MAREMZRILH
VACANCY ANNOUNCEMENT

=
LHRES : DHA-01-24
Announcement No.
ESRIE:
Closing Date 19 Jul 24
#178:
Date of Issue 1Dec23

1. B4, BE, S8, BN LPL), HE5FK BWD) EEAH
Job Title, Job No., Grade, LPL, Basic Wage Table (BWT): 1;0 Of_t .
Medical Intern, #617
6%

EREEE
(Japanese Fellowship — Japanese National
Physician Graduate Medical Education Program)

BiE%E Rk BFEE Nk Target Grade & Language Proficiency Level
(LPL):
%k Grade-7, 55 RE R LPL-4

X EHRBWT-1) [ #HERBWT-2) [1HRRBWIT-3) [ EERBWI-5,6)
Administrative Blue Collar Trade Security Medical

4. B EFBH Arca of Consideration

I [JE MLCIHAE( 8 (BIBKM)
Current MLC/THA Employee within Activity

II. [] 3 MLC/IHA ¥ 8(EEBMR)
Current MLC/IHA Employee in commuting distance
1L [ BMLC/IHARR¥(B(2TEBXKE)
Current MLC/THA Employee Japan Wide

V. [X] 4488 Off Base Applicant

2. EBBX Activity

Defense Health Agency (DHA)

U.S. Naval Hospital, Yokosuka
Directorate for Medical Services (DMS)

5] ?%i% hr Working Place: #E& W;A8T Tomari-cho, Yokosuka

3. Eh#5BERE Work Schedule (3840 BRI hrww )
£)7% B Work Days: 40 hours per week
B 7SR - /AEH Work Hours/Recess Period: 0700-1600/60 minutes

X1 %2 &) Night Shift X 7% % Overtime IX] Hi3& Business Travel

S5.EFDFELE Type of Employment
X MLC

] THA

[] & F Permanent
X BR % Limited Term ( __» A Months )

L] HPT

From 1 April 2025 to 31 March 2026

The employment may or may not be
renewed or may be terminated prior to the
not to exceed date.




6. I FEMNZA Duties

Serves as a medical intern in training at the US Naval Hospital (USNH) Yokosuka under Japanese Fellowship Program. The
incumbent has a competency in English which will enable him to carry out the duties and responsibilities assigned by competent
USNH medical officers. Performs physical examinations of assigned patients; takes medical histories and records on standard
medical forms. Follows patient’s progress from time of admission to discharge from the hospital, records progress notes in clinical
records. Discusses diagnosis, treatment, etc., with the physician instructor. Performs certain procedures connected with patient care
such as removing stitches, changing dressing, etc. under physician supervision. Assists medical officer on duty in the treatment of
emergency cases, including transfer to host nation hospitals as needed. Attends and presents at scheduled medical conferences and
lectures. Receives scheduled instruction in English in specialized medical subjects. Incumbents perform duties in general patient
care environment, operating room, laboratory, sterile processing room, and mortuary to observe the USNH Y okosuka operations
and practices as medical interns. They could be exposed to or handle chemicals, corpses, soils and infectious substances and bodies.
Performs other related or incidental duties as assigned.

To find more information about the USNH Fellowship program, visit the link below;
https://yokosuka.tricare.mil/About-Us/Fellowship-Program
Or email to Program Coordinator usn.yokosuka.navhospyokosukaja.mbx.nh-yokosuka-fellowship-info@health.mil

%A 7L BRI R Outstanding Working Condition, if any
Work schedule is subject to change.
May be required to work night, early morning, weekends, and holidays.

1.EBEH BWHEHE Qualification/Physical Requirements
* Must possess English language ability meeting the Language Proficiency Level (LPL 4) indicated in item #1.
1 RISRENEBRZREABLUALVICHET 2REFOFFENVDBEERYET,

LPL-3 applicants will be considered under this VA, if an applicant meets all of the basic qualification requirement(s) provided below.
LPL3 ZHEFENHL. TEDEANERER ZH-LELTEAERLHRTREERESINETS,

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

b. Must possess Japanese Doctor's License (H A<D EER R ) .

c. Must either possess Certificate of Registration for Completion of Clinical Resident Training (B&FRBFIEAE T & $%5E) OR Certificate of
Completion of Clinical Resident Training (E& PR BFEE T ZEBAZE), OR be able to provide Certificate of Projected Completion of Clinical
Resident Training (BRERFHEE T RHAREAE) .

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

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

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



https://yokosuka.tricare.mil/About-Us/Fellowship-Program
mailto:usn.yokosuka.navhospyokosukaja.mbx.nh-yokosuka-fellowship-info@health.mil

8.1RH ¥ 54 M Application and Associated Documents

LUTOETOBREERERRICH->TRHLTT LN,

All of the below documents must be submitted with your application.

X 22 & B R#E Application for Vacancy Announcement (in English)

X #EE (HAK&RK) Current curriculum vitae (in English in any format)

X HE#NE (BEFRK) Personal Statement (in English in any format): Tell us about yourself in approximately 1-2 pages in length.
Include information about how training at the U.S. Naval Hospital relates to your personal goals.

X RiE/BENEBRBETHHEL LD AE. TRECET 2EMAR]
If you have any family/relatives who work at U.S. Navy base/facility in Japan, “Questionnaire on Relatives”
ERISEAK. MRHECEILIEMR] X, LFTOURLALGAYO—RTEEY,
”Application for Vacancy Announcement” and “Questionnaire on Relatives” are available for download from the link below.
https://cnrj.cnic.navy.mil/Operations-and-Management/Human-Resources/MLC-IHA-HPT-Jobs/JN-Forms/

X R (B{E218) At least Two Letters of Recommendation from faculty members applicant worked with (in English)
X KFEPERZEEITE (EX) DOFEL Copy of University Diploma of Medicine (in English).
X EAEREEBAE (LX) DE L Copy of the University Transcript (in English).
X BADEMGEHFNDS L  Copy of Japanese Medical License.
X ERERFHEE T I<BET BEEH - LFOWThhH 1 DDOE L, (Either in English or Japanese)
“Completion of Clinical Resident Training - Copy of either a, b, c certificate:
a. BRIRBMEIET BEINEL,
Certificate of Registration for Completion of Clinical Resident Training, or
b. BRRBHMEZIET L1=AT. BRKTHEE TERIAZELEFBELYVELZELTLEVWARKL, BREKTHEE TIEED
ElL,
Certificate of Completion of the Clinical Resident Training, if you have not received the Certificate of Registration of
Completion of Clinical Resident Training from the Ministry of Health, Labor and Welfare of Japan (MHLW), or
c. BAERKTHERDAZBRATHEET RAMHENT L,
Certificate of Projected Completion of the Clinical Resident Training, if you are currently undergoing Clinical Resident
Training.

., REKHEROENBRESN-FE, UTEZHMANICRHLTEZFEY., (RHERXBRBERICBMSELET)
HEFETICEENMRHSMAGWVESIRARYMAL, B, BEL{EERADKT ELRSCEMABYET.

a) 20254 3 A 29 H (AR FTICHRKVHEBTRENOEL. RV

b) 20255 8 A 31 B (RARKR) FTICEHKBHEETRKIMAOEL.

Additionally, upon selection, selectee undergoing the Clinical Resident Training shall submit the below Certificates by the specified
dates. (Submission address will be provided after selection).

If /when the Certificates are not timely submitted, the appointment may be cancelled, postponed, or the employment may be
terminated:

a) By 29 March 2025 (Before Appointment), Copy of Certificate of Completion of Clinical Resident Training; AND

b) By 31 August 2025 (After Appointed), Copy of Certificate of Registration of Completion of Clinical Resident Training.

X XEORANEHTNT 54 DDE L TOEIC, TOEFL, CASEC, ERDAH EHMLIHEL L TR HHHET,
(BRI EMAER B (X ALCPT £ 8)) ZDMOFEAE. RUKZEENICEHT IECHRERFIRAELYET,
REZAREEEL T HAL LEAAEDREALETY,
Certificate of English Proficiency. Only TOEIC, TOEFL, CASEC, and EIKEN certificates are accepted as English Proficiency
Test (EPT) certificate. (ALCPT certificate is acceptable for current/former USFJ employees.) Other EPT certificates or self-statement
on English proficiency will not be accepted. The same applies to those whose native language is English.

X 5%E:%& D # United States Medical License Examination (USMLE)D X 37 & ZEH.,
Copy of United States Medical License Examination (USMLE) Score with date of exam, if available.

X BAE#ELNOF L. EBH—F (F@) RU/SRR—bOaE—,
For non-Japanese citizen applicant, copy of Residence Card (front & back) and Passport.

X 84 AYIF £ L. BEEOBEES X KL 2B /=REMAHHE (12cm x 23.5cm)

12cm x 23.5cm Envelope with Applicant’s Zip Code, Address, Name and a 84 yen stamp (MPS is unacceptable.)

IIEEEEIREAE  How to Submit Application Documents



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

WEERE %
@k, L EEHABOICRK.

Applicants must submit to:
By mail or at the LMO/IAA office counter.

T238-0011

LR EBE T RAGER 1-6 FEEEIL 4 B

BB EEHBEFTETEREEAE R (LMO/IAA)
BEE—%

TEEE S Phone  046-828-6959

T238-0011

Murase-Bldg. 4F, 1-6 Yonegahama-dori, Yokosuka
Yokosuka Branch of LMO/IAA

Management Section 1

SATEER - AIE—EBE. 0830-1700 BFF (AXRDEBZR<), ERFHFEOCERBIEIIHLICEMULEDET I,
RAREETERICGLIFELHYFTIDTEAICCHRT S,

Operating Hours: Mon-Fri, 0830-1700 (Closed on Japanese Holidays). Contact LMO/IAA for questions on conditions of
employment. Contact in advance as the operating hours may change.

10. BFEMIEPH For Official Use

SEEEBIEY  Activity POC :  Civilian Personnel MLC Liaison FE (DSN) 243-8652

PD No.: DHA-03F3-001-LT | PD is accurate and current. Certified by Activity: | HRO: rcvd(9/20)kh10/16 jo/kh11/30

EHEEEZHREZ L TVEREWMEE EEORRICHEY FH A, Incomplete applications will not be considered.
REHSNIGHEEHIEHRL LEH A,  Submitted applications will not be returned.

BETRELEINDIEFENAR (LPL) LRIVETREZETIL,
See the below for the English Language Proficiency Level (LPL) required of the position:

2016 2 A 8 ARl & VilkitE A S 53 MLC/IHA € B T. 2016 2 A 8 HATICHITS - ALCPT iEBRFER %
BEBDAIL., FORBREDEZRILALN HSURIT77—H—] Sh, ZOADHELPL LRILELTEE
SNET,

For current MLC/THA employees who have been continuously employed since before 8 February 2016 and possess ALCPT

test result dated prior to 8 February 2016, the attained “level” will be “grandfathered” and honored as the employee’s current
LPL.

TOEIC ALCPT TOEFL TOEFL TOEFL CASEC | EIKEN
LPL FEFEENIR (PBT) (CBT) (iBT) iR
Paper Computer Internet
Based Test | Based Test | Based Test
4 — Exceptional Proficiency
D EET B 860 ~ 990 NA 600 ~ 250 ~ 100 ~ NA Ist
3 — Fluent proficiency
B IS NEET S 730 ~ 859 90 ~100 550~599 | 210~249 80 ~99 870 ~ Pre-1st
2 — Average proficiency 560 ~
T N EET B 550 ~ 729 75~ 89 460 ~ 549 140 ~ 209 50~79 369 2nd
1 — Elementary proficiency 475 ~
RN EET 400 ~ 549 65~74 430 ~ 459 120 ~ 139 40 ~ 49 559 Pre-2nd
Pre-1 — Minimal proficiency
(EE 1#R) RANROBENER | 350~399 | 40~ 64 NA NA NA NA 3rd
9%
0 — No language proficiency
EFRNEESRL

PRIVACY ACT STATEMENT {BAAIEHREEIZDOLNT




AUTHORITY: Executive Order 10450, 9397; and Japan Law Concerning Protection of Personal Information (Law No. 57 0f2003).

EE RETTEERS 10450,9397 ; R BAK - EANERORECET HERF (Tp1 5FEEEERHES)

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

FE: AEDLRR., T2, BEORELEZAKREOEEOZTEEME LT, BAFEREZRET 54,

IR BRIEIETFER. L LJIETITHEIRESNET,

ROUTINE USES: To maintain Personal Data accurately with the most up-to-date content to the extent necessary to achieve the stated Principal Purposes.
FABEM: IEMOERILELR., B CERCENEBREZHESRT 5%,

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

15HER: EAFROFRIEETTD. ERSNEREZRELGE, ST-1HE. TOROFHREDHIT, Bh. HAHUIHE
LRBEABYET,

Format Revision: 4-5-2022(R)




X EFELHRD ‘8. IRHEHT2HD” WOERICH-ST.

EEFLFARETIRATIV, BFEOHIHEREEET D2 AT BETHELTTSL,
Complete this application in either English or Japanese as instructed in column 8 of the Vacancy Announcement. For Kanji name, indicate in Kanji, Katakana, and English.

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

FEBIZBVWT., EEUNGVSSOHFMILEGCHL OB EERALTT S,
DBEZBEAFLZEINTOWENGES, EETRHELTEETALLGYES. TEETSL,
Attach another sheet of paper if need be. Incomplete applications will not be considered.

3a. ZF&EMUIA Closing Date

1. ZELE|ES Announcement No.

2. IGEDIE - BE - Z#k Job Title, Job Number and Grade

3b. I2H B Date Submitted

4, 5 5% K4 Name of Applicant O #mae [ % Female

5. 2 0 E#L 5t Desired Point of Contact

5714 HhF Katakana

BHEROBMNSEEESEZLALTTEL,

LAST, First, Middle

Telephone Number

2 Kanji

B = Home/B815 Work/ % D4t Others ( )

6. 3 E{EAT Present Address
?

£ 4£ A\ Date of Birth

E A—JL7 K L X E-mail Address

7. —f&ER General Questions:

a BREEEF > TLEIH?

Are you Japanese Citizen?

CT iz ves L] vz No

BAEEZDLT VAL, NRAKR— RV
EBH—FOaE—ZFHLTTEL,
If non-Japanese Citizen, attach a copy of
Passport and Residence Card.

. THVNEARSEROKERKTE M ?

Are you SOFA or a sponsored family member?

[ 1y ves [ bV No

b. HAE
Country of Birth

MABAIE. A—ADBRERDH AT S,

This is only for Current Employees.

TEE D r ——
Jo. iE% 8 %S Employee No. [ mc b. #8B% 4 /3 — K Activity/Code
D IHA
] s A #ARS Trial Period [[] FRSE Limited Term

|:| % F Permanent [ st HPT

c. REDHA - B - F#& Current Job Title, Job Number and Grade

O

8. &= Highest Educational Level
a8 5 %/ﬁlﬁl Name of School and Major:

#Ez5% Completed [ | ;8 Not Completed

9. FE:E#HEIEERA English Language Proficiency
EHMAZ Type of Certificate #& - 15 & Score/Degree
] ToEIC &
|:| ALCPT (American Language Course Placement Test)
|:| TOEFL PBT (Paper-based test)
[] TOEFL CBT (Computer-based test) =1
[C] TOEFL BT (Internet-based test) =)
|:| CASEC (Computerized Assessment System for English Communication)
[] =mR®EEHLERE (EH) Eiken %

EFEABLPLZET 2ERFE~ADEHEE. LRVTAIOEFENRRERIHD
REANHETT, Application for position requiring Language Proficiency Level (LPL)
requires submission of one of the above English proficiency test certificates.

[0 REEROVThOEFENRRERIALF>TEY EFEA,

I don't have any of the above listed English proficiency certificates.

10. EFENEHH Computer Skills
FEATESLDDLANLELUTORFTERALTTEL,
Indicate your ability to operate.

11 A>Ty MEVETRE inputting data.
2. TJ74ILEBD TERL TEETE S creating forms/files.
3: TRYSEIUIHENDEELREEELERTES

using advanced operations such as macro.

7 7V 77— 3 ¥ Applications L X)L Ability
= 77— K Microsoft Word

= T 4 1)L Microsoft Excel

= 7%+ X Microsoft Access

= /8 —R4 > k Microsoft Power Point

= Z D1t Others

This is only for Off Base Applicants.

| | XARAIE, NBRBEDH CRATEL,

| chETic, @EshiY. ZRIERLTEREINEY. XIZEREOHRESZ

IT=C

ENHBAIE, FEHERALTTSEL,

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

] %L None

e e e e

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



11. BEFS#2EE Work Experience

BHEAR, ERFEHE. BENEEFORBREEHRACERIBISREALTTEL, ZELERICLY TEMBHEEEZ] OREARDLNTDIEEIE,

BYLEOBEICHEEY SEEFAMEEHLTTIL,

Describe your duties, accomplishments and supervisory responsibility concisely. Attach a Resume of Special Work Experience when the /A requires the submission.
XABERD-H, BEICHVWEHLEZET ST LEHHY FT ., Selecting official may contact applicant’s current/previous supervisor(s) for information.

a. =tt4% - ££FF Employer's name and address

BEEE S Telephone Number

b. B4 Job title c. BH @R (Fi9)

Work Hours / Week

d. BiFERZA Duties

e. EA#AR Period of Emplovment (A MM/ E YY)

B From: |§ To:

f. BRI
Reason for leaving

a. =%t4 - {7 Employer's name and address

BEEE S Telephone Number

b. B4 Job title c. BH @R (F19)

Work Hours / Week

d. BiFE A Duties

e. ER#ARM Period of Emplovment (AMM/ZE YY)

B From: |§ To:

f. BB S
Reason for leaving

a. &%t4 - {£F7 Employer's name and address

BEEES Telephone Number

b. B4 Job title c. B @ER (F19)

Work Hours / Week

d. BiFEAZA Duties

e. EMR#ARM Period of Emplovment (AMM/ZE YY)

B From: |§ To:

f. BB S
Reason for leaving

a. &%t4 - £F7 Employer's name and address

BEEES Telephone Number

b. B4 Job title c. B @R (Fi9)

Work Hours / Week

d. BE#ERE Duties

e. ER#ARM Period of Emplovment (A MM/ E YY)

B From: Z To:

f. BB R
Reason for leaving

12. &#& - ®EF. WMBE A Qualifications, Licenses and Date of Acquirement (B MM / £ YY)

13. HE-DRE/BETEBRBETHHEL TWBAAILWNET A ? Do any of your family/relatives work for U.S. Navy in Japan?

o1& ves O vz nNo

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

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

SERBPOIRTOEBICDONT, H LEEADR®RZ LI-BEICE, ELICHREXEIMBRANTERICGY S5 LEZREAMLTHET,
CCICRALEEREIFOMBRY . XIECLHRYEETHILDFHAELTERLET,
I understand that falsification of any item herein may result in the immediate termination of my employment or disapproval of my application. | place my signature in
certification that the information contained herein is the truth to the best of my knowledge and belief.

F£HAB Date KEgEEDES Signature of Applicant

El Han

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




PRIVACY ACT STATEMENT {EA{EHREREICOILNT

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

&R RETTEAEF10450, 9397; R U BAE-EANFROREICET AR (FRISFEREERL+ES)

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

TEHH: ABOLMm. T2, MEOREBELEAREDEBFOZRITEEMELT. BABHRELEET 4.

R RREEFEL LI BETTHREICREINET,

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

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

processing of administrative actions. {&E#BHR: BEANEFROBFRIEETI N, ERSIBERERBLELISTEE. TOROFHES DI,
B, HEWNEFEELDIEABYET,

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



BEIZBE Y o Bl
QUESTIONNAIRE ON RELATIVES

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

KOEFBUFHRE CTIIRRESER N A2 L TRl Y | BEEERZOHE T, EIRETICH DM, A, A, FET
HHEEHUTWET,  Nepotism is prohibited in the U.S. Federal Government organizations. The management official is prohibited to
appoint, employ, promote, advance, or advocate for appointment, employment, promotion, or advancement into a position for which the
management official is servicing or over which he exercises jurisdiction or control any individual who is a relative of the management official.

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

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

BIEOEZRIUTOBEY TT, R.B.EF.VE. B MK AR B LB -mE. B 2. X Z. 2R EE. K. BEL. &
FLE. EINGK. HRAL . MR R MR F (BT -IR) . MESL IR, ik, ERBORSB K. The relatives are defined as father, mother, son,
daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, hushand, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law,
brother-in-law, sister-in-law, stepfather, stepmother, stepson, stepdaughter, stepbrother, stepsister, half brother, or half sister.

BN NV oBAEE. AKRENOXKIGELEM - fiiICEE T 22 TOBBORSA ., BIREGE, KOZOBKS TS LT
WHERRE CUTMRRA) . B2 AL CTFEV,  Ifthe answer is “Yes”, please list any family member(s)/relative(s) who
currently work at any U.S. Navy base/facility in Japan by providing the name, relationship, activity/organization, and work site.

BRD K4 HHRBRLR B S BB CUIHRR) S s (H i)
Name of Relative Relationship Activity/Organization Work Site (City)

© o & w bd

(BAFE, ¥FEEHLLOFLATH A, To be filled either in Japanese or English.)

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

KA DBE4  Signature of Applicant £HH Date

PRIVACY ACT STATEMENT EAEHRE#IZDOLT

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

A RETEER T 10450,9397 ; XU BAE - EAFROREICET 5% (1 5FEEEFERHES)

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

FEM: ABOEd, B2, UEORELEBREOEBROZFITEZENE LT, BEABERETELET 54,

JERD : BEERIEETFER.  LIEEICTHEIZRESINET,

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

FIFEH: TEMOERICLER, B CERGEANBREHTT 54,

DISCLOSURE : Disclosure of this information is voluntary; however, failure to provide the requested information may impede, delay or prevent further processing of
administrative actions.  EHRFAR: EANBROBIRIIEETTD. BRINERZRELGED SHE. TOROFHRZOHIF, Bh, HHU0
[T E R BEAHY ET .

i 5 S (HRO) Format Date; 5-30-14
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