld: SNERREEDH ZFBAT SV, Thisis only for Off Base Applicants.
| ChFETic, BRESAEY, ZRICERLTERSNEY ., REEROHREZTLIEAHIAIE. FEETALTTEL,

L
| State complete circumstances if you have ever been arrested, indicted or convicted for any violation of law. |

| E] 72 L None

e e e e

BB AM (35T) APPLICATION FOR VACANCY ANNOUNCEMENT, HROY FORM 1, Page 1 (16 Apr 18)



11. BF&#2FE Work Experience

BHEAR, ERFEHE. BENEEFORBREEHRACERIBISREALTTEL, ZELERICLY TEMBHEEEZ] OREARDLNTDIEEIE,

PFEEOBKCEET AREE M EEHL TR,

Describe your duties, accomplishments and supervisory responsibility concisely. Attach a Resume of Special Work Experience when the V/A requires the submission.

XABERD-H, BEICHVWEHLEZET ST LEHHY FT ., Selecting official may contact applicant’s current/previous supervisor(s) for information.

a. &%t 4 - £ Employer's name and address

BEEES Telephone Number

d. Bi#EA A Duties

b. B Job title c. BFEeERE (Fiy)
Work Hours / Week
e. ERAHARA Period of Employment (AMM/ZEYY) f. BRI 2R

B From: | Z To:

Reason for leaving

a. £%t4 - {£FT Employer's name and address

BEEES Telephone Number

d. Bi#EAZA Duties

b. B Job title c. BFEERE (Fiy)
Work Hours / Week
e. ERHR Period of Emplovment (AMM/Z£YY) f. BEEIER

B From: | Z To:

Reason for leaving

a. 2%t4% - {£7F Employer's name and address

BEEES Telephone Number

d. BiFEAZA Duties

b. B Job title c. BFERME (FH)
Work Hours / Week
c. EFAHIR Period of Emplovment (AMM/ £ YY) f. BEEIER

B From: | Z To:

Reason for leaving

a. 2%t4% - £7F Employer's name and address

BEEES Telephone Number

d. BiF&ENZA Duties

b. B4 Job title c. BAFERME (FH)
Work Hours / Week
c. ERHIRE Period of Employment (AMM/ £ YY) f. EEIER

B From: Z To:

Reason for leaving

12. B - 3. BB E A Qualifications, Licenses and Date of Acquirement (B MM / £ YY)

13. HEE-ORE/BETCEBXRBEETHHE L TLSAIXLETH ? Do any of your family/relatives work for U.S. Navy in Japan?

I:l [ELY Yes D LMNYZ No

ZEZA TEW 0OFEE, B FFREEL LAE BRECEY 2ERR] 2RELTTEL,

If the answer is “Yes”, please submit “QUESTIONNAIRE ON RELATIVES” providing details.

SERBPOIRTOEBICDONT, H LEEADR®RZ LI-BEICE, ELICHREXEIMBRANTERICGY S5 LEZREAMLTHET,
CCICRALEEREIFOMBRY . XIECLHRYEETHILDFHAELTERLET,

Tunderstand that falsification of any item herein may result in the immediate termination of my employment or disapproval of my application. I place my signature in
certification that the information contained herein is the truth to the best of my knowledge and belief.

£ HH Date

KEEFEDES Signature of Applicant

El Han

ZEE B (%5T) -2 E APPLICATION FOR VACANCY ANNOUNCEMENT, HROY FORM 1, Page 2 (16 Apr 18)




PRIVACY ACT STATEMENT {B AfE$R{EREEICDOLVT

AUTHORITY: Executive Order 10450, 9397; and Japan Law Concerning Protection of Personal Information (Law No. 57 of 2003).

ES REITHRAT10450, 9397; RU BAE-AANFEROREICEHT AR (ERISFERFERTES)

PRINCIPAL PURPOSES: To record Personal Information for the purposes of executing the business operations of the U.S. Forces, Japan and protection of
human life, safety and property, NOTE: Records will be securely maintained in either an electronic or paper form.

TEHH: ABOLMm. T2, MEOREBELEAREDEBFOZRITEEMELT. BABHRELEET 4.

AR ERIBFEX. DI ETDTHEIZRESNET,

ROUTINE USES: To maintain Personal Data accurately with the most up-to-date content to the extent necessary to achieve the stated Principal Purposes.
FABK: TEMNOERITDLELG, R CEEGEANBREZHERFT 545,

IDISCLOSURE : Disclosure of this information is voluntary; however, failure to provide the requested information may impede, delay or prevent further
processing of administrative actions. E¥REAT: EAFROATRIFIEETT A BRINFEREZIRELLGI-ZHBE. TORDFHRE=DHIT.
BN, HEWNEHEELGLIELHYET,

EEWFEHM (#57) -FE APPLICATION FOR VACANCY ANNOUNCEMENT, HROY FORM 1, Page 3 (16 Apr 18)



BEIZBE Y o Bl
QUESTIONNAIRE ON RELATIVES

* ERISEAMR (BER) LETRHLTTEV®
*To be submitted with the Application for (Navy) Vacancy Announcement, HROY Form 1*

KEFBOHR TSR 2 85E L TR Y | BEARZORE T, 3B TICH 2MIEE RN, B, A&, AT
5HEEHUTWET,  Nepotism is prohibited in the U.S. Federal Government organizations. The management official is prohibited to
appoint, employ, promote, advance, or advocate for appointment, employment, promotion, or advancement into a position for which the
management official is servicing or over which he exercises jurisdiction or control any individual who is a relative of the management official.

SRT-OFE | BIETERKREETCHE L T A HFIZWETH? [] [ZLvYes [] LMNZE/No

Do any of your family/relatives work for U.S. Navy in Japan?

BUROERIZLLTO@EY TF, R B BFIR. BB, ik, R, B, KRB -HEHE. B E. X Z.EX . EB. 2R . EE. &
S, B, MR BB BT (BTN BH., Bk, EXBORE MK, The relatives are defined as father, mother, son,
daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law,
brother-in-law, sister-in-law, stepfather, stepmother, stepson, stepdaughter, stepbrother, stepsister, half brother, or half sister.

BN NI OBEE, BARERNOKIEELM - B ICEE T 22 TOBRORA, BUREGR, KUZOBBESHIR LT
WHERRE CUTMARA) . B2 AL CF&EV,  Ifthe answer is “Yes”, please list any family member(s)/relative(s) who
currently work at any U.S. Navy base/facility in Japan by providing the name, relationship, activity/organization, and work site.

BgEO K4 BB BB SRR LI & s @ T%)
Name of Relative Relationship Activity/Organization Work Site (City)

R

(AARFE, WEESHLLOFLATHA, To be filled either in Japanese or English.)

FE, ZOEBRTHEEBEME WA BR L22WFILER O R &l S i, B S ICHE XTI LIABPN ARG R 2 F L &R L TH
DET, ZIICHRALZEMIRLOMDOMY . IFLLHMY FETHLFOFEH L LTESALET, Tunderstand that non-
disclosure of the information of my relatives herein will be considered falsification and may result in the immediate termination of
my employment or disapproval of my application. I place my signature in certification that the above information is the truth to
the best of my knowledge and belief.

SREEE DEL  Signature of Applicant HFHH Date

PRIVACY ACT STATEMENT {BEAISHRE#IZDOLT

AUTHORITY: Executive Order 10450, 9397; and Japan Law Conceming Protection of Personal Information (Law No. 57 of 2003).

EE RETEERT 10450,9397 ; XU BAE - EAFEROREICET 5% (1 5FEEEFERHES)

PRINCIPAL PURPOSES: To record Personal Information for the purposes of executing the business operations of the U.S. Forces, Japan and protection of human life, safety and
property, NOTE: Records will be securely maintained in either an electronic or paper form.

B NBO&Ed., T2, WEORELEBXEDEBOZTEENE LT, BEAFERERRT 54,

FR RREEFERX. L LIETITHEICRESINET,

ROUTINE USES: To maintain Personal Data accurately with the most up-to-date content to the extent necessary to achieve the stated Principal Purposes.

FIFEH: TEMDOERICLER, B CERGEANEREHTT 55,

DISCLOSURE : Disclosure of this information is voluntary; however, failure to provide the requested information may impede, delay or prevent further processing of
administrative actions. 1EFRBAR: EAEROBIRIIEETTD, ERSNERERE LGN S1IBE. TOROFHEZDHIF, Bh. HHL
[T E R HEAHY ET,

#EE N (HRO) Format Date: 5-30-14
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