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Digital Word 
Processing 

Darlene J. Maddox 

2878 S.E. Franklin 
Portland, OR 97202 
231-9725 
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Digital Word 
Processing 

November 21, 1989 

Bill Rapp, Administrator 
Multnomah County Charter Review Committee 
1120 S.W. 5th Avenue, Suite 1500 
Portland, OR 97204 

Dear Mr. Rapp: 

The Committee's recent Oregonian advertisement for a word 
processing secretary was of particular interest to me, even 
though I did not wish to secure full-time employment. The 
services I offer may be of benefit to you in the future if you 
need additional word processing support for your office's 
routine operation or are unable to meet a specific deadline and 
those needs do not justify hiring an additional employee. 

I operate a business which specializes in providing backup, 
off-site word processing services. I currently use an IBM-
compatible computer with WordPerfect and am adept at making use 
of WordPerfect's many advanced features. Prior to starting 
Digital Word Processing in 1983 I worked as a professional 
secretary in several environments, including law, insurance, 
real estate and financial planning. My typing skills are 
excellent (straight typing at 105+ wpm; statistical, 65+), and 
I also offer mini-, micro- and standard cassette transcription. 

My clients have found my services to be much more cost effec-
tive than hiring a "temporary", and they especially appreciate 
the fact that my office hours are not limited to 8 am - 5 pm, 
Monday through Friday. 

I hope I may be of service to you in the future. 

Sincerely, 

DIGITAL WORD PROCESSING 

Darlene J. Maddox 

Enc. 

2878 S.E. Franklin 
Portland, OR 97202 
231-9725 



DONNA H. TUCKER 
5131 S.W. 38th Place, #48 

Portland, Oregon 97221 
(503) 244-8076 

EXPERIENCE 

Sales 

1988- Present 
	

The Lutz Snyder Co., Realtors; Portland, OR 
Sales Associate/Independent Contractor. Includes listing/selling real 
property by telephoning, canvassing, mass mailings, cold- calling, 
and farming. Write newspaper ads and newsletters, and design fliers. 
On target for M$ Club. 

1988- (PIT) 
	

Bill Olinger Lincoln-Mercury; Portland, OR 
Finance and Insurance. Sale of extended warranty and life/health in-
surance. Completion of contracts, title transfer, loan application and 
all other paperwork relating to the purchase of a motor vehicle. 

1981 - 1983 
	

Mary Kay Cosmetics; Portland, OR 
Cosmetic Sales/Independent Contractor. Attended weekly training 
and workshops. Queen of Sales for two quarters. 

1978- 1981 
	

Modern Energy Systems; Portland, OR 
Set up and attended sales booth for county fairs, Oregon State Fair, 
various energy conservation exhibits, and Portland Home and Gar-
den Show. Performed various functions with a concentration on 
sales, public relations, personnel and office management. 

Office 

Portland Public Schools; Portland, OR 
Administrative Secretary for DOI/Cleveland Cluster. Set up new of-
fice and established office procedures. Coordinated staff/calendar; 
facilitated citizen/parent inquiries/complaints; administrative liaison 
to schools; composed/created correspondence, minutes, newslet-
ters, charts and maps for proposals, presentations, and statistical 
reports; arranged workshops and citizen meetings; set up system 
for monitoring special budgets. 

1981 - 1983 	Secretary for Desegregation Monitoring Advisory Committee. 
Organized meetings for citizens' committee established to monitor 
multicultural/multiethnic education for the Portland Public Schools. 
Informal liaison between committee and district; composed minutes 
for distribution to Board of Education, district administrators, and par -
ticipating community organizations. Documented history of the Com-
prehensive Desegregation Plan. Performed secretarial duties for 
department specialists. 



1973 - 1977 	Personnel Secretary. Conducted preliminary interviews of teacher 
and administrative applicants. Interpreted policies for district 
employees; composed and edited correspondence; shorthand 
transcription; trained temporary personnel; arranged out-of-town 
meetings and travel; scheduled interviews. 

1980 - 1981 	Rusco Engineering, Inc.; Portland, OR 

Secretary/Office Manager for field sales representative for security 
systems. Set up filing system; organized and followed up on leads; 
computed and typed quotations; extensive customer contact; other 
secretarial duties. 

1972 - 1973 	Applied Technology; Sunnyvale, CA; Secretary to VP of Marketing. 

1970 - 1972 	Watkins-Johnson Co.; Palo Alto, CA; Secretary - Applications En- 
gineering (Sales). 

1966 - 1969 	Hewlett-Packard Company; Palo Alto, CA; Secretary - Contracts Ad- 
ministration/Programming/International Division. 

1966 	 Touro Infirmary; New Orleans, LA; Secretary to Personnel Director. 

EDUCATION 	• Graduated from North Salem High School; Salem, OR 
• Received Real Estate License from Real Estate School of Oregon 
• Attended Tom Hopkins, Roger Butcher, Barb Schwartz seminars 
• Attended Lutz Snyder sales training and on-going classes 
• Attended Women in Business seminar conducted by the SBA 
• Classes in Wangwriter WP, Transactional Analysis, Sociology, 

Anthropology, Photography, Acrylic Painting, Art History 

OFFICE SKILLS • Typing, Shorthand, Wordstar 5.0, Word Perfect 5.0, Wangwriter, 
and exposure to Multiplan and Lotus 

INTERESTS 	• Extensive travel throughout U.S., Canada and Western Europe 
• Gourmet cooking (have planned/catered business gatherings 

and functions for over 500 people) 
• Enjoy the symphony, opera, sewing, aerobics, skiing 

References furnished upon request. 
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ULTflDRH CDUflTY DREGDfl 

CHARTER REVIEW COMMITTEE 	 1120 SW 5th 
Suite 1500 
Portland, OR 97204 

To: Don Winkley, Employee Services ( 

Fr: Bill Rapp, Administrator 
Charter Review Committee 

Re: Secretarial position 

Dt: October 26, 1989 

Per your request,I have outlined a general job description of the 
secretarial position with our Committee: 

Position: Secretary 

Salary: approximately $6.75 per hour. 

Place: The Portland Building 

Hours: Approximatley 20 hours per week 
Flexible schedule 
Two hour evening meeting twice per month 

Duration: Through July, 1990 

Duties: Taking and transcribing minutes 
Typing correspondence etc. 
Some phone work 
General clerical 

Skills: Skill in taking and transcribing minutes 
Shorthand ability 
Wordperfect competent 
General clerical skills 
Lively and pleasant demeanor 

AN EQUAL OPPORTUNITY EMPLOYER 
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MOFARP01 	 MULTNOMAH COUNTY PERSONNEL DIVISION -- CERTIFICATION OF ELIGIBLES 	 11/13/89 

JOB TITLE: OFFICE ASSISTANT 2 	 EXAM #: 891364MH 	LAST BATCH: 
WORKING TITLE: CLERK AND/OR TYPIST 
SALARY FROM: 	7.95 JCN/OC: 6001 / 05 VACANCIES: 	1 	DEPT. CERTIFIED TO: CHARTER REVIEW COMM 

EFFECTIVE: 	O9/O5IJ2J 	
jIRES: 	OPEN 	 INTERVIEWER: 	BILL RAPP 

PERSONNEL ANALYST: D N NINKELY 	 PHONE: 	248 - 3525 x 0000 

KEY RANK 	 NAME 	 ADDRESS/PHONE 	 SCORE CODE SALARY TYPE DATE 

	

2 	Dorothy C. Neill .................................5503 SN Multnomah Blvd. 	 92 
Portland OR 97219 

245 - 5677 

00- 	6 	Carol D. Van Buren ...............................1109 NE 113th 	 88 
Portland OR 97220 

252 - 1738 
248 - 5241 

--1 	10 	Valeria C. Jones .................................2443 NE 43rd 	 84 
Portland OR 97213 

281 - 3310 
255 - 8305 

001 	15 	R. Joyce 	Matthews ...............................2119 NE 102nd 	 79 
Portland OR 97220 

254 - 8963 

021 	16 	Jonette 	Darnell .................................2735 SE 52nd 	 78 
Portland OR 97206 

235 - 1663 

CODES: 
00 Selected for Appointment 
01 Less Qualified than selected applicant 
02 Unfavorable job-related information 

obtained through references or 
background investigation 

03 Position not compatible with physical 
or Psychological condition 

04 Has accepted other employment with 
County which is equal or better 

05 No longer interested in County 
employment: remove name from list 

06 Does not wish County employment 
	

SALARY 
at this time: will notify us for 
	

Enter proposed hourly rate 
reinstatement to list 

07 Did not respond to letter 
08 Refused interview because of 
	

TYPE 
hours, department, working 
	

Enter 'N' for New Hire; 'P' for 
conditions, etc,etc 
	

Promotion 
09 Refused job offer because of: 

hours, department, working 
conditions, etc,etc 
	

DATE 
10 Did not appear for scheduled 
	

Enter proposed appointment date 
interview 



10- 	16 	Gary M. Thomas 	 . 3708 "0" Street 	 78 
Vancouver WA 98663 
(206) 693-2869 
( 206 ) 892 - 8330 



REQUEST TO OFFER EMPLOYMENT 

TO ELIGIBLE JOB APPLICANT 

Complete and submit this form to the Employee Services Division (Building #10611430) prior to 
extending offer of employment to eligible job applicant. County Policy requires that the Personnel 
Director approve all hiring decisions. (Attach additional sheet if necessary.) 

Describe any examinations or other selection processes administered by your 
Divi sion. 

If interviews were used, give interviewer's name(s), sex, and race/ethnic group, 
job title(s), qualification(s): 

If minority and/or women candidates were not selected, give reasons: 

Describe any accommodations requested by applicants and any efforts made to 
accommodate their respective handicap(s). 

FOR PERSONNEL OFFICE USE: 

1/ APPROVED 

L/ NOT APPROVED 
SIGNATURE 
	

DATE 

003 4p 

0. 



EDUCATION AND TRAINING 

Name and Location of 
College, University, or Sponsoring Organization Course or Program of Study 

NO• o f Credits 

Sem 	Qtr 

Degr.e 
or 

Certificates 

Q\c 	Q\wv\t 	 eoe LcoJ 

- - 

o 	locc 

P 

/ 
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ULTflORH 
CDUflTY 

MULTNOMAH COUNTY OREGON 

EMPLOYMENT APPLICATION 

TYPE OR PRINT 

(~ ~q 7 
Department of General Services 

Employee Services Division 

1120 S.W. Fifth, Room 1430 

Portland, Oregon 97204 
(503) 248-5015 TDD 248-5170 

Job 
Ue  

Social  
am 	 I 	Securi ty 	I 	I Number 	 I 	I 	I 	Number 	____________  

Last 
Name 

First 	I 	 Middle 

Name I3O(-Tcj 	 Inal [I1 
Address 
	

?uc 

City 	 Stute 	 Zp 

PRINT 
NAME 

(0 

Home 
Phone ksh H 	H H 
Work 
Phone 	 - 

Message ( 
Phone  

Are you Under 18 years of age? Yes 0 No 

Are you legally available for employment in the United states? Yes flo U 

Smoking is prohibited in all county facilities 

Office Use Only ,  

VP 	1 
MO JUN 
T&E EqWYEEE mp  

Reviewed by 

0 

UCEMES REQUIRED FOR THIS EXAMINATION 

Driver's License: 
	 Number _____________ State 

	
Exp. date  

Chauffeur's License: 
	 Number ______________ State 

	
Exp. date  

Other License: 
	

Number ______________ State 
	

Exp. date  



I 
	

EMPLOYMENT HISTORY 

INSTRUCTIONS: Beginning with your present or most recent job, describe your work experience (paid or volunteer), which is,.relevnt to the 
position for which you are applying. 

Present or most recent employer 

Job Title: 	 I e  e.seO...lJc? Employer:  U..  

Supervisor: 	 0 V\ Address: 1 
Telephone: 	 City/State: 	P Qftt9-Vs (. 

Starting Date: 	( 	I 	Ending Date: 	I 	 Starting Salary: 	O ( W • 	Ending Salary 	- ? S.( L>/ 

Average number of hours worked per week: May we contact this employer? Yes 914o o 
Duties and Responibilities: 	C)SQ.AS CLJ.f€ V\ 	 I 

(sJ 	CkIo cL - 	 e 
(rJ c1&NIW 	CL/aiJv\Qck 

or- 

Reason for Leaving: 	ft 1C t 	LQ"-& 

Job Title: Employer: P 	ra 1  
Supervisor: 	 ---(QJ3 Address: P 
Telephone: 	 U City/State: 	l:: I 
Starting Date: 	k C ( 1 	Ending Date: _J 	Starting Salary: I 	(',; Ending Salary: 	U 	o( 	I VAfJ 

Average number of hours worked per week: May weoitact this employer? Yes 	1Io E 
CJO..QJ 	I 	 &rvc 	 3'L.IcL Duties and Resx'.nsibilities: 	jfN'JV 	 / 

C-dJQ3 + 	 /c7-1J\  

.L/CQ 

t - 

Reason for Leaving:  

Job Title: ________________ 	____________________- 
Supervisor 
Telephone: 
Starting Date: 	 .____. Ending Date: 
Average number of hours worked per week: _______- 
Duties and Responsibilities: 

Employer 
Address:  
City/State: 
Starting Salary: 	 Ending Salary: 
May we contact this employer? Yes fl No fl 

Reason for Leaving: - 

Job Title: _________________________________________— 	Employer: 

Supervisor 	 Address:  

Telephone: 	 City/State: 

Starting Date: 	 Ending Date: 	 Starting Salary: 	 Ending Salary: 

Average number of hours worked per week: 	 May we contact this employer? Yes 0 No 0 
Duties and Responsibilities: 

Reason for Leaving: - 

If more space is needed attach additional sheets. 

My signature affirms that all information is true 10 the best of my knowledge and that I understand that any misstatement of fact 
may result in disqualification or dismissal. 

Signature: 	 Date 



CLERK or TYPIST 
(OFFICE ASSISTANT 2) 

SUPPLEMENTAL APPLICATION FORM 

NAME: 	flç y DATE: 	( 	I 

Have you taken this examination within the 	last 	six months? 

YES  NO -" 

Listed below are options in appointment type, work schedule and work 
locations. Check one or more options in each category. 

APPOINTMENTTYPE: 

// permanent full-time 

// permanent part-time 

// temporary full-time 

// temporary part-time 

WORK SCHEDULE 

day 

Ii evenings (swing - may include weekends) 

II night (graveyard - may include weekends) 

weekends 

II any shift 

WORKLOCATION: 

II Downtown Portland 

II East County 

II Northeast Portland 

II North Portland 

ii Southeast Portland 

ii% any location 

(OVER) 

U 



-2- 

Listed below are skills areas which will assist us in filling vacancies. 
Check the skill areas in which you are fully proficient based on the standards 
described. Check only skill areas you are willing to use on the job. All 
skills are subject to verification. 

II 	Typing - check current ability: 

II less than 40 net wpm 

/L/i 40 - 50 net wpm 

II more than 50 net wpm 

I'--! 	Experience using a video/computer terminal for the entry, update, 
correction and retrieval of information. 

/L] 	Experience operating text editing word processing equipment. 

II 	Experience programming a mini/personal 	computer to organize or 
manipulate data in business aplications other than word processing. 

Public contact experience providing to or receiving information from 
the public in an office setting. 

I"] 	High impact public contact experience providing to or requesting 
information from persons who are irate, confused and/or frustrated, 
such as: experience communicating decisions regarding the approval 
or denial of benefits or services; experience explaining laws, rules 
or regulations. 

Experience operating multi -line telephone equipment to receive and 
route calls. 

Experience operating a 10-key adding machine or calculator using the 
touch method. 

/i 
	

Experience or coursework sufficient to provide a knowledge of medical 
terminology such as that gained by a medical secretary in a doctor's 
office. 

I/7 
	

Experience or coursework sufficient to provide a knowledge of legal 
terminology such as that gained by a legal secretary. 

Other special skills: 

622 IE/kd 
10-8 7 



-4 

ULTflDRH 
CDUflTY 

MULTNOMAH cOuNFYpREG0N 

EMPLOYMENT APPLICATION 

Department of General Services 

Employee Services Division 

1120 S.W. Fifth, Room 1430  

Portland, Oregon 97204 
(503) 248-5015 TDD 248-5170 

TYPE OR PRINT 

Job 
Title 

0j 	/5sMAJT cZ — 

Social 
Exam 	I 	 Security  
Numberl 	 I 	I 	 I 	I 	Number  

Last t'ñiV OMEN 	 1 Name 	 - 

Sne LL,'9,_ 	 MdIe FD1  
Address  

City rpr— 	 state L 	zip
q 

PRINT 
NAME 

0) 

ThH 	H /7 

Work 
 

'2C1( 

Phone 

Messa9e( 	
) Phone  

1 
Are you under 18 years of age? Yes D No 

Are you legally available for employment in the United states? Yes X No D 

Smoking is prohibited in all county facilities 

IN  
Office use Only. 

VP 	I 
JUN 19 REc1D 

MQ  

T&E 	 Date 
Stamp 

Reviewed by 

EDUCATION AND TRAINING 

Name and Location of 
College, university, or Sponsoring Organization Course or Program of Study 

No. 0 	r 	its 

Sem 	I 	Qtr 

Degree 
or 

Certificates 

JA)rTV eZ-66-- pii'UP 	COML) 
PYL/%I A)D ) 	a Cs YLWii 

LICENSES REQUIRED FOR THIS EXAMINATION 

Driver's Ucense: 
	

Number: 	 6 '7 	State 1065, 	Exp. date Af/9P .199 
Chauffeur's Ucense: 
	

Number ________________ State 	 Exp. date  

Other License: 
	

Number _________________ State 	 Exp. date  

a, 

'I 



lip 
EMPLOYMENT HISTORY 

INSTRUCTIONS: Beginning with your present or most recent job, describe your work experience (paid or volunteer), which is relevant to the 

position for which you are applying. 

Present or most recent employer 

Job Title: 

Supervisor: 	.5111 E 	,'/ô/"i 	/ 
Telephone: 	QZT3 6q 
Starling Date: 	 ? 	Ending Date:eMd 9/°CT'4eT 
Average number of hours worked per week: 	

4L 	1k  

Duties and Responsibilities 	 12/i 	/ 
n , 	/t'  

Address: 	 S 	) 
City/State:  

Starting Salary: 	 Ending Salary: 

May we contact this employer? Yes 1J\io 0 	 I 

	

t,7'A t'/ 	71t 	
7L7j,,1 	$ 

Reason for 	 _/9 _ zoi //,  

Job Title: 	 _ 	Employer: 	)/?q - 

Supervisor _Do,':, )i1 	_ -_______________ Address: L2/3_ , 1L- z47; 	_/2O 
Telephone: - 	_ 	 City/State: 	t/ai/ _7E 

Starting Date: 	 Ending Date: ______ 	 Starling Salary: 5 	 Ending Salary: ç_ ô /4_i' 
7 

Average number of hours worked per week: 	/5 ' 	 Ma we contact this employer? YesNo 0 

Duties and Resoonsibilities  

Reason for Leavina 

	

/ 	

) 7/ 1-7__  

Cit  

Job Title:  

Supervisor:  
Telephone: 

Starling Date: •- (__ Ending Date:  

Average number of hours worked per week: 

Duties and Responsibilities: 

Employer.  

Address: /2 9. 	X_/&  
City/State: (22itiiJ 	,__ 9 
Starting Salary: 	 Ending Salary:  

May we contact this emDloyer? Yes. No 0 
// 	/1) 

to 
Rë'ason for Leaving: 

Job Title: 

Supervisor 

Telephone: iil 	1'{9 U 	_7 _ 	7- 
Starting Date: 	 Ending Date: 	_C 

Average number of hours workedper week: 	'_ 
Duties and Responsibilities: 

d 	 II 	-I S 	01 	 1n 

Employer:  

Address 	O 

City/State: -/i1 i'ed'_tt 	S  
Starting Salary: 	 Ending Salary: 3'5Z/J P1"  

_ 
May we contact this employer? Yes,f No 0 	P4 

ffZ 	)n 	 - 	/ c 
.A / //i')2 	'7 

Reason for Leaving: 	 ffl_ zy)77i _ 

morespaceisneededattachadditionalsheets. 

My signature affirms that all information is true to the best of my knowledge and that I understand that any misstatement of fact 
may result in disqualification or dismissal. - 	 - 

Signature: 	 _ - Date  



CLERK or TYPIST 
(OFFICE ASSISTANT 2) 

SUPPLEMENTAL APPLICATION FORM 

NAME: 	 D. i4/ 8/ 	DATE:______________ 

Have you taken this examination within the 	last six months? 

YES  NO  

Listed below are options in appointment type, work schedule and work 
locations. Check one or more options in each category. 

APPOINTMENTTYPE: 

II permanent full-time 

/.' permanent part-time 

IXI' temporary ful 1-time 

temporary part-time 

WORKSCHEDULE: 

iXi day 

/1 evenings (swing - may include weekends) 

/1 night (graveyard - may include weekends) 

II weekends 

1/ any shift 

WORKLOCATION: 

iXi Downtown Portland 

IXI East County 

Northeast Portland 

II North Portland 

Southeast Portland 

II any location 

(OVER) 



-2- 

Listed below are skills areas which will assist us in filling vacancies. 
Check the skill areas in which you are fully proficient based on the standards 
described. Check only skill areas you are willing to use on the job. All 
skills are subject to verification. 

LX/ 	Typing - check current ability: 

II less than 40 net wpm 

II 40 - 50 net wpm 

iXli more than 50 net wpm 

iKi 	Experience using a video/computer terminal for the entry, update, 
correction and retrieval of information. 

Experience operating text editing word processing equipment. 

i<i 	Experience programming a mini/personal 	computer to organize or 
manipulate data in business aplications oFher than word processing. 

i.Xi 	Public contact experience providing to or receiving information from 
the public in an office setting. 

1/ 	High impact public c(.;itact experience providing to or requesting 
information from persons who are irate, confused and/or frustrated, 
such as: experience communicating decisions regarding the approval 
or denial of benefits or services; experience explaining laws, rules 
or regulations. 

i><i 	Experience operating multi-line telephone equipment to receive and 
route calls. 

Experience operating a 10-key adding machine or calculator using the 
touch method. 

Experience or coursework sufficient to provide a knowledge of medical 
terminology such as that gained by a medical secretary in a doctor's 
office. 

Experience or coursework sufficient to provide a knowledge of legal 
terminology such as that gained by a legal secretary. 

LX' 
	

Other special skills: ILeld 	6, /K(/11 C/22j 
/)/') 	 /21 	 2 c/2 

/.\/ 

622 1E/kd 
10-8 1 



OFFICE MEMORANDUM.. - DEPARTMENT OF GENERAL SERVICES 

DATE 	June 9, 1989 

TO: 	Sue Hoff, 
Assessment & Taxation 

FROM: 	Sherrill Rudolph 

Board of Equalization 

SUBJECT: Commendation 

I wanted to be sure and thank you for supporting this office 
with two excellent employees during our crunch on the two 
days preceding the May 31st deadline for accepting petitions. 

Even though we held hearings on the second floor, Debbie Bain 
and Carol Van Buren kept the flow of petitioner traffic on 
an even keel. They sequestered citizens filling out petit:ions 
in an office off the lobby and out of the flow of potentially 
disgruntled employees in the Morrison building who up-front 
complained about this problem (which did not come to pass). 
They answered citizen inquiries, helped theirt fill out the 
appropr''t'e forms, separated the various types of petiti&is 
received, opened and separated the mail (sounds like a small 
task? Not so), gave extension information and forms to those 
presenting a letter of reduction, and verified the petitions 
presented to be sure they iere accurately filled out before 
the petitioner left our building. 

I can't begin to express my admiration for the exemplary 
standards they exhibited during their duration of hazardous 
duty for the B of E. In addition, Debbie stayed a third 
day and finished opeping the mail and separating the petitions. 

Please express my grateful thanks to both employees. They 
gave this office staff a much-needed relief- of -stress break. 

sr 
cc: Debbie Bain 

Carol Van Buren 
Bob Ellis 
Kathy Busse 
Janice Druian 

AN EQUAL (1-'PORTU I TY E}VIOYER 



ULTflORH 
COUflTY 

MULTNOMAH COUNTY OREGON 

EMPLOYMENT APPLICATION 

TYPE OR PRINT 

Department of General Services 

Employee Services Division 
1120 S.W. Fifth, Room 1430 

Portland, Oregon 97204 
(503) 248-5015 TDD 248-5170 

Job 
Title Clerk and or Typist 

Social 	 I 
Exam 
Number1 

17 9 1 6 4 C U Secuflty 	
1 5 	6 	5 4 	H o 9 4 5 I I I I I I I 	Number 	__________ _______ 	____________ 

THOMAS I Last 
Name  

First Middle ] F GARY 
Name__________________________________________________ Initial 

Address I 	3708 "0 Street; \eJu-vL, Wushg-ton —9-8663- 	 J 
City 	 Vancouver 	- 	 state W A 	ZIp 	9 8 6 	6 

PRINT 
NAME 

me 	1 (2 ~ 	06 	) Phone 
[6 	93[2 8 6  :9] 

Work 
Phone - 

Message [r2 	0 	6) 
Phone 

8 	9 	2 
- 

8 3 3 0 

Are YOU under 18 years of age? Yes E NoJ 

Are you legally availabe for employment in the United states? Yes 5a No fl 

Smoking is prohibited in all county facilities 

OfilceUseOnfy. 

VP 	 ECE WED 

MQ 	 J '1989 

T&E 	
EMPLUILE SEVCES 
Date 
Stamp 

Reviewed 	IM'S  

EDUCATION AND TRAINING 

Name and Location of 
College, University, or Sponsoring Organization Course or Program of Study 

No. of Credits 

Sem 	Qtr 

Degree 
or 

Certificates 

Pasadena College 
Howard at Bresee, Pasadena, CA 
H 

Elementary Educatich 
120 

E.A. 

- 

Point Loma College 	San Diego, CA 
3900 Lomaland Drive 	92010 

Religion 40 M.A. 

LICENSES REQUIRED FOR THIS EXAMINATION 

Driver's License: 
	

Number: ______________ State 
	 Exp. date 

Chauffeur's License: Washington Number: ______________ State 
	

Exp. date 
Other License: THOMAGM668N2 

	
Number: ______________ State 

	
Exp. date 



EMPLOYMENT HISTORY 

INSTRUCTIONS: Beginning with your present or most recent job, describe your work experience (paid or volunteer), which is relntto th 
position for which you are applying. 

Present or most recent employer 

Job Title: 	 Filer Employer: 	Manpower Services 
Supervisor: Paula and Darlene, Kari Address: 	1211 SW Fifth Avenue; Suite 590 
Telephone: 	(206) 	690-8410 City/State: Portland / Oregon 
Starting Date: Mar 27, 	89 	Ending Date: 	Apr. 8, 	89 	Starting Salary: 	$200 wk._ 	Ending Salary $200 wk - 
Average number of hours worked per week: 	40 May we contact this employer? YeL No 0 
Duties and Responsibilities: 

Straight filing: alphabetically, for a savings and 1on institution. 

Temporary assignment. 	I also worked two weeks as an epe'litor at Nerco Mineral for 
Reason for Leaving: 	Manpower 

Intermediate Clerk Typist _______ Employer: County of San Diego Job Title: _______ 	 _________________________________________________ 

Supervisor: Glenyse Barber 	 Address: 1600 Pacific Highway 
Telephone: (619) 495-5153 	 City/State: San Diego, California 

Starting Date: June 03..,.._8.8 Ending Date: Der 01 	88 	Starting Salary: $1100 mo 	Ending Salary: $1100 mo 
Average number of hours worked per week: 	40 	 May we contact this employer? Yes No 0 
Duties and Responsibilities: 	 I was unit clerk for about fifteen case aides. I kept all 

attendance for our unit. I typed correspondence, forms, statistjcs. I_answred phone 
for the ottice. Ran errands to various parts of the building. I posted case activJ±i, 
did the photo copying and picked up about half of the mail from doiitairs.. 

Reason for Leavina: My wife and I ware tired of driving so far to work and we heard how 	- 
reasonable che cost of living was in Washington that I ,  resigned to move. 

C 
Job Title: 	

lerk Typist 
Employer: 	Manpower Temp Services 

Supervisor: 	Susan or ?nn Address: 	2333 Camino Del Rio South 

Telephone: 	(619) 	293-3606 City/State: 	San Diego / California 
03,/05/88 	___ Ending Date: June 25,88 Starting Date. Starting Salary: 	$200 wk. 	Er.d'ng Salary: 	$200 wk. _______________ 

Average number of hours worked per week: 	40 May we contact this employer? Yes 0 No 0 
Duties and Responsibilities: 	I maintained Insurance files in an office of about six clerks. 	- 

This envolved much use of the word processor in creating legal documents for the Files. 
Ifilled out legal forms and transcribed letters for the agents to be ejicluded in the 
files. 	I also took my turn at phone duty. 

Reason for Leaving: 	I left to accept a permanent lob offered to me by the Counl-y. 
Looking back on this. 	I sometimes regret the change as I en -joyed the work and neonle. 

Clerk Typist 
Job Title: 	 - Employer: 	Olsten' s Temporary Services 

Supervisor: 	Joan, Charlene or Ruth Znri Address: 5205 Dearny Villa Way 

Telephone: 	(619) 	268-4444 City/State: San Diego / California 
Starting Bate: Aug. 	86 	Ending Date: 	June 87 Starting Salary: 	varied 	Ending Salary 	varied 

Average number of hours worked per week: 	40 May we contact this employer? YeszNo 0 

Duties and Responsibilities: 	I worked two basic locations for Olsten's over a year's 1- iine, 
A three mOnth assignment at the San Diego County Health Services where I cashiered, 
typed, filed, answered phones, posted me91r.'ul 	files 	counseled health reqluiremenl-s 
on the phone. Also worked' months at County Probatin Accounting office. Jr. Clerk stuf: 

Reason for Leaving: 	Temporary, only 

If more space is needed attach additional sheets. 

My signature affirms that all information is true to the best of my knowledge and that I understand that any misstatement of fact 
may result in disqualification or dismissal 

Signature: 	-/-1 7!/ Z2 "' 	 Date 	04/19/89 



CLERK or TYPIST 
(OFFICE ASSISTANT 2) 

SUPPLEMENTAL APPLICATION FORM 

NAME: 	Gary M.Thomas 	 DATE: 	4/19/89 

Have you taken this examination within the last six months? 

YES 	 NO 	x 

Listed below are options in appointment type, work schedule and work 
locations. Check one or more options in each category. 

APPOINTMENT TYPE: 

/X/ permanent full-time 

/X/ permanent part-time 

1X1 temporary full-time 

LxJ temporary part-time 

WORK SCHEDULE: 

/x/ day 

/YI evenings (swing - may include weekends) 

L./ night (graveyard - may include weekends) 

II weekends 

II any shift 

WORK LOCATION: 

II Downtown Portland 

II East County 

II Northeast Portland 

II North Portland 

II Southeast Portland 

/X/ any location 

(OVER) 



-2- 

Listed below are skills areas which will assist us in filling vacancies. 
Check the skill areas in which you are fully proficient based on the standards 
described. 	Check only skill areas you are willing to use on the job. 	All skills are subject to verification. 

II 	jypjng - check current ability: 

II less than 40 net wpm 

II 40 - 50 net wpm 

// more than 50 net wpm 

/7 	Experience using a video/computer terminal for the entry, update, 
correction and retrieval of information. 

// 	Experience operating text editing word_processing equipment. 

II 	Experience programming a mini/personal 	computer to organize or 
manipulate data in business aplicatons other than word processing. 

/XI 	
Public contact experience providing to or receiving information from 
the public in an office setting. 

/x/ 	High impact public contact expience providing to or requesting 
information from persons who are irate, confused and/or frustrated, 
such as: 	experience communicating decisions regarding the approval 
or denial of benefits or services; experience explaining laws, rules 
or regulations. 

/>V 	Experience operating multi - line telephone equipment to receive and 
route calls. 

Experience operating a jy adding machine or calculator using the 
touch method. 

II 	Experience or coursework sufficient to provide a knowledge of medical 
terminology such as that gained by a medical secretary in a doctor's 
office. 

/1 	Experience or coursework sufficient to provide a knowledge of jgl 
terminology such as that gained by a legal secretary. 

II 	Other special skills: 

622 1E/kd 
10-8 7 
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ULTflDRH 
COUflTY 

Department of General Services 

MULTNOMAH COUNTY OREGON 	
Employee Services Division 
1120 S.W. Fifth, Room 1430 

EMPLOYMENT APPLICATION 	 Portland, Oregon 97204 
(503) 248-5015 TDD 248-5170 

TYPE OR PRINT 

Job 
Title 

Social 
Exam 
	

Security 
Number 
	

Number  

PRINT 
NAME 

+ 
Last 
	F  Name 

First 	I 	1 /e-t' I CL 	
e 

Name 
	EI 

Address 

I 	mmoffimm. 
Home 

 Phone   

Work 
Phone 	 - 

Messa9e )  Phone 

Are you under 18 years of age? Yes E No ,  

Are you legally available for employment in the United states? Yes't.No 0 

Smoking is prohibited in all county facilities 

7 

Office Use Only .  

VP  

RECEWED 
MQ  HOI 	ppi7i98 
T&E 	 I________ 

£IPtOYEE SERVICES 

Reviewed by  0~ 
EDUCATION AND TRAINING 

Name and Location of 
College,University,orSponsoringOrganization CourseorProgramof Study 

No. of Cred its 

Sem 	Qtr 

Degree 
or 

Certificates 

Driver's License: 

Chauffeur's License: 

Other License: 

LICENSES REQUIRED FOR THIS EXAMINA11ON 

Number &03 ) 	 State 	1?- 	Exp. date  

Number ________________ State 	 Exp. date  

Number _________________ State 	 Exp. date  



• 	- 

EMPLOYMENTHISTORY 

i INSTRUCTIONS: Beginning with your present or most recent job, describe your work experience (paid or volunteer), which is relevant to the 
position for which you are applying. 

Present or most recent employer 

Job Title: 	55 / 	3CJuJL-' 
Supervisor: 	(Z-rL 	(A-' _______________________ 
Telephone: 	23 
Starting Date: /0/87 	Ending Date: _____________ 

Employer: 

Address: 	 )i 141 	c2-i  d 
City/State : 	 Oi2- 
Starting Salary: 	 Ending Salary: 

Average number of hours worked per week: 3 7 '/_ ________________ tact this emp oyer? Ye gNo Eli 

Dutiesand 	esponsibilities: 

p 
Reason for Leaving: 	Ot4_-' 	zyI 

JJ Job Title: 	 Employer: 

Address: 	005 	?l F 	Aglyv Supervisor: _aLr a1  /c 

Telephone: c 	
L/ 	9 3 06 City/Sta  te: 

Starting Date: 	 Ending Date: 	 Starting Ending Salary: 

Average number of hours worked per week 	 May we El 

Duties and ResDonsibilities: 	

NQ 

Reason for Leaving: v€4-i-t 	_-c-4_. -zi 5 CLi_-d-T (? 	) 

Job Title: _____________________- 

SupeMsor 

Telephone: 	_ _ 

Starting Date: 	 Ending Date: 

Average number of hours worked per week: 

Duties and Responsibilities: 

- 	Employer: 

Address:  

City/State:  

Starting Salary: 	 •__ Ending Salary.._ 	- 

May we contact this employer? Yes El No El 

-- 

Reason for Leaving: 

Job Title: __________________- 

Supervison 

Telephone: 

Starting E)ate: __ 	 Ending Date: 

Average number of hours worked per week: 	• 

Duties and Responsibilities: 

Employer: 

Address: 

City/State: 

Starting Salary: 	 Ending Salary: 

- 	 May we contactthis employer? Yes 0 No 0 

Reason for Leaving: 

• 	 If more space is needed attach additional sheets. 

My signature affirms that all information is true to the best of my knowledge and that I understand that any misstatement of fact 

may result in disqualification or dismissal. - 	- 

Signature: 	 aC 	 • 	 Date YZ 7/ 9 



JUN3J \U 

CLERK or TYPIST 
(OFFICE ASSISTANT 2) 

SUPPLEMENTAL APPLICATION FORM 

NAME: 	(i1i' 	 DATE:  

Have you taken this examination within the last six months? 

YES 	NO  

Listed below are options in appointment type, work schedule and work 
locations. Check one or more options in each category. 

APPOINTMENT TYPE: 

i 'Xi permanent full•-time 

II permanent part-time 

II temporary full-time 

II temporary part-time 

WORK SCHEDULE 

day 

II evenings (swing - may include weekends) 

II night (graveyard - may include weekends) 

II weekends 

ii any shift 

WORK LOCATION: 
1 

Downtown Portland 

II East County 

Northeast Portland 

/ I North Portland 

Li'! Southeast Portland 

II any location 

(OVER) 



-2-- 

Listed below are skills areas which will assist us in filling vacancies. 
Check the skill areas in which you are fully proficient based on the standards 
described. Check only skill areas you are willing to use on the job. All 
skills are subject to verification. 

Typing - check current ability: 

/1 less than 40 net wpm 

II 40 - 50 net wpm 

more than 50 net wpm 

II 	Experience using a video/computer terminal for the entry, update, 
correction and retrieval of information. 

Experience operating text editing word processn equipment. 	
/ 

II 

	

	Experience programming a mini/personal 	computer to organize or 
manipulate data in business aplications other than word prc'cessing. 

II 	Public contact experience providing to or receiving information from 
the public in an office setting. 

.., 

1/ 	High impact public contact experience providing to or requesting 
information from persons who are irate, confused and/or frustrated, 
such as: experience communicating decisions regarding the approval 
or denial of benefits or services; expirience explaining laws, rules 
or regulations. 

II 	Experience operating multi-line telephone equipment to receive and 
route calls. 

Experience operating a 10-key adding machine or calculator using the 
touch method. 

/1 	Experience or coursework sufficient to provide a knowledge of medical 
terminology such as that gained by a medical secretary In a doctor's 
office. 

II 	Experience or coursework sufficient to provide a knowledge of legal 
terminology such as that gained by a legal secretary. 

1/ 	Other special 

622 1E/kd 
10-87 



Name and Location of 
College, University, or Sponsoring Organization Course or Program of Study 

No. of Credits 

Sem 	Otr 

Degree 
or 

Certificates 

Wk i 	Wi e- 	il-i 6 /1 	ftOQL 
ft/k'h' I _____________ ___ 

OTLJNO 	tibU 
'Zi ive- F1k1ioAII, 	iLi7, 	W&.. 

TheoLo  -y/ms , 

2 
C/471 

-74 

Lge k  
ULTflDRH 
COUflTY 

MULTNOMAH COUNTY OREGON 

EMPLOYMENT APPLICATION 

Department of General Services 
Employee Relations Division 
1120 S .W. Fifth, Room 1430 
Portland, Oregon 97204 

(503) 248-5015 

Job 	 CLfJ K i1P1i2/O1 7'j Title 	[ 

Exam 	 / Number I 

Last 
Name PAW-  L 

TYPE OR PRINT 

isr 
Social  
Security 

'- 

Numr  

PRINT 
NAME 

r 

First Jowe 77i 	 I 	
Initial 
Middle LEII Name I_________________________________________________________ 

Address 275 s-  c 	52 k 

City 	 2f) K T 	hi 	 State 	~Q  Zip 	 4 

Home 
Phone O 	Z 	i 	'L3 
Work 

	

4j< Phone 	 - 

t Message 

	

Phone 	 - 

Are you under 18 years of age? Yes"1 No 0 

Are you legally available for employment in the United States? Yes NoD 

'1 

z Office Use Only 

VP  

MQ  

T&E 	 Date 
Stamp 

Reviewed by 

EDUCATION AND TRAINING 
	 ;d 

Driver's Ucense: 
Chauffeur's License: 
Other Ucense: 

LICENSES REQUIREDFOR THIS EXAMINATION 

Number 
ifQ 3 7  ' - 

	 State __________ Exp. date  
Number ________________ State 	 Exp. date  

Number. _________________ State 	 Exp. date  

AFFIRMATIVE ACTION SURVEY 	 -. 



e 
EMPLOYMENT HISTORY 

'INSTRUCTIONS: Beginning with your present or most recent job, describe your work experience (paid or volunteer), which is relevant to the 
position for which you are applying. 

Present or most recent employer 

PTb0 1 J 5  i/ 	tThIf /4o/vr IA/C, Job Title: 
Supervisor: 	0 	'' 

Employer 
Address: 	'2-? 	t'u 	&fI11'g., 

Telephone: 	Z 	'1 	/ City/State: 	iiili7_4 I\)O. 	'C 
Starting Date: 	/0/ 	Ending Date: 	1/!/ p 	, 

Starting Salary: 	h". 	Ending Salary: 
Average number ofhours worked per week: l''5 May we contact this emoloyer'? Yes 	NoD 
Duties and Responsibilities: 	AAi 	frV.fZiAf& OAT fli4i,'..J7"4i,Ji/J& 	f'/ftS 	7"iitJIr' 	!Daf<f(&fj/,J&, 
1&WNTOv-/ 	 IAJVOI(,6 ,PAqKOW,, iiu- 	eeotJe 	/?tL 

7t6 fZ., 	b510VW16K6 	4' 	Zfr AJQ 45 / (5íve.y b1 	6 	JS 	QI 	Ob& 	' 	T(;thIJ / 
cT'IFF. 	tAJPI471Jfr 	iwpo1 	iItI sre4'i, 

Reason for Leaving: 	 /Jt/ V' 

Job Title: 	 riI$ Ti' bFjc 	/ett M( npioyer: /?1/ 	j&Itg,., /itJt, 
Supervisor: pr/Ie- tAr.L1i5L. 	 Address: 	IVO ive, Z'2 
Telephone: 	 City/State: 	r7AWO, 01. 
Starting Date: 	/ 	Ending Date: 	 Starting Salary: 	' )(/ 1" 	Ending Salar,': 
Average number of hours worked per week: 	 May we contact this employer? Yes XNo U 
Duties and Responsibilities: &t_PT1O 	6;iii't cFFIc 	PI>T/S. 

Reason for Leaving: 	 JUI' 	ff'!&.. 

Job Title: 	t1 	()/ 1 j/fO!&.. Employer IIIS 	ii')i( 
6/7 ,iiAiAi ,1CH  Supervisor: Address: 

Telephone: 	 2 5 , 	- City/State: o(-1"_'ktJI7 Oi'—._. 
Starting Date: ._..._).i Ending Date: 	L1 Starting Salary: Ending Salary: 
Average number of hours workedper week: 	,d May we contact this employer? Yesm ,  NoD 	- 
Duties and Responsibilities:  

7'/ 

AI/v7CY) 
Reason for Leaving: 	fVL-V A- 	'I7 v 	'I 	I / 

JobTitle: 	 c!,p!pArA 

Supervisor: 	A'/ 	i,;,zji'J 
Telephone: 	7?-.'-tí 	5'-t' 
Starting Date: 	//t'7 	/ 	Ending Date: 
Average number olhours worked per week: 	2-d kY"6 
Dutiesand Responsibilities: 	/IVD 	ñL'&', 
IttJ CiOviFI41. 	S7v1 	N4/. 	6FOCC 

Employer: 
Address: 	7tU0 	N6 	6'i1IL1tr1 
City/State: 	P1)ii1A Ald, 	O 
Starting Salary. 	 Ending Salary: 
May we contact this employer? Yes 1 J No 0 

f2.,p)(/I'-'&, 	/i1J't1TIAJ&- 	 /NFO/mATIO ,U 
DKTiS 

Reason for Leaving: Fir JO 

If more space is needed attach additional sheets. 

My signature affirms that all information is true to the best of my knowledge and that I understand that any misstatement of fact 
may result in disqualification or dismissal. 

Signature: 	 Date 
1 /1 



CLERK or TYPIST 
(OFFICE ASSISTANT 2) 

SUPPLEMENTAL APPLICATION FORM 

NAME: 	 Dii_ 	 DATE:_______ 

Have you taken this examination within the last six months? 

YES 	NO 

Listed below are options in appointment type, work schedule and work 
locations. Check one or more options in each category. 

Ii permanent full-time 

permanent part-time 

II temporary full-time 

It,/ temporary part-time 

WORK SCHEDULE: 

II day 

II evenings (swing - may include weekends) 

I"! night (graveyard - may include weekends) 

II weekends 

II any shift 

WORK LOCATION: 

Downtown Portland 

II East County 

Northeast Portland 

II North Portland 

i4 Southeast Portland 

II any location 

(OVER) 



-2- 

Listed below are skills areas which will assist us in filling vacancies. 
Check the skill areas in which you are fully proficient based on the standards 
described. Check only skill areas you are willing to use on the job. All 
skills are subject to verification. 

// 	Typing - check current ability: 

II less than 40 net wpm 

II 40 - 50 net wpm 

more than 50 net wpm 

Experience using a video/computer terminal for the entry, update, 
correction and retrieval of information. 

Experience operating text editing word processing equipment. 

II 	Experience 	programming a mini/personal 	computer to organize or 
manipulate data in business aplications other than word processing. 

lvi 	Public contact experience providing to or recciving informatic -  from 
the puolic in an office setting. 

/1 	High impact public contact experience providing to or requesting 
information from persons who are irate, conrjsed and/or frustrated, 
such as: experience communicating decisions regarding the approval 
or denial of benefits or services; experience explaining laws, rules 
or regulations. 

Experience operating multiline telephone equipment to receive and 
route calls. 

Experience operating a 10-key adding machine or calculator using the 
touch method. 

Experience or coursework sufficient to provide a knowledge of medical 
terminology such as that gained by a medical secretary in a doctor's 
off i ce. 

Experience or coursework sufficient to provide a knowledge of legal 
terminology such as that gained by a legal secretary. 

Other special skills: 

i 	k f72 ( ?q 7 O& 	(..L0ZY 

1 T/i 	•"iil': c/ 	
, 	

e)Lv12), 
CH ()u I/\I 	

(' 
6221E/kd 	i/"LAi/J 	f-1/ fj-//' 	1J-LSói'.J 	,r 	T1ie 	.J ($f/C.i 	t/u'T6/ 
10-87 
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ULTflDRH 
CDUflTY 

MULTNOMAH COUNTY OREGON 

EMPLOYMENT APPLICATION 

fl'PE OR PRINT 

Department of General Services 
Employee Services Division 
1120 S.W. Fifth, Room 1430 
Portland, Oregon 97204 
(503) 248-5015 • TOD 248-5170 

Job 
Title Office Assistant 2 

Exam 7 9 1 6 4 C U 

Social 

 

Secuty 15 1 	4 - 2 0 - 2 3 5 9 Number I Number __ _____ 

Last 
Name 

I 
Matthews, 

I Middle 

Q ce 
First 
Name I 	P Initial 

Address 

City
I 	I 

I 	iortland 	
State 

0 R 	 7 	2 	2 	0 

Home 	iLo 	2 5 4 	8 963 Phone  	 _________________ Ofl. 'se Only. 

VP 	
RECEIVED 

MQ 	H' JUL191989 
T&E 	 E 	SERVICES 

Stamp 

Reviewed by  

1 

 

Work 
 Phone  

Message[1 
 Phone  

Are you under 18 years of age? Yes 0 NoK 

Are you legally available for employment in the United states? YesV No 0 

Smoking is prohibited in all county facilities except for secure areas of 
County Corrections facilities. 

EDUCATION AND TRAINING 

 

0 

C-) 
(0 

 

Name and Location of 
college, University, or Sponsoring Organization Course or Program of Study 

. No of credits 

Scm 	I 	Otr 
Degree 

or 
Certificates 

LICENSES REQUIRED FOR THIS EXAMINATION 

Driver's License: 
	

Number 109464 	 State OR 	 Exp.date' 0 ' 491  
Chauffeur's License: 
	

Number ______________ State 	 Exp. date  

Other License: 
	

Number ______________ State _____________ Exp. date  

PRINT 
NAME 

0) 
rt 
rt 

(0 
a: 
C') 



EMPLOYMENT HISTORY 

INSTRUCTIONS: Beginning with your present or most recent job, describe your work experience (paid or volunteer), which is reIevat to the, 
position for which you are applying. 

Present or most recent employer 

Job Title: Temporary Employer 	Multnomah Board 	of Elections 
Supervisor. 	Donna 	Knutson Address: 	1040 	S.E. 	Morrison 

Telephone: 	(503) 	248-3720 City/State: 	Portland, 	Or. 	97214 

Starting Date: 	1 0-88 	Ending Date: 7-7-89 	Starting Salary: 	4 	2 5 	Ending Salary: 

Average number of hours worked per week: 40 May we contact this employer? YesXJ No 0 

Duties and Responsibilities: 	Phone, 	counter, computers, 	mailings, 	setting 	up 	election 

boards, 	time 	cards 	for 	election board workers, 	duplicating 	ballots, 	checking 

on computers 	for signatures absentee 	ballots, 	data 	input, 	date 	logging 	haLloi 

filing 	registration 	cards, micro—Filming 
Reason for Leaving: 	work 	comp1 eter1 

JobTitle: Office 	Manager 	Assi3tant Employer 	Pringle 	Draperies 
Supervisor: 	Tirry 	Pri ngl e Address: 	3 U7 	N 	Eiicl iii 	Wy 	Su -  fe 	C-4 

Telephone: 	(7 1 4) 	77 7 _7 ' S 1 City/State: 	An 	H e -i m, 	C A 

Starting Date:l 0-1-85 	Ending Date: 1058__. Starting Salary:$lI)flfl. 	mo 	EndingSalary: $1 700. 	mo 

Average number of hours worked per week: 	40 May we contact this employer? Yesf No 0 

DutiesandResponsibilities:Dptp 	processing, 	inroices, monthly 	itpuit, 	gwleLcll 	ltilg1, 
office 	organization, 	payroll, 	order 	taking, filing, 	phonco 

data 	fofmt. Reorganized 	company's 	bookkeeping 	system to 
for program 	cmployees, 0-r-ganized 	 files, 	 inourancc personoll 	 n-ct—up 

Reason for Leaving: To 	return to 	O egon 	becau,e ot 	hu,bauds 	illness  

JobTitle:Office 	Manager 

Supervisor 	Dav1V'&'_', AT  ri 9 
Telephone: 	(714) 	544-4034 
Starting Date: 	4-8 ' 	 Ending Date: —10-85 
Average number of hours worked per week: 	28 
Duties and Responsibilitie 	Bank 	reconcilation, 

and 	payable, 	banking, 	payroll, 	general 

Employer 	C C S 

Address: 	lOSS 	Trvine 	E]vd. 	Siii- e 	340 

City/State: 	Tiistin , 	CA 	97650 

Starting Salary: 	/i 75 	m p 	Ending Salary: 	600. 	m p 	- 
May we contact this employer? Yes EkNo 0 

monthly 	reports, 	accounts 	receivahie 

office 	work, 	phones, 

Reason for Leaving: 	To 	work 	f ii 11 	t i me 

JobTitle: 	One 	girl 	office Employer 	Baidridge 	Construction 

Supervisor Address: 	21879 	Wi nn eha go 	Jane 

Telephone: City/State: 	El 	Toro, 	CA 	97610 

Starting Date: 	1 976 	Ending Date: 	4 — 8 3 Starting Salary: SO () 	m o 	Ending Salary: 950 	m p 
Average number of hours worked per week: 	40 May we contact this employer? Yes 0 No 0 

Duties and Responsibilities: 	Order 	and 	pick—up 	materials, job 	costs, 	payroll 	for. 
employees, 	monthly 	reports, 	accounts receivable 	and 	payable, 	banking, 
monthly reports, 	general 	ledger 

Reason for Leaving: 	Owner 	retired 

If more space is needed attach additional sheets. 

My signature affirms that all information is true to the best of my knowledge and that I understand that any misstatement of fact 
may result in disqualification or dismissal. 

I• 1u . Iw 



CLERK or TYPIST 
(OFFICE ASSISTANT 2) 

SUPPLEMENTAL APPLICATION FORM 

NAME: Mptthe, p jnyre 
	 DATE: JUlY 15, 1989 

Have you taken this examination within the last six months? 

YES 	NO y 

Listed below are options in appointment type, 	work schedule and work 
locations. Check one or more options in each category. 

APPOINTMENT TYPE: 

II permanent full-time 

II permanent part-time 

/)I temporary full-time 

L>(' temporary part-time 

// day 

1/ 	evenings (swing - may include weektids) 

ii 	night (graveyard - may include weekends) 

II weekends 

I 	I any shift 

WORK LOCATION: 

/I Downtown Portland 

East County 

II Northeast Portland 

II North Portland 

II Southeast Portland 

II any location 

I 

(OVER) 



-2- 

Listed below are skills areas which will assist us in filling vacancies. 
Check the skill areas in which you are fully proficient based on the standards 
described. Check only skill areas you are willing to use on the job. All 
skills are subject to verification. 

Typing - check current ability: 

II less than 40 net wpm 

/x/ 40 - 50 net wpm 

I! more than 50 net wpm 

Experience using a video/computer termindi for the entry, update, 
correction and retrieval of information. 

/xI 	Experience operating text editing word processig equipment. 

II 	Experience programming a mini/personal 	computer to organize or 
manipulate data in business aplications other than word processing. 

Public contact expe' ience providing to or receiving information from 
the public in an office setting. 

cil h  impct public contact experience providing to or requesting 
information from persons who are irate, confused and/or irustrated, 
such as: experience communicating decisions regarding the approval 
or denial of benefits or services; experience explaining laws, rules 
or req u i.t ions 

/ 	I 	Experen;e operating multi-line telephone eqnioment to receive anc 
route cdis. 

Experience operating a 10-key adding machine or calculator using the 
touch method. 

/1 	Experience or coursework sufficient to provide a knowledge of medical 
terminology such as that gained by a medical secretary in a doctors 
office. 

/1 	Experience or coursework sufficient to provide a knowledge of legal 
terminology such as that gained by u legal secretary. 

1/ 	Other special skills: 

6221 [/Kd 
10-8 7 



ANGELA J. PARKER 
7015 SE LAKE RI). APT. 19 
MILWAUKIE, OR 97222 

HOME 659-1993 MESSAGE 656-9593 

OBJECTIVE: 	Seeking position as secretary, receptionist or general 
office clerk in an automated office. 

EXPERIENCE: 	Five years office experience. Type 65 wpm accurately on 
both electric and electronic typewriters (Xerox 620 & 640), 
operate 10-key, word processing on IBM Displaywrite 36, Wang, 
Samna 3 & 4, various word processing machines, can also 
operate office machines such as duplicator, mimeograph 
and dictaphone, fax machine and various copy machines. 

EMPLOYMENT: 	First Interstate Bank, Portland, Oregon 
General Office Clerk III (full time) 

Kelly Services, Milwaukie, Oregon 
General Office Clerk (temporary full & part time) 

EDUCATION: 	Clackamas Community Ccllege, Holly Farm Mall, Oak Grove 
Office Specialist Training Program. 
Intensive Clerical Update. 

STRENGTHS: 	I am dependable and responsible. I like to do a careful, 
quality job on anything I attempt. I am also cooperative 
and org inized. 

REFERENCES: 	Paul Boring 
Personal Friend 
860 NE 10th 
Canby, Oregon 97013 
(503) 266-8847 

Patty Salmon 
Supervisor-Kelly Services 
4160 SE International Way 
Suite D-105 
Milwaukie, Oregon 97222 
(503) 659-6732 or 771-1783 

Patty Cray 
Personal Friend 
510 N College 
Newberg, Oregon 97132 
(503) 538-1430 

1' 

rj 



IT1ULTflORH 
COUflTY 

MULTNOMAH COUNTY OREGON 

EMPLOYMENT APPLICATION 

TYPE OR PRINT 

Department of G.n.ral Servic.. 

Employ.. S.rvices Division - 

1120 S.W. FIfth Room 1430 

Portiand Oregon 97204 

(503) 248-5015 -TOO 248-5170 

Twe I 

 

PRINT 
NAME 

Sod& 
Exam 	 I 	I 	I 	I 	I 	I 	Ii 	Secu 	I5iIB1HIzI Nuno I 	I 	I 	I 	I 	I  Nune'  

e 
Lbst Fk 	.,t 
First 	 Middle 
N. I 	 Initial  

2c1'-\ 	3&- 

LEMEMI 
c 

city I 	 ° R I 	1 	° I 	I 	I 	
ii 

Home 
Phone 	 - 

Woilt 
Phone -  

H(5 Io k)I 12 
Are you under 18 years of age? Yes U No 13- 

Are you legally available for employment in the United states? Yes ED 

Smoking is prohibited in all county facilities except for secure areas of 
County Corrections facilities. 

Ofilce Use Only 

VP 

MO 	LII 
T&E 	 Date 

Stamp 

Reviewed by 

EDUCATION AND TRAINING 

Name and 1oc*bon of II 
, I 

Degree 

College. Unlverslty. or Sponsodog OrganIzation Course or Proçrarn of Study Sem 	Otc Conifi 

Crsc A-(\- 

\ktc,y-\ 	 qiio 1  

- 	 - 

r-r+\tsrvA 	O,  

UCENSES REQUIRED FOR THIS EXAMINATION 

Drive?s License: 	 Numbec ___________ State ( -tJy'r) 	Exp.date 
Chauffeurs License: 	 Number ___________ State 	Exp. date ________ 
Other License: 	 Number. 	_________ State 	Exp date 	- 



EMPLOYMENT HISTORY 

INSTRUCTIONS: Beginning with your present or most recent job, describe your work experience (paid or volunteer), which is relevant to the 

position for which you are applying. 

Present or most recent employer 

Job Title: 	 lCh S 	- Employer  

Supervisor Address:  

Telephone: 	212  L, - 32 50 City/State: 	C1r 	\m 
Starting Salary 	5 	Endin 	Salary: 10/ f7/._ Ending Date: 	1 12  T// 	9 Starting Date: 

Average number of hours worked per week 	\r May we contact this employer? Yes @1.10 0 
Duties and Responsibilities: 	A1wr 	 qc iir 

s 	c \) 	 c 

it(k 	iAN 1 
IN A 

Reason for Leaving: 	Q 

Job Title: 	- C 'çx- L. 
Supervisor 	 TIT M U c 

Telephone: 	— 

StaulingDate: IDJ L1/7C1 	EndingDate: (,oJ i/Qc 
Average number of hours worked per weeic 2J '17— 

Oj,jties and Responsibilities: }t1\çyr'X' pör.ri c 	Ci 

'C 

Reason for Leaving: 

Employer 	eci\ C \ 
Address: 	 tJc 

City/State: 	-\ 

Starting Salary. 	.37 	EndinSalary 	sO 

May we contact this employer? Yes @i1 (J 

Job Title: 

Supervisor 	 . 

Telephone: 

Starting Date: 	 Ending Date: 

Average number of hours worked per week 

Duties and Responsibilities: 

Employer 

Address: 

City/State: 

Starling Salary 	 Ending Salary: 

May we contact this employer? Yes 0 No 0 

Reason for Leaving: 

Job Title: 

Supervisor 

Telephone: 

Starting Date: 	 Ending Date: 

Average number of hours worked per week 

Duties and Responsibilities: 

Employer 

Address: 

City/State: 

Starting Salary. 	 Ending Salary 

May we contact this employer? Yes 0 No 0 

Reason for Leaving: 

It more space is needed attach additional sheets. 

My signature affirms that all information is true to the best of my knowledge and that I understand that any misstatement of fact 

may result in disqualification or dismissaL 

Signature. 	_ 	 Date 



sZip 7J] L ;4y FFit 	a Y-" 
om.  
,t— F( 
Not* 
m. 	

J L 	- 

F(TH LI ti-ri IH 
~Aevsage ii Hi-rIsiii 
Are you under 18 years of age? Yes 0 No L3 - 

Are you legally available for employment in the United states? Yes 

Smoking is prohibited in all county facilities except for secure areas of 
r.iint, r rrpetinns facilities 

Office Use Only 

VP 
PH 

MO 	Pit 
T&E 	 j 	Date ] Stamp 

Reviewed by 

EDUCATiON AND TRAINING 

No. of Credits 	
Deee

or 
Name and Location 04 
co"ge. University. or Sponsoing Organ4zatlon 	

course or Program 04 Study 	 Sem 	 Cotzicates 

c C.rec 	 jç't 	C&41 
51 

O 
¶\JcThA 	 / 

---\,A 	O.  

UCENSES REQUIRED FOR THIS EXAMINATiON 

Drivers Ucense: 	 Number. ?O0 	 State flc r'..) 	Exp. (late 7 /g / 
Chauffeur's Ucense: 	 Number _......iJ//? 	 State ______________ Exp. date  

Other Ucense: ________________ Numbec 	 J/19 	State 	 Exp. date 	- 

AFFIRMATIVE ACTiON SURVEY 

ri 	it 	iii 
Federal and state laws require that the information on this form be gathered for statistical purposes only Information on this form WILL 

NOT be used to make any employment decision which affects you. All information collected is confidential and will be detached from the 

application after statistical processing. 

HandIcap Status: Do you have any physical anØ/or mental condition wh ich might cause you difficulty in securing, re ta ining or 

advancing in employment? 	Yes 0 No E 

If you are requesting accommodation for a mental or physical disability, please complete the form provided. 

• 	 lc Category (check one): 
ack 	 Sec 	Male 0 	Female W 	B 

o Hispanic 	 Birth Date: 

o White 
American 	

Month Li Iii Date [ 	9 Year 	LI 
• Please see reverse side for a description of the ethnic categories. 
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EMPLOVEEB: 	-4 

	

POSITION: 	 NORMAL RATE: 	U C) 	PERIOD BEGIN.  

	

DEFAULT / FUND: 	 AGENCY: c)3j 	ORGANlZATION:) 	 EXT OISTR--- - SHIFT: 	 PERIOD ENDING.  

IA 	iI( 	it f7 	u I2,4 	 tf27 	1J1 	ii/ 

01SF: 

 ~& 
SA SU M T 

I - 
W TH F SA SO M T W IN F DESCRIPTION TOTAL 

REGULAR 

OVERTIME 

SICK 

VACATION 

DPERSONALHOLIDAY  LEGAL HOLIDAY 

PUNCH ZIMCO 1 
IN COLS 1-6 

TIME 
CARD 

ENTRY 

U 	n 

. 	B. 	 •B 

PER 	S. • y 	• 

OVERTIME
P E R HOUR 

- 

- 

Oi 

"i'.';;1!ri'.• • ••••• •mu••• a •j uI _mum a 
mu mummmiuumumiummuum • mum •uumuumuuuuu a a__muum mm u 
mum •uummuumuummuuum.mim mum u.umiumumumu u u._mu.. mm u 
mum muiuuuuuimimiiuiumi Ill lIIlUIUUlB lUll_lUll II II 
mum mmmmummummmuimuummuuum mum immummimummu mmm..um.. mummu. 
muu ummmmumuuiuuuummummmmu mum 

mum 
uuuuuuumuuum muu.umuuu amum mumm mum uiummiuuuimuimummummu mumumumumuim umu.umuiu 

uuuuuumuu•muummuummuu.mumu mum 
 

I IlIl..m..•mmum.u.uu.lmu.u,lm Imlom
umml

uuuumm.luu•uu.l•umlmu uimmmulu aumulumli lull. 
COMMON EARNINGS OT CODES / COL 31 
CODES ID/OEI / COLS 44-45 

05 - SICK J - TIME ANDA HALF 

06 - VACATION 
07 	- 	 HOI.IT)AV 

2 - DOU8LE TIME 

08 - PERSONAL HOLIDAY SHIFT CODES 
10 - JURY LEAVE COL 77 CDL 78 - 79 11 	- 	MILITARY LEAVE 
12 - BEREAVEMENT LEAVE 

1 	- 	 .40 14 
13 - CONVERTED SICK LEAVE 
16 - EQUIPMENT DIFFERENTIAL 2 - .50 14 
16 - PREMIUM PAY 
17 - LUMP SUM 3 - 3% 14 
18 -  RETRO 

19 - UPGRADE 4 -  14 

2e - HAZARD PAY 5 - 5% 14 
23 - COMP PAY 
24 - ON CALL PAY 6 - .76 14 
25 - OTHER 

7 - 20% 14 

MOAUOS ISO JG APR 95 REV JO JAN 21 

SUPERVISOR: 

CERTIFY THAT I HAVE AUTHORIZED AND VERIFIED THE TOURS RATES AND TVPE5 OF WORE 

PERFORMED AND THE ABOVE IS TRUE AND CORRECT TO THE REST OF MV KNOWLEDGE 

EMPLOYEE 	Eiiiiil 	OR TIMEKEEPER 	El 
cm 

VIFV THAT THE HOURS REPORTED APE HOORECT TO THE 

TOTAL REGULAR AND 
SPECIAL HOURS 

TOTAL REGULAR AND 
SPECIAL EARNINGS 

TOTAL OVERTIME 
HOURS 

TOtAL OVERTIME 
EARNINGS 

REMARKS LI 



COMMON EARNINGS 
CODES ID!OEI I COLS 44-45 

05 - SICK 
06 - VACATION 
07 - HOLIDAY  
08 - PERSONAL HOLIDAY 
10 - JURY LEAVE 
ii -  MILITARY LEAVE 
12 - BF.REAVEMENT LEAVE 
13 - CONVERTED SICK LEAVE 
15 - EOUIPMENT DIFFERENTIAL 
16 	PREMIUM PAT 
17 - LUMP SUM 
18 - PETRO 
19 - UPGRADE 
22 - HAZARD PAY 
23 - COMP PAY 
24 - ON CALL PAY 
25 - OTHER 

MOBROS ISO JO APR 15 REV JR JAN 99 

OT CODES / COL 31 

- TIME AND A HALF 

2 	DOUBLE TIME 

SHIFT CODES 
CCL 77 	COL 78-79 

1 - . 40 	 14 

2-60 	 14 

3-3% 	 12 

4-4% 	 14 

5 - 5% 	 14 

6 - - 75 	 14 

7 - 20% 	 14 

TUCKER, 	DONNA H 	 EMP1OVEP 0544449399 	 OIST 10642 
POSITIONI TEMPORARY WORKER 	 NORMAL flATE 	8.0000 	PERIOD BEGINI 01 / 13/90 

DEFAULT / FURl) 100 	AOENC 	050 ORGANIZATION 9305 	EXT. DISTR.I 	 -- SHIFTI 	 PERIOD ENDING 0 1 / 26 / 90 

- 	 - 	 - 

 

------------------------------------- ---- /TA 	fl /flfl 	 Inc 

5k 
i  ml 

O1/13 	01/14 	01/ 1 	01/10 	01/Il 	0)1/ 	1 0 	0)1/ 	 /-V' 	 V.YI/-I  

SA 	 su 	M 	 I 	 W 	 TII 	 F 	 SA 	 SO 	 M 	 T 	 W 	 11-4 	 F 	 DESCRIPTION 	 TOTAL 

REGULAR 

OVERTIME 

- 

VACATION 

LEGAL HOLIDAY 

PERSONAL HOLIDAY 

rLINCH ZTMCOI 
IN COLT T 6 

TIME 
CARD 

ENTRY 

REGULAR 	I 	I 	I- 	I 	I 	I 	
T 	

OVERTIME 	I 	I 	-I-- 	I 	I 	I 	
H R 	E 	 LGFS DISTRIBUTION CONTROLS 	 I 	R 	E 

HOURS 	 OR 	 c 	HOURS 	 OR 	 R 
I 	 T 	T 	P 

WORKED 	SALARY AMOUNT 	0 	WORKED 	OVERTIME AMOUNT 	N H 	
______ - ________ - ______________________ 	 C 

19202122214 	2521 	28 	29 	30 	1 1 	32 	33 	34 135338 	
47f 	711 	 7 11 7-0 

REGULAR RATE 	o 	 OVERTIME RATE 	o E 	S 	
S 	SE 	0 

PER HOUR 	 PER HOUR 	T A P 	
H 	H A 	V 

E 	 S 	s- IL3I 	 (1-4) 	 (L5) 	- 	ACTIVITY 	REF'CAT 	 — 

D 	 0 	P 	 FUND 	AGENCY 	 ORG 	
EXT. DISTRIBUTION 	 C 	0 	0 

tj- 

SUPERVISOR 

TOTAL REGULAR AND 
SPECIAL HOURS 

I CERTIFY THAT I RAVE AUTTIORIZTO AND VERIFIED THE RaTIOS RATES AND TYPES OF WORE 
EREORMEO AND TIlE ABOVE IS TRUE AND CORRECT TO THE PEST OF MV KNITWIE000 

TOTAL REGULAR AND 
SPECIAL EARNINGS 

EMPLOYEE 14 DR TIMEKEEPER L11 
TOTAL OVERTIME 

HOURS  

I CERTIFy TVAT THE HOURS REPORTED AR' CORRECT TO TIlE 	 PV000I 	 TOTAL OVERTIME 

RITSI OF MV ENOWIEDGE 	 EARNINGS 

- 	REMARKS LI 



HAWKINS, 	GINGER G 	 EMPLOYEE# 0522217176 	
01ST 10650 

JOB CLASSI 8000 	osio TEMPORARY WORKER 	 NORMAL RATE 	9.0000 	PERIOD BEGIN 04/07/90 
- 	 DEFAULT 	ND 	

AGT.CY 

050 ORGANIZATION 9020 / EXT OISTR 	 -- - 

	

:0N01N0 

04/20/90 

•I1IIL•U IIIIDI 

VAN 
I •iiu 

.t wjri 

:i  ~ ~ 	OVERTIME 

NMI 
I I I I I I I 

I 

 
I 

I U I LEGAL  
U PERSONAL 

I I I I I 
._. . 

SAIF i 
DAYS • 	ENTER NUMBER OF DAYS ACTUALLY WORKED 

PUNCH ZTMCOI 
IN COLS 1-6 

TIME 
CARD 

ENTRY 

REGULAR 
HOURS 

WORKED 

REGULAR RATE 
PER HOUR 

I 	I 	i. 	i 	I 	I 

- 
OT 

o 

OVERTIME 
HOURS 

WORKED 

OVERTIME RATE 
PER HOUR 

I 	I 	i 	I 	I 

- 
OTHEF 
EARN- 
INGS 

DOlE 

S 

- 

LGFS DISTRIBUTION CONTROLS 

_______________________ ______ ______ ________ 

S 

I 
F 
T 

- 
SHIFT  
EARN  
CODE 

- - 

0 

E 
R 
R 

SALARY° AMOUNT 
OR 

SALARY AMOUNT 

IIII:1I 
FUND 

dt  
- AGENCY - ORG - EXT. DISTRIBUTION 

ACIVTVRE.CAT- - - 

24 25 26 27 29 29 30 37 38 39 40 41 42 43 19 	20 	21 	22 	23 31 

-- 

32 33 34 35 36 44 45 46 47 48 	49 50 51 	52 	53 54 55 56 51 58 59 60 61 62 63 64 65 66 67 68169 70 	71 	72 	73 	74 75 	76 77 79 79 80 

1 I I 111111111111111111111111111 I II 1111 III 1111 111111 
- --- ---- 

1+1  1  [E+1-1  ld+W 
COMMON EARNINGS 

_ 
- 

CODES ID/OEII:OLS 

2 	DOUB; TIME e , 
A £ 	F 	TN I 	NAVE AUTIVEN ZEN A 	VEE lED Tl 	NOES N lET 	PCI PET 09 	PERSONAL HOLIDAY 	 SHIFT CODES 

10 - JURY LEAVE 	 COL 77 	 779 
Ii 	- MILITARY LEAVE 
12 - BEREAVEMENT LEAVE 	 0 - NO SHIFT 
13 - CONVERTED SICK LEAVE 
15 - EQUIPMENT DIFFERENTIAL 	 1 	- .40 	 14 

PENFODE/ED AEC 114 AOVE IS TNE4 APC CONNECT TO T14 	EST OF NV £NOWtEOGE 

EMPLOYEE 	 OR TIMEKEEPER 

TOTAL REGULAR AND 
SPECIAL EARNINGS 

16 - PREMIUM PAY 	 2 - 	 50 	 14 
17 - LUMP SUM 	 . 

TOTAL OVERTIME 
HOURS 

- UPGRADE 

23 - COMP PAY 	 5 - 5% 	 14 

24 	- ONCALL PAY 	 6 - .75 	14 
25 - OTHER 

_r-T

_______________________ 
'5.4 IA VOl.45 	EONIEO ATE CONNECT TO ICE NNST 	 PEIOTE P&IETTET 

01 € 
TOTAL 

EARNINGS 

i:i 7 - 20% 	 14 REMARKS 



HAWKINS, 	GINGER G 	 EMPIOYEEI 0522217176 	 01ST 10650 
JOB CLASS: 8000 	POSITION: TEMPORARY WORKER 	 NORMAL RATE 	9.0000 	PERIOD BEGIN. 04/21/90 

DEFAULT / FUND 100 	AGENCY: 050 ORGANIZATION' 9020 	XT, OISTR.: 	 SHIFT: 	 PERIOO ENDING: 05/04 / 90 

- 
•riw 

DESCRIPTION 

• Flo :I*tu1L: • •A'A:llII 

11111 II 
I • • 'IJIIS] 

PERSONAL  

04 0! NO • c:=1 M-A M W; ._. I 	SAIF 
DAYS 	Y_II ENTER NUMBER OF DAYS ACTUALLY WORKED 

PUNCH ZTMCO1 
IN COLS 1-6 

TIME 
CARD 

ENTRY 

OVERTIME RATE UD 

.i..iiiiiIiIilUUUlIIUUUIIUIUUlUUI•IIIIlUIlIU11U1111IUU11  

uu.uii.i..a.i..uii..i.u.U.uuuuaIUIuuIuIuIUUIUaIuIU1UUuIUUUU 
..I.I.UIUIIiIIlUIUIUIUIUUUU•lURUUlIIUUIiIlUU1IUN11I1lIUIIU 
...i..i.....UUIUIIIIUlUIIUIIRUU•IUUIIUlUlIUUUII•UU1111UU 
.ii.i..i..

U
UIIUIIIII•UlUIUIlIIIIlUUIIlIIIIUIIIIU1I 1IUIMIIII1  

IiUiUU.SIUIIUlUIUIIIlNIUIUUIIUIUlIUIlUUIU111UUU1UIlUUUUU 
ii.iii.iiiiiUiiUUIIUIIUlUIUIIRPUUIIIIUUIlUIU1111U 1U111  
•u...I.I.a.uII...uIU.UII.Uu,i,IUPUIIIUUlUIIIIlBImIUIIUIUI 
COMMON EARNINGS 
CODES(OIOE) I COLS 44-45 OTCODES I COt31 

05 - SICK J - TIME AND A HALF 

06 - VACATION 2 - DOUBLE TIME 

07 - LEGAL HOLIDAY 

08 -  PERSONAL HOLIDAY SHIFT CODES 
10 -  JURY LEAVE COL 77 COL 78 - 79 
'II - MILITARY LEAVE 
12 - BEREAVEMENT LEAVE 0 - NO SHIFT 
13 - CONVERTED SICK LEAVE 

1 	- .40 14 
IS - EQUIPMENT DIFFERENTIAL 

16 - PREMIUM PAY 2 	- .50 14 
17 - LUMP SUM 

3 - 3% 14 
18-RETRO 
19 - UPGRADE 4 - 4% 14 
22 - HAZARD PAY 
23 - COUP PAY 5 - 5% Id 

24 - ON CALL PAY 6 - .75 14 
25 - OTHER 

7 - 20% 14 

SUPERVISOR: 

 

I CIRTET flIAt I IIAVkAtgRkflO 	 RATES AM) TVk5 oF on - 
PRRFORMOO AM) TEE 	 IA REST OF NV 	 COCK 

EMPLOYEE 0 ORMEKEEPER 

IO.MS REPoFTED ARE co.ncy TO TIC REST 	 P1CM MiMER 

OF MV 0 	 LOGE 

TOTAL REGULAR AND 
SPECIAL HOURS 

TOTAL REGULAR AND 	
I 	 I I SPECIAL EARNINGS 	
I __ Ic 

TOTAL OVERTIME 	
I HOURS 	

i 

TOTAL OVERTIME 
EARNINGS 

REMARKS El 

M000 M a Afl SO REV a 14*5 50 	 - 



HAWKINS, 	GINGER G 	
EMPLOVEEI: 0522217176 	

01ST 10650 

jog ctss 8000 	PoSITIO TEMPORARY WORKER 	 NORMAL RATE: 9.0000 	PERIOD BEGIN: 05/05/90 

DEFAULT / FUNO 100 	AGENCY: 050 ORGANIZATION 9020 	EXT. OISTR. - - - SHIFT, 	 ENDING 05/ 18/90 

.-..-.I 	I, A 	 4ai- / i 	AI17 	nc/IR 

- •lIhAIDI 

REGULAR 
__ 

I elThuII I  

l_ _.11.111I I I. I I I I I I VACATION 
I 

PUNCH ZTMCO1 
IN COLS 1-6 

TIME 
*2ARD 

ENTRY 
SAIF 	

i 4 	ENTER NUMBER OF DAYS ACTUALLY WORKED 
DAYS 

	

REGULAR RATE — 	 OVERTIMEAET — S 	 - 	- 

PER HOUR 	OT 	 PER HTHEI 	 LGFS DISTRIBUTIONCONTROLS 

REGULAR 	i 	i 	•i 	i 	I 	OVERTIME 	I 	 ARN- c 	
SHIFT 

HOURS 	 OR 	
HOURS 	 OR

NGS   	_______________________ 	 T 
EARN 

WORKED 	SALARY AMOUNT 	D 	WORKED 	SALARY 	
DO/E H 
	 FUND 	— AGENCY 	 ORG 	— 	EXT. DISTRIBUTION 	

CODE $ 

	

E 	 (13) 	 114) 	 1L5) 	 ACTIVITY 	REP 	CAT   0  	E
S. 

- 	- - — 	
- 	 - - 	- - — 

- 	 - 

— - - - - 
19 20 21 	22 23 24 25 26 21 28 29 30 31 	32 33 34 35 31 37 38 39 40 41 42 43 44 45 46 47 49 49 TO 51 	52 53 J 	35 56 5 	58 59 60 61 62 	3 64 65 	6 	7 88169 70 71 	72:73 	78 79 80

71. 
E76 

1+ 

------- Li 

COMMON EARNINGS 
CODES (010:11:015 44-45 SU7hGR. /I  , 	 2 TOTAL REGULAR ANO 

 

I 	 AUT)P ZOO 	O VHHIFO TIE .*1 I 	OS 	 'S 	OF W 	H 

POWOIMHO A 	TIE AOW IS TE.E AIC COIEOCT TO TIE •5' OH 1H INOH9OOF 08 	PERSONAL HOLIDAY 	 SHIFT CODES 
tO - JURY LEAVE 	 - 	, 
11 - MILITARY LEAVE 	 __________________________ 

TOTAL REGULAR AND 
SPECIAL EARNINGS 

12 - BEREAVEMENT LEAVE 	 0 - NO SHIFT 
13 - CONVERTED SICK LEAVE 
15 - EQUIPMENT DIFFERENTIAL 	1 - .40 	 14 

17 : 	IMPAY 	 2 - 	50 

EMPLOYEE 	OR TIMEKEEPER 
TOTAL 	 HOURE 

UPGRADE 

23 	COMP PAY 	 5 	5% 	 II 

24 - ON CALL PAY 	 6 - 	 14 
25 - OTHER 	

7 - 20% 	 I 

________________________________ 
I cUTlET THAT 	HE HOIS HtPfl0 A 	CC(CT TO TIE 	ST 	 HOHE M)MUEO 

00 MV ONOWLE 

	

- 	
- 

TOTAL OVERTIME 
EARNINGS 

REMARKS El 



HAWKINS, 	GINGER G 	 EMPLOYEE 0522217176 	 01ST 10650 
JOB CLASS 8000 	POSITION TEMPORARY WORKER 	 NORMAL RATE 	9.0000 	PERIOD BEGIN: 06/02/90 

DEFAULT IF:ND 100 	050 ORGANATION 9020 	EXT OISTR 	

- --:-

:: ENDING 06/15/90 

- .- •t'iilIJ 
I I I I • SICK 

I I I I I I I I VACATION 

M _• _.1- __I Elm _ w • .___ . __ . 

SAIF 
DAYS'_

ENTERNUMBEROFDAYSACTUALLYWORKED 

PUNCH ZTMCO1 
IN COLS 1-6 

TIME 
CARD 

ENTRY 

REGULAR RATE - OVERTIME RATE - S S - 0 
PER HOUR OT PER HOUR OTHEF LGFS DISTRIBUTION CONTROLS 

REGULAR I_1.i OVERTIME i_I_-i-_i_t EARN- F SHIFT 

HOURS HOURS INGS ______ ______ _________ ________________________ T 
EARN  

R 
SALARY AMOUNT SALARY AMOUNT WORKED 

o 
WORKED CODE - - - EXT. DISTRIBUTION DO/E FUND AGENCY ORG 

ACTIViTYREP.CAT. D 
—111111 - IIIt:II s - 	- (L3) - (L4) (L5) -- E 

19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 

-- 

34 35 36 3? 35 3/. 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 6869 70 11 7273 74 75 76 77 78 79 80 

- 

FT--± 
COMMON EARNINGS 
C0DES(D!OE) I COLS44-45 	OTCODES/COL31 SUPERVISOR 

05 - SICK 	 J - TIME AND A HALF TOTAL REGULAR AND 

2 - DOUBLE TIME N SPECIAL HOURS 

01 - LEGAL HOLIDAY 
HSATESATEPES 	WORR : 	0 AL HOLIDAY 	 SHIFTCODES 

78-7 10 
11 	- MILITARY LEAVE 12 - BEREAVEMENT LEAVE 	 0 - NO SHIFT 
13 - CONVERTED SICK LEAVE 

0111 

TOTAL REGULAR AND 
SPECIAL EARNINGS 

15 - EQUIPMENT DIFFERENTIAL 	 1 - .40 	 14 EMPLOYEE 	 OR TIMEKEEPER 

16 - PREMIUM PAY 	 2 - .50 	 14 ,.'1 TOTAL OVERTIME 
17 - LUMP SUM HOURS 

19 	UPGRADE  

23 	COMP PAY 	 5 	5% 	 14 I CERYWY I 	 TM 	CLIPS RE OR ED ARE CORRECT TO TM REST 	 PROM RONRE TOTAL OVERTIME 

24 - ON CALL PAY 	 6 - 	75 	 14 
OF N 	ROWER EARNINGS 

25 - OTHER REMARKS U - 20% 	 14 


