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Application for Federal Employment-SF 171 Form Apcroved: 
0MB No.' l206--001 : 

Read the instructions before you complete this applicatlon. Typ~ or print clearly in dark ink. 

GENERAL INFORMATION . · 
1 What kind ol job are you aop1ying lot? Give fltlt anrJ announcemtnt numotr (ii anyJ 

Hel1tack Crewperson GS-4 . 
2 II tne ~nouncement lists several job uues. which jobs are you applying tor? 

3 Social Security Number 4 Birth date (Monrn. Day, Year) 

-~~:~!-1i~J.~~;:s:~~~~~-;!-~~ 
·J1•-!..,.r."..:.k4.•.:.. ......... ~:, ... ~.-~~~~'....:.J.A:, ~~,."-'~~,. ..... ..,., __ ~~~~~ 

5 Name (L.st. Fvsr. Midd/1) 

Roley, Philip Robert 
Slreet aadress or RFD numoer (incJurJ1 apartment number. ii any) 

~v--

"" 

FOR USE OF EXAMINING OFFICE· ONL y 

~ Material Entered register: 

0 Submitted 

~ , ... .. 0 Returned 
•·. _, 
·1g Notations: 

~ti~ 
~ Form reviewed: 

'.'I\,!. 
~j Form approved: 
~:. 

Earned Aug. -~ Option Grade Preference i..,~i Rating Rating 
-!. · ~--~ 
ji! os~ 

(l ..... 
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C: z 
(") 
m 
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m z 
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~~~~""'"•~ .. --•~tfi .. ~'.~::i~~-~-.,,..x~~-•,:gjJ . ·•. . . !'~.:Lt:_. ..... ~z;:,:~-:r . t · • .,;;:~~-~~~.::....__.~ • i;::. .. --;r 
~'3 10 P!s.13CMI 
~ 

□ O,Mott .•·-• .;;.,.i Come.Oil. 
6 Other names ever u;ed 7 Sex (for statistiaJ use) 

ll Male O Female 

8 Home Phone g Work Phone 
NHCode NufflO« AIMCode NUfflOet E.d. 

218 254-5960 218 262-6764 
1 O Were you ever employed u a civ~ian by th1 Federal Govemmenl? If :·NO", go to 11. 

u "YES". mark each type ot job you held with an "X". 

IKXTemporary O Career-ConditionaJ O Career O Excepted 
What is your highest grade. classifacation series ~d job tiUe? 

GS-3 
. Oates at highest grade: FROM 06/90 TO 11/90 

11 Do you have ~Y applications lor Federal employment on file with tne U.S. Office of 

Personnel Managemenl? If .. NO". mark here IX] and go to 12. If •~YES", write b'elow. 
and con1111ue 111 47 the information for each application: (a) the name of the office Lt\at 
has your application: (b) lhl liUe of the job: (c) the date ot your Notice of Results: and 
(d) your rating. 

· ~VAILABIUTY · · ·· . . · , - · · · 

12 ',\'hen can you start . 13 What is tne lowest pay you will accept? 
won(1 (Mont/1 and Year} 

. 06/91 PayS ____ per ____ ORG,adeGS.=.4 

14 Ar1 you willinO to worx: . YES NO 
~ In U\I Wasnington, O.C •• metropolitan area? ...••.•...... .. ..•. 

8. Outside the 50 United States? ......•. • •••.......•..••..•.••. X 

C. Any place in the United States? .•..••.......•..•• : •.••...•.•• " 
D. Croy in (list thl Jocalion[s/J 1;-;:~·:.:~ 

,,•ef.!.i.-:1'.->! 

:-:~~ ~~-----~~t 
15 Are you willing 10 wonc A. 40 hours per week (tuU-time)? ......•.... X 

8. 25-32 hOUl'S per weelc (Pal1•limen .••.... X 
C. 17-24 hours per weelc (l)art•timel? •.••••• 

o: 16 ot fewer hout'S per week (part-time)? •. 

E. In an interminent job (on-all/seasonal)? . • . X 
F. Weekends. shifts. ot rotating shifts? . . ..•• X 

16 ~• you willino to take A. 5 to 12 months (sometimes longer)? •...• " a· wnocn,y job lasting: B. 1 to 4 rnonlhs? .•••••••••••.• ~ •••..•• X 
C. Less than 1 month? ...•............... 

17 All you willing to travel A. 1 to 5 niOhts eacn month? ..•.....•...• 
~y ftcm homl tor. a. 6 10 10 nights ucn moinn? ....•....•.. 

C. 11 01 mot1 nights each month? . •..•.••. X 
... ;;.- TH& nDEIW. GOVERNMENT IS N4 EQUAL OPPORTUNITY IMP\.OYER 

Pag• 1 PREVIOUS E0ITION USABLE NSN 75,,&0,M.A.'\.~7150 

;~1 10 Pis. la, .. -~ ~ □ TIIM~ •f'.;: Come.Oil. 
.-_.-.'1 
~-'.!i o~,... U..7'! 
~ .. ~ 
~ 
-:-;~ 

·: .... , □ 0iulloMd 
· ~;.~ij lniuals ~d Date 

--::-
:_ .-, 

FOR USE OF APPOINTING OFFICER ONLY 

. MILITARY SERVICE AND VETERAN-PREFERENCE 

18 

19 

20 

21 

22 

Have you seNed on active duty in the United States Military SeNice? 
If your only activ, duty wu training in t/11 Res,rves or National Guard, 
wwu "NO". If "NO". go to 22 •............................• 
Were you honorably discharged from lhl military se,vice? II your dis· ~l~~;. 
charg, was ,:hanged to "honorabl•" or "genenl" by, OlschargrRavinr· ~~ 
Bo.rd, wwu "YES". II you r,cliv1d a clemency disellatg1, answu ~:"-=· ...... •• 

"NO". If 11NO''. explain in 47.. .. • .. • . • . • . . • . .. . . . . . . . . . . . . • . • ! I 
Did you or will you retire at or above the rank of major or lieutenant :_.~,f~·--
commander? ••••.•.•••••••••••••..••• • . .. • • • • • • • • • • · · · • • • • • · 1 I 
List the dates. branch. ffld serial number for all active duty se,v1ce. 

FROM I 10 I ~u~ I u-wuu• 

Place an .. X .. in the box next to your Veteran Preference dwl. Mark only one bo> 
Set lhl instructions for eligibility .-,formation. 

~ NO PREFERENCE rn 5-POINT PREFERENCE-You must show proof when you are hired. 

10-POINT PREFERENCE-If you claim 10-polnl preter1nc1. '(.OU muse comple! 
a Standard Form 15, which Is anllable al any f edenJ Jab lnformallan Cente 
ATTACH THE COMPUTED SF 15 TO THIS APPLICATION. TOGETHER Wlin ir. 
PROOF REQUESTED IN THE SF 15. 

3 Non-compensably disabled or Purple Hean recipient. 

4 Compensably disabled (less than 30%). 

5 Spouse. widow(er,. or mother. 

6 Compensably disabled (301Ma or morel. 



WORK EXPERIENCE II rau have no work e•pertence. write ~NONI= In A below and go to 25 an page 3 . 

23 May we ask your present employer about your dw'actu. qualifications 
and wonc record? A .. NO .. will not a/feet our fl'MW ot your qu.ulk:alions. 
JI you il1SWlf .. NO .. and w, ntfd to contact your l)f~t ,mp1oy,r bl tor, @I[][] 
w, can ott,r you , job • ..., will cont.cl you first .. .................. ~ 

24 R&\O WORK EXPEJUEHCf OH THE INSTRUCTION PAGE BEFORE YOU BEGIN --· 
• Oescrib• your current or most recant joa in 8lod( A and wonc bwcwardS. dacribinQ 

UCh joa you held during U11 past 10 yun. ... 
• You may sum uo in one blodc wen um you did more am 10 ya,s aoa. But. if that 

wonc la rwtated 10 lhl lyPI ot ;oa you ar1 3')plying for. dacnbl each mated ;oo in a 
seoaratt ~ 

• If you were unemptaycd for lonoer than 3 mondls. list the dates and your addrw(es) 
a& uw liml in ,1. Do aot list unemployment that was more than 1 O yurs ago. 

n Nam, and address of employer·s organization (include ZJP Codi. ii known} 
Lil ·Minnesota Department of Natural Resources 

Division of Forestry 
1208 E. Howard Street 
Hibbing, MN 55746 

Exact title of your joa Your immediate supervisor 
... N.me · .. • 

Smokechaser / FF5 Tim Russ 

• INctUOE VOLUNTEER WORK (non-r,aid wwt}-U DI woat (or, pan of 1M work} Is m 
the job y~u ~ applying far, co~p&eta ~ pans ot VII axoenence blodt just as you wou 
for a paying !oa. You may rK&rV~ credit fo, wol1' IXOlrienca 'MUI rtJiQious. communir 
welfare. s1MC1, and other organizations. 

• INCLUDE MILITARY SERVICE-You shouJd complett ~ pans of the experience blocx ju. 
as you wouJd for a non-military job, induding al suoaviso,y IXDlriencl. OISCtibt eac 
major change of duties o, rasponsibilltles In a separate IXS)lrilnce blade. 

• IF YOU NEED MORE EXPERIENCE BLOCXS OR MORE SPACE TO DESCRIBE A JOB­
For man blocb. use the SF 171-A 0t sheets of paper the same siza as this page (bl sure'. 
include au information wt asJc for in A or I beJow). On ucl shett show your name, Soc,. 
Security Number, and the announcement numbu or joa liUt. 
Fot man spac1 continue in ,1 or on a sheet ot papu as described above. 

• If YOU NEED TO UPDATE (AOO MORE RECENT JOBS), us, the SF 172 or a sheet ot papf 
as described above. · 

Oates employed (giv, month and yearJ Average number of hours per week 
From: 05/91 To: presenf . 30 - ·-60 
Sala,y or earnings 
start~ s 8. 80 per hoo r · . 
Ending s 8. 80 per . hour· . . 

Place ot employment 
Clty Hi bbfng 
State Mi nnes·ota - . 
Number and job titles of any employees you 

~ea Code Telephone Number supervise(d) · ·- -· -

· 218 · 262-6764 · 1-2 Smoke·chas·ers ... 
• l<Jnd of business or organization (manulactvring. accoun1- II Federal employment (Civilian or m1Jitary1. list series. grade or rank. and Your reason for wanting to leave 

ing. social s11Via. 1tc.J ·· · : •· · · · . · ·• · · · · · the date ot your ~r promotion · · .. · 

·State-Government 
• · Description of work: Oescribt your specific duties. responsibilities and accomplishments in this !Ob. II you descr,o, more than on, ty~ of work (for example. carpentry and painting. 
· · · or penonn,I 111d budg1t1, writ, lhe approwiat, ,wr;antag, of tJm, you sp,nl doing ach. · ·. · · · · ... · · 

Smokeeh-cl5·~- o"n .. three-pe-rson enqine-c-rew. . ... - -r . .... .• • . • · 

Initial attack and mop-up. 

Dozer boss. 

Project work .and maintenance ·around forestry office. 

He l i tack : .cre~ipersori :· 

r.:, Name and address ot employer·s organaz~tion (include lJP Cod,. ii knownJ 

~ : United Methodist. Outreach '.. Ministrtes(UMOM) 
.. Jacld .. Taylor; · rxecutive Director ·- .. 

546 East .Osborn Road 
. 'Phoenix· AZ 85012 

Exact title of Y9Uf job 
· Mesa Homeless Shelter 

Your immediate supervisor 
Name 

Dales employed (give month and year} 

From: 12/90 · To: .. 04/9.1 -· 
Sala,y or eam~s 
Starting S . . 
Ending S 1 QQQ 

per 

pe, month 

Area Code Telephone Number 
·Asslstant· Coordinator Jacki Taylor -602 · 263-7-975 

Kind of business or organization (manufacturing. account• If Federal employmenl (civilian or m1/itary1. list senes. grade or rank. and 
ing. soda/ wvia. tit:.} . . the date of your last promotion 

Social Service 

Averao• numoer of hours per week 

.• 60" - 70 
Place of employment 

City Mesa 
State Arizona 
Number andi"ob lilies of anv employees you 
supervised 2-Vol unteers 

60-Guests 
Your reason for leaving 

Winter-seasonal 
Description of work: Describe your specific duties. responsibilities and accomplishments in this job. II you descr,t» mo,, I/Ian on, ty~ al work (for example. catPftltry and painting. 
or pcnomel and budge11. write the approwiate perantag, of tim, you ·spent doing uch. · · . . ... · . : 

Coordinated VO 1 unte~r~f~···no·~·eTess···glie's'ts,. security ·gu-ar.cT; ~ va·n .. cfrfvers, .. and S-he 1 ter .. 

. -------------------------------------.----....--------------This was an Emergency Winter Temporary Homeless Shelter, run by the City of Mesa, through UMOM. 

My other duties were to meet with organizations involved in implementing this program and 

related Homeless programs. 
---------------------------------------------·--

FOR MORE EXPERIENCE BLOCKS SEE SF 171-A ON BACK OF INSTRUCTION PAGE 

. .. ........ ... ..... ... . .. , .. ~ .. . ·•·· ...... .... .. . .. -· . .. -·... . .. . . .. . ... .. .. .. .. . 



• Attach aJI SF 171-A'a to your application at the top of page 3. 

1. N&tM (Laat. Fit,t. Mida,., 

3. Job TIU.°' Announcement Number OU Ale Applying FOt 

Helitack crewperson 

n tum. and addless ol employ1(s organauuon (I/JCJual 1JP Codi. 1/ JcnownJ 
LCJ Krassel Ranger District 

Payette National Forest 
P.O. Box 1026 

Oaaes employed tg1v1 monlll •nd y1arJ 

McCall, ID 83638 
Exae1 uue of your job 

Helitack Crew erson 
of busine.ss o, orginiution {m11Julicruong. iCCOUIII• 

ing, ~I UtVicl. IIC.) 

Your 1mmed1a1e supelVISOI 
Name 

Glenn Johnston 

From: To: 1 90 
Salary or earnings 

Slartino S pet 

Ending s GS-3 per 

Atea Code Telephone N~mber 

208 634-1465 
II Fede, al employment tcml,an or m,lltary1. lisl series. grade o, rank. and 
tile date ol you, last promollon 

GS-3 

. Fonn Approved: 
oua No. 3206-4012 

2. Socw S.CUrity Number 

4. Date Completed 

4-30-91 

Avttag1 numoe, of hou,s pu week 

Place of employmw 
City 

Slat, Mcca·l l , ID 
Number and jot> titles of i'IY employees you 

supervised He 1 i. tack Crewperson: 
GS-3 GS-4 GS-5 

'four reason 101 leavino · 

Summer-seasonal 
Descnplion ol work: Oesaabc you, spec1hc duties. rcspons1c11111cs and accompllstunen1s in lh1s job. II you descr,t>t mor, I/Ian one IY/H ol w0tk tlor example. cat{lentty ana pa1r111ng. 
0t f>NSonMI w butJgetJ. w111, 11>1 ipptox,m•te percentage of 11m, ;ou sp,nt ao,ng each. 

HELITACK: Initial attack ; Helicopter/Helibase support; Helispot support; 
Helispot preparation -- tree felling and clearing 
On a complex of fires with a Type I overhead team, I kept time for a crew of 14. 
Also, following training, I became Loadmaster-Cargo and supervised 4-8 people 
in preparing loads and receiving loads involving light, medium and heavy copters 

FIREFIGHTING: 
Initial attack with two-person team. · 
Fire ~uppression ~ith 20-person teams. 

PROJECT WORK: 

@] 
--------..... ----~~~~..1.1,1,,1 ...... ""-l,l~_...u.&..1..&.µ~anc ________ _ 
~ and addtus of employet's 01gan,zat1on {111CJutJ1 .1JP Coa,. ,/ knownJ . Dales employed tgiv, month •nd yearJ Avetage number of houts pet week 

· ·Minne~ota Department of Natural Resources horn( 04/90 r~ · 06/90 30 - 60 
Di Vision of Forestry SaJary OI eam~s 
1208 E. Howard St. srarting s ·6 .10 per hour 
Hi b bi n , MN 5 5 7 46 Ending s 8 . 80 per hour 

Exxt liU. ol you, job 

_. • .. _ Sp10_kech_aser / FF_5 
You, immeoiaie supervisor 
Name Alea Code Telephone Number 

Tim Russ 218 262-6764 
Kind of business 01 Otgin&zalion (manulactur111g. •ccounl• II Fece,al employment tCJv,lian or nul11ary1. list series, grade or rank. and 
in'J. ~ wva. 1tc.J lhe dale ol you, 1as1 promo11on 

State Government 

Place of em~oymen& 

City Hibbing 
State Minnesota 
Number and jot> tiUes of any employees you 
supervised 

1-2 Smokecha r 
'(ou, reason lo, leavino 

. Spring-seasonal 
Descriplion of work: Desait>c you, 5')CC!hc duties. responsabihtaes and accomplishments ,n this 10b. II you a,scnbl more t/1.Jn one type ol w0tk (/or example. CJfpenuy ana f)Jlnt,ng. 
or fWsonn,/ I/Id butJg1IJ, wri11 1M appro1t1ma1, p,rcenrag, of tJm, you spent ao,ng each. 

Smokechaser on three-person engine crew. 

Initial attack and mop-up . 
. . ·-----------------------------------------------

ProJect work and maintenance arouna forestry office. 

- . 
TH& fEDEIW. G0VfANM£NT IS AJ-. EQ~ OPPORTUNITY EMP\.OYER 

PREVIOUS EDITION USABLE NSN 7540-00-935-7157 171-206 

I ®MW .:.amum.amaa 
•U.S. GfOa LH7•lU•247/60141 S&allcwd FOlflt 171-A (Aft. 21141 

Ola of P11IOMal M~ ,, .. ~-



Standard Form 171-A-Continuation Sheet for SF 171 Form Approved: 
0MB No. 3206--0012 

• Attach aJI SF 171•A•• to your application at the top of page 3. 

1. Name (Lut. FirU. MiddMJ 2. Socw S.CUrity Number 
Roley, Philip Robert 473-64-4806 

~ Job TiUe 01 Anno~ment Number You Ale Applying Fot 

· Helitack Crewperson 
4. Oa&e Comp£eted 

4-30-91 

(] tume and addless ol amp!oy1t's o,ganazauon tw:Jua1 lJP Cod1. ,1 known, Oates emp!oyed (QiVI monlll Mid YIM} Avwag1 IIWN)lf of hours pc, wua 

Range Center for the Handicapped, Inc. From: 02/90 Ta: 05/90 10 - 40 
1001 NW 8th Ay Salary 01 earmnos Place of employmw 

Chisholm, MN 55719 StatlinO S 4.00 pet 
hour 

City Chisholm 
Ending s pet State Minneso'ta 

Exact I.ill• of you, job Your 1mmed1ate supe,v,sor Number and job lilies of any employees you 
Name A,ea Code T elephont N!Jmbel supervised 

"' Resource Counselor Corrine Rudstrom I 218 I 254-5519 
Klnd ol business or org~tion (mMJUl.ctuong, account• II feduil employment te1v1han or n11J,1ary1. hst sanes. grade or rank. and Your reason lor leaving 
ing, SOCM/ WViu. IIC.} Ille aate ol you, las& promo11on 

..... . Socia.l Service . .. -· . .. .. . . ·---·- . ----·· .. Fiqht._fire i.n .. I_ c!,<;1.b.Q__ 
Dacnplion of wo,k: Oesalbc you, spwhc duties. raspons1b1llhes and accomplishments an this job. JI you descrll» mo,, than one typ, of w0tk 1/01 exampl«. carpentry ana pa,nt,ng. 
0t fWSOMM 1/Jd budg111. w11t1 thl apptox,mat, p,1c,nt1g1 ol t1m1 you sp,nt domg each. 

Cared for six mentally handicapped men: Bahting, cooking and grooming. 

Recored behaviors. 

Ass~sted in community outings and goal attainment. 

[] . ~ and a~dress ot 1mploy1t"s organ,zation (11JClud1 -ZIP Coa,. ,I knownJ . 

· Deer Lake Housekeeping Camp 
P.O. Box 127 

Oates employed cgiv, month and year} 

From:· · 05/89 To: · 11/89 
Average number ol hou,s per week 

30 - 80 

Sioux Narrows, Ontario, Canada POX lNO 
Exact liUt of y0ut job 

• · ·· --See be 1 ow 
Your immediate SUpelVISOI 

Name 

Sett 

Sa.lary 01 eamanos 

Start111g $ NA 
Ending S 

per 

per 
NA 

Alea Coda Telephone Number 
. - . . ... . 

602 986-3580 

Place of emP,oymen1 

City Sioux Narrows 
Slate Ontario, Canada 
Number and job liUes ol any employees you 
supervised 

Kind of taus;ness 0t organization (manulactur,ng. account• II federal empioymenl tc,wlian 01 n1111ta1yJ. list series. grade or rank. and 'Your reason 101 leaving 
int}. sod,/ wvicl. 1tc.J the date of you, las& promollon 

Summer-seasonal 
De:scriplion of w01a: Desaibe you, specahc duties. respons1bilthes and w:omplishmen&s an this 10b. JI you d1scr1bf mor, than OM typt ol w0tk (for example. CiJl()lnlly and pJintll1(}. 

or. JWSINN/ illd IJudgetl. w1i11 lhl apptoJlunat, p,1c1111ag1 of IJi11I you spent domg each. 

Remodell in and refurbish in · · Carpent · , 

... ____ ]_o_g~b_y_i_l_d_i_ng_~_e~p~a~i~r_,_d~o~c~k~wo~r~k~,---l~a_n_ds~c~a~p_i_n_g~,_c_o_n_s_t_r_uc_t_1_'o_n~, __ re_e_-__ e_l_l_i~n9_,_w_o_o_-c_o_p_p_1 __ ng 

Totally redid a six-acre six-cabin camp with several outbuildings, to assist widowed 
rootber in upgrading bet business far sale, 

1amu@fh1S3llW:NRi 
THi FEDERAL GOVEANM£NT ISM-. EQUH. OPPOATUNtTY EMPLOYER 

· ·:PREVIOUS EDITION USABLE NSN 7540-00-935-7157 171-206 

•U.J. GIO, Lt17•lll•Z47/601U 



; . •. · . 
. . . 

·standard Form 171-A-Continuation Sheet for SF 171 Form Approved: 
0MB No. 32~12 

• Attach all SF 171-A's to your application at the top of page 3. 

1. Name (Lut. Fitst. MiddleJ 
Roley, Philip Robert 

3. Job Title 01 Announcement Num0er You Ate Applying F01 

Helitack Crewperson 

[I Namt and addtess ol employet's organ,zauon (111cluo1 lJP Coo,. ,, known, 

Waste Management of Tennessee 
Nash vi 11 e, TN 

Exact litle ol your job Your ,mmedaate supe,v,s01 
Name 

Oates employed (g1v1 montn ">d y1arJ 

from: 07 /86 To: 05/89 
Salary or earn,nos 
Starnng s 6. 50 per hour 
Ending s 7. 80 pe, hour 

Ana Code Telephone N!'mbet 

Service route driver Harr Hoover Sr. 1 
KN ol business 01 01ganization (m11JUlactur1ng. a"ounl• II Feder.I employment tc1v1/1an or nulltary,. hsl sanes. grade or rank. and 
ing. s«MJ urviu. ,tc.J 11\c dale ol you, lasl promo11on 
Service-private 

2. Soc~I Security Number 

473-64-4806 
4. Date Completed 

4-30-91 

Average numDe, ol hours per week 

60 
Place ol employment 

City Nashvi 11 e 
sta1e Tennesse 
Number and job titles ol any employees you 
supervised 

'tour reason 101 leavi119 
To assist widowed mother. 

Descnplion ol work: Oualbe you, specific du11cs. rcspons1b1k1tcs ind accomphshmcn1s in this job. JI you 01Jcr,~ mo11 than on, typ1 ol WOik t/or example. cat{Anlry ar>d pa1111111g. 
or f»(Sonntl and budg111. wflll /hi approx1ma11 ~rc,ntag, ol 111111 ;ou SPfllf domg eacll 

Drove truck in Port-A-Let ortable toilet division. 

Corrmunicated with construction-site supervisors to establish needs and service 
Construct and repair portable toilets. 

It 1s partially to my credit, that service was increased from 

G] ~ame and ~dtus ol 1mploy1r's organ,zalion (,ncluo1 -ZJP Co<11. ii knownJ . 

· Atikwa lake Camps 
P.O. Box 136 
Amery, WI 54001 

Eiact liUe of your job Your immediate supervisor 
Name 
.... Betty --Rel ey 

Oates employed (g1v, month ind yearJ 
From:· · 05/83 To: · 11/85 
S.lary ot eamtOQS 

Stanang s NA pet NA 
Endmo s pe, 

Alea Code Telephone Number 

602 986-3580 
Klnd of business 01 01gan,zation {manulac1U1111g. "count• II Feoera.l employment tcmlian 01 m,lltaryJ. list series. grade or rank. and 
itfJ. soda/ wva. ,zc;.J the dale ol your 1as1 promollon 

Hospitality industry 

Ave,agc numbct of hOurs per week 

100 
Place ot employment 

Ci1y Sioux Narrows 
Staie Ontario Canada 
NumDer and job lilies ol any employees you 
supervised,., k. h l . d __ -·· u.oc . e .p.; . ma1 s . 
5-6 
'iOUt reason 101 leaving 

Seasonal and 
bus-iness 

Description of wOlk: Describe yow specdac dulleS. rasponsibilllles and accomplishmenlS III lh,s iob. JI you descr1M mor, I/Ian OM /ype ol wo,k (/or example. carp,nlly and f)J1nt,ng. 
Of pMsonn,I and budget). wrill 1M apptOXlfffat, fWCUIUQI ol lll1M you spent dOlng each. 

At fly-in American-plan fishing camp, Outpost, and Housekeeping-plan camp; 
-maintenance of boats and motors, water and sewage system and pump_s, geoeratar_s, decks, 
walk-in cooler, ice machine, tractor, etc. 

-at times, cooked for and served 2-25 guests. 
-guided for fishing, bear hunting·and moose hunting. 
-shopped for suppl; es for camps, 
-created and maintained traiJs(partages) 
-fell trees and chopped wood, 

TH£ fEDEAAL GOVEANM£HT IS AN EQUAL OPPORTUNITY EMPLOYEI' 
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-:, .. · .. ·. ; _ • . ·. 

·standard Form 171-A-Continuation Sheet for SF 171 Fonn Approved: 
oua No. 3206--0012 

• Attach aJI SF 171-A's to your application at the top of paQe 3. 

1. Name (Lut. Fitit, Midt:IMJ 
Roley, Philip Robert 

:z. Social S.Cun~ Number 
473-64-'l-806 

l, JOO Title 0t Announcemenl Numoe, You Are Applying F0t 4. Oa&e Comple&ed 

[] 

Helitack Crewperson 4-30-91 

tQmc and adCStess of employet's organauuon t111cJuo, ZIP Coo,. ,1 knowm Oates employees tg,v, montn ,na y1arJ Avctage numoe, of hours pct week 

University of Minnesota-Hospitals From: 01/83 To: 05/83 40 

K-E Dock Salary or earnin9s Place of employmenr 

Minneapolis, MN 55455 Slaruno S per City Minneapolis 
Ending s pct State Minnesota 

Exact title of you, joD You, 1mmeaia1e SUpelVISot Number and joD lilies of any employees you 
Name Atta Code Telephone N!'mber supuvisect 

Receiving/Distribution :· Bi 11 Smith I 612 I 
KiM o, t>usinus o, otg~uon (mi/JUlactur111g. account• If fedeta.l employmenl tc1vil,an or tn1/,/ary1. list se11es.. grade o, rank. and 'tour ,eason lot leaving 
ing, JOCiM urvia. llt:.J Ille csaie of you, ~sl promo11on 

~-~~pi ta 1 .. .. -· . - -·- ·•--· Hlli__p~_rents . wJ ~~- -bus in 
Descnpuon of wo,k: Duct&l>c you, spacJlic csu11cs. rupons,Ot1111u and xcomplaShmcrus in this 10b. II you a,scr,M mor, 111an on, ,yp, ol work 1/or examp/1. car~uy and pa111t1t1g. 
or pM'SOIIMI I/Id but1g111. wm, IM ,pp1ox,m,t1 p,rc1111ag1 0/ 1,m, you sp,n1 domg ,ac/1. 

Receiving and distribution of supplies within seven-hospital complex. 

Driving truck for relay of payroll checks. 

~::.,l ,••~{~1~··•• :.,ll 1;•·tll•••t•i:.,.•~1-.11,.11 

H 
H.me and address ol 1mploy1t's organau11on f,ncJua, .ZJP Coo1. 1/ known/ . Oates _employees (g1v1 month and yeatJ Average numDct of hOuts per week 
. . 

From: . }QA? To: . 1 QA~ 20 University of Wisconsin) - Salary or eaminos Place ol employment 
Milwaukee, Wisconsin Startano s per Ciry Mi 1 waukee 

Endano s per Slale Wisconsin 
bxt liU• of your job You, immea,are supuvasor 

Telephone Numbel 
Numoer and job uues ol any employees you 

Name Alu Code supervised 

feache·rs - ·- "·or:- Frankl in stern· ·1 .. I --···· ... .. .. --- _ .. --· ·- .. ·- ··- · · -Assistant 
Kind of business o, orgaruza11on (miiJUlac/Uf,ng. account- u Fece,;, eml)Joyment IClVllian or 1T11/11aryJ. list seties. g1ade or rank. ancJ Your reason lot leaving 
inq. $OCW SIIVICI, IIC.) Ille dare ol your ~s1 p1omo11on 

University Persona 1 
0cscripeion of work: Ocsaibe your spec.ahc duuu. respons1biu11es and accomplisl'lments 1n this 10b. II you descr,M more I/Ian OM ly~ ol work (/or example. c;J1penuy ana p.J1ntl(J(J. 
or f>Msonnc/ ~d budg11J. wrill IM approxunat, perc1111ag1 ol run. you spent aomg ,ac/1. 

As teachers• assistant in research and statistics class, helped undergraduate students 
ta roaster principles of research and stistics. Graded papers, tests. Did limited 
teaching in cJassraaro, Met with students and professor, 

.. 

I ®®'H:lN!I mz sw\! 
Tl-t£ fECuv.&. G0YEANM£NT IS AN £OUM. OPPORTUNITY EMP\.OYER •u.s. Gro, Ltll-Ul•Hl/60141 S&a,,ouca '°'"' 171-A tlww. 211-41 
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__ ._.,. ·-·-----------ATTACH ANY ADDITIONAL FORMS ANO SHEETS HERE-----------

EDUCATION= · · ·· . ,.. -· .. · . · ·· ~,· .• . · ·, ~ .. ·· .· -.-.-. . . · . • • · . . . . . ·-· 

25 Oid you graduate from high scnool? II you nav, a GEJ hign scnool tQu1va1tncy or w,11 2e Write the name 3nd locarion (city and state} ol tne last high school you anended 
graduat, within tha next nin, months. answer -YES'". arlton High School, Carlton, MN 
YES Ix) rr "YES". give month .nc:t year of graduation: May, 1969 2 7 Have you ever anenaea YES I X ► II "YES". continue with 21. 

NO~ ► If "NO". give tne nion,sl grade you completed: college or graduate scilool? 
NO I ► If "NO", go to 31. 

28 NAME ANO LOCATION (city, stat, and ZIP codtJ OF COLI.EGE OR UNIVERSITY. JI you expect MONTH AHO YEAR ATTENDED 
--

HO. OF CREDITS COMPUTED TYPE Of DEGREE YEAR OF 
to graduat, within niM montM. giv1 1M mandl and y1u you expect ta reaiv, yout d,grte. ffom To Scnwis1w Hoy,s 0A ~., Hows (&.JI.A..11.1..J DEGREE 

n university of Wisconsin-Graduate School 
Milwaukee, WI 09/82 12/83 30 

2lJniversity of Wisconsin-Eau Claire 09/77 08/81 90 B.A. 1981 
~ Bethel College and Seminary 

St. Paul, MN 09/74 05/76 35 

29 CHIEF UNOERGAADUA re SUBJECTS NO. OF CREOITS COMPUTED · 30 CHIEF GAAOUA re SUBJECTS NO. OF CREDITS COMPI.EltD 
Show major an th, first Jin, Stmestw Hours 0A 0iwtw Houts Show major on th1 first Jin, Scmts1w ti~s OR Ouattw Houts 

1, Speech Pathology & Audioloov 40 1) Medical Soeech -Patholoav 30 
2> Ysycho I oqy 25 2) 

~ Anthroooloov/Linouistics 12 ~ 

31 Have you completed any otller courses or training related to U11 kind of Joba you YES! ► If "YES". give the information requested below. (Mori coursas?-Usa , sne,t of J)alWJ 
111 applylq fo, (tor ,wnp/1, trad1, voationaJ, Atm«J Forc1s. or businw)1 NO I ► If ··No". go to 32. 

MONTH ANO YEAR TOT.Al NAME ANO LOCATION OF SCHOOL CEJUIACA TE. 
TIWHIHG ClASSROOM SUBJECT(S) (City, stall. ,nd ZlP Codi. ii known} Dlf\.OMA. tie. 

COMPlETED HOURS (ii IIIYI 

1) 06/90 40 Helitack Support Tri-Region Helitack Training/PayetteNF 
1•11~-ueµdr~ment or Natura, Kesources 

2) 04/90 12 Basic Firefighter · Hibbing, MN 55746 --Forestry 

~ 06/90 8 CPR-First Aid(basic) Krassel Work Center-Payette N.F. 
SPECIAL SKILLS. ACCOMPLISHMENTS AND-AWARDS:- · · ·. · · · · · · -, · 

32 List your speaaa Quallficaoons. skills or accompllShmentS aw may l\elp you get a joo. Som, wmpJes ar,: skills with ~Cllines: most ·imponant pub/ic.adon$ {do not submit copies): pu~c 
spwcing mi writing IXIJll'iena: tnll11blrship in prolmona/ ot sciantilic soo,ties: ~rents ot inventions: ,re. 

33 How many words per 
minute can you: 

DA TE OS: LA n5T llc:EHSE 
.. 

TYPE? I TIJCE 01CTAT10N7 UaHSE 0A CER~TE OAWTIACATE 
STATE OR OTHER UCfHSIHG AaHC'f 

1) 
Ag.ncS. may lnl your I 
altUt. balore hlrlmJ you. 2) 

34 List Job-nlatad licenses or cenmcates that you have. SUCh as: r,gistered nu,s,: /Jwytr, /'ilJia operator: 'Wiver's: pilot's, etc. 

35 Do you speak ot reaCI a language oUler than English (incJut11 sign language)? YESI ► If "YES". list each language and plac, an "X" in udl colurm that applies to you. 
Appl/cane. tor Joo. that requw a language olh« than Engu.h may o. 

NO I ► If .. No·-. oo to ·31_ glwn .,. Interview eondut:tH .alaly In that lang~. 
CAH PREPAAE AHO CAH SPEAK AHO UHDERSTAHO CAH TRANSi.ATE ART1Cl£S CAH RE>.D ART1C.fS .. · L.AHGUAGE(S) . . GM LECT\JRES FOR OWN USE 

~ 

~enuy : WiUI Oillic\llly Fluentty : Pawo,y lnlo fnqliSII : hom Enq~SII EUIIY ~ Wlffl OifllcvllY 

1) 

2) 

36 List any-honors. awards, or fellowships you have reaived. ff)( each, give the yw it was r!aived. 

37 List three peoole who are not related to you and who know your qualificauons and fitness for the kind of joblsl for which you are applying. Do not lisr supervisors you hsted under 24. 

FULL NAME OF REFERENCE PRESENT BUSINESS OR HOME ADDRESS TELEPHONE NUMBER(S) BUSINESS QR OCCUPATION (Numo,r. stre,L city. statt. and ZIP codeJ (lnctud, atea code} 

,, Tim Russ MN-DNR 1208 E. Howard St. 218/262-6764 Forester -- Hibbina_ MN 55746 
2> Jacki Taylor UMOM 546 E. Osborn Rd. . . 602/26-3.:. 7975 Ex.ecuti ve -- Phoenix. AZ 85012 Directnr 
3l Glenn Johnston -- Krassel RD P.O. Box 1026 208/634-1465 Hel itack 

. - · .. McCall. ID 83638 Foreman 
Pagt3 



."BACKG~OUND INFOAMATIDN~fou must answer each questloti In this section before we an process your appllt:111/on ~=: : :;- · · · ••: ·. · .•. . . .:.-.._ . 

38 -------------------~ 
lmporunt nole Jbout questions 39 lhrouoll 44 : We will consider the om. facts . anci circumstances ot each event you hst. In most cases you can still be consl(]ereo lor Feaerat [);_f. 
Jobs However. ii you tail to 1ell the truth or tail to list all relevant events . ttlis fa i1 ure may be orounas tor not hiring you. tor firino you atter you beo1n wor'K. or Im cnminal -
0rosecut1on 118 use 10011 . r. ·'·'.· -·. 

Place an "X" in tt\e proper column tor eacil oues11on below. 

Are you a cit12en of me Unned States' 11 "'HO" . wrne tne country or counmes you are a c111zen ct 

'---------------------------------------------------...J r ··:·./_ .. :; 
39 Dunno the last 10 ycan, were you fired lram any Jab for any reason . did you quit J"er belno told that you would be fired. or did you leave by mutual aoreemen1 because of 

s;,ecilic l)roblems? II "YES". use ,1 10 wnte tor eacn job: aJ mt namt of me tm()loyer: b) tnt aoorox,m.te date you letr the job. and c) tfle reason(s) wfly you lttr . .... a= 
~?lf·:._ 

Wben aaswartno quutlons AO Ulrougll 44 you may omit 1) ttaflic fines of S100.00 or less: 2) any viclation of law committed before your 18th birthday. If f~ly decided in t.;:~~;> 
juvenile court or undu a youth offender law: 3) any conviction set aside under the Federal Youth Cotrections Act or similar State law; A) any conviction whose record was •·~~._."-';.·~~ 
upun1oed under Federal or Sllte law. :.~~:i~:.•.-L--------------------------------------------------~ 1;:.:::·"~~: 

4 O Have you nu been convicted of 01 k>rleated collateral to, any felony? .. . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . .. .. .. .. . ........ . ... ! ! X 
~ felony is d11inld as any vioUtJDn ol uw p~tJII by imprisonmlnt of Jong,r ttun on, yw. 1xc,01 tor viol.tJOtzS ailed miSdemunors und,r S1at1 uw wf'1ich ar, plllislwJ/1 by ttl;~:!'~. 
it1l/)nSQl1mlnl of two yan 0t ltss. · · j~•i£i-

41 H;,e yau IVff ""'" Cl>MC!ed ot o, 1orleiled '""""" la< .,,, tlr11m11 a, up;ollves lriolalHlll? : . • . . . . . . . . • • • . • •. · .•• . ·. • . L~-,~, 
:: ~: .:::::::::::•:~ ~ ~~- ~ ~~ed. l>len on ~obat~n. "': ~~ : ~ p,.rOle.· .. ?.· ·.··Do.::_:_"_.•_'_. ~ .. :_c·ru··d.:e_· .. ~.~.:~_. ~ .. ~.ns •. · :_'~.'.. o.:n_·.ed.· __ : ~.~ .. :_:_·.··.·or.: :_~_,_·:_ rs· 
44 . .Have you IVII been convided by a cowt,martlal? If no miliwy service. answer ··NO" .. . ·.. . . . . . . .. .... . . 

--------------------------------------------------- "i.~'in:~\ 
,If YOU AHSWER£0 "YES" TO .co ... ,. '2. '3. o, AA. GIVE DETAILS IN 47. For eacn vlOlauon write lhe: 1} dill: 2} chirp,: 3} l)lac,: 4} court: and 5} action I.kin. Sf:f.~~~-

45 .1)o any of your f'liatives WOB lor lhe Ul\lled States Government or tne United States Aimed Forces? Include: latntr. ~llltf: husband: wilt: son: tUugfltlr: bfol/J,r. sist,r. unclt: e~:. 
•:~:: ':f'~::~a::~ ::~~~~: -~~~~~~ -~~~:. ~~°:':~~~~~:- ~tflt~~~w: ~I~~~~~: ~~~~~l~i -~~~~-~~•~~ ~~~~-~~'::.~~~~m:~ I j X 
If --YES0

'. usa a to write IOI ucn of these relatives. tnesr: aJ nam,: bJ rrutiot1SlliP: cJ d1panmtn1. ag,ncy. 0t branch of u,, Annfd Forcu. ~~~:-
46 .Do you recen,,e, or have you ever ao• IOI retirement pay, oens,on. o, ottitr pay based on militaty. Fed~ civilian. 01 OiStriCl ot Columbia Government service?.. . . . . . . . ! IX 

. ·-· ., -·- . . .. . -· ·•· ... . . ··- ...... . ... -· . . . . . . •·•·-· ·- "·•·-· --··· ·-•-· ·-- . . - . 
ADDmONALSPACE FOR ANSWERS :;:· · · · . · - . . · · ·. · . . . · ·. ·. . : · :·: : . : ~ . . . · · , 

4 7 Write the number to which uc:h answer applies. H you nHd mol'I 1pxa, use sheets of paper the same size as this page. On each sheet write your name, Social Security Number, and 
the announcement number or job title •. Attach all additioNI sheets at tile top of page 3. 

--------· . ··-·- ·-------
---------·- ·---····---·· · -··---·- ·--·· 

----·---- --------···-----------
··------·---

-------------....,.....---------------,----------------------------

··SIGNAT.1JRE. CERTIFICATION. AND RELEASE OF INFORMATION · · · • : 
YOU MUST SIGN THIS APPUCA TION. Read the following carefully before you sign. 
A false statement on any part of your application may be grounds for not hiring you, or for firing you after you begin work. Also, you may be punished 
by fine or imprisonment (U.S. Code. TiUe 18. Section 1001). • ·••· . .. . · 

f underatand that any information I give may be Investigated as allowed by law or Presidential order, . 
i conMnt to.ttwi'nilease of lnfonnatlon about my ability and fitness for FedoraJ employment by employef3, ichoo~ law enforcement agencies 
and other individual~ and organizations. to investigat~ personnel staffing specialists. and other authorized employees -ol the Ftdsral Government. 
I certify that. to the bat of my knowledge and belief, aJI of my statements are true. correct. complete. and made In good faith. 

-48 SIGNATURE (Sign each application in dark ink} 

Pa 4 

49 DATE SIGNED (Month, day, 19ar) 

Apri 1 . 30, 1991 
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