






Is

avena le regret dxrcus informer quo la "departementNous

Las rainons du refus ne nous sent jamais communiquoas

tn 
Q)

Paris, le 24 Hai 1966

• bureau trEmigration 
C. !. M. A o. E

176. Rua de Grtnellt. PARlS-7*

Recevez, monsieur, nos meilloures salutations

a .
<o to

/ Philip ‘‘Oreland , 
D61£gue 1 1*Emigration 

du je Americko ir.inistarstvfi za uselflenje odbacilo 
SAD

■■■■■naBB

TCLtPHGHE . I0J1J.H 
r-^3f<MUES : CtfUttVAC.MM 
C C POStK. PARIS 17.«$#>M "

Hcnsieur Djura Slfc^C ^ 
23, rue Guillaume Tell 
PARIS 17

CONSEIL CECUM&IIQUE DES EGLISES
WORLD COUNCIL OF CHURCHES

SERVICE DES REFUGltS -------------

Hensieur

d’lmmigraticn americain a rejets votre demand©- d’emigration pour los 
Etats Unis

Prevod:

Gospodine, 
.* zaljenjon van juvljaco 
nsu nolbu za useljenje u

likzl nan se re saopstavaju razlozi za ovo odbijanje 
Pxdr.ite cot’podins ruse najlepse pozdmve.

MW











CALIFORNIA
DRIVER ®38847

.Sirhan Bishare Sirhan

.696 East Howard Sv

.Pasadena Calif
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c c POStAL PARIS

Is

TCl£PHGXE : 7OS-»3-»» 
riitBPAUMS : tWMViK.MNi

Monsieur Djura STC^IC *> 
23, rue Guillaume Tell

CONSUL (ECUMENIQUE DES EGLISES
WORLD COUNCIL OF CHURCHES 

SERVICE OS* REFUGI&S -------------

IUN-H

PARIS 17'

Monsieur

avcna le regret do^Tbus informer cue leNous

BUREAU D'&MIGRATION 
C. i. M. A 0. e.

176. Rua do Grenola. PARlS'7*

Paris, le 24 Mai 1966

d’lramigraticn americaan a re jets votre demands d* emigration pour les 
Etats Unis.

Les raisons du refus ne nous sent jamais communicuoas

Recevez, Monsieur, nos mailloures salutations
r

Prevod:

Gospodine,
6\x zaljonjea van juvljaco 
vxsu riolbu za useljenje u

D616gue A !•Emigration 
da je Americko mini starstvd za usel^enje odbacilo 
SAD*

^ik.d nan ae ne saoystavaju razlozi za ovo odbi janje 
?rir.ite co iodine nr.se najlepae yoadrave.

<74^

.'dt&iC.ij
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Recorded 7/18/68 
ebb FEDERAL BUREAU OF INVESTIGATION

UNITED STATES DEPARTMENT OF JUSTICE

XIX
LAB FILE

Re: T1 WALT

Laboratory Work Sheet

File #
Lab. #

00? Los Angeles 
Hix

62-587 
D-680713003 AT

Examination requested by: SAC> Sacramento (62-76)

Examination requested: . ^.f.

Result of Examination:

airtcl 7/15/68

Date received: ,^y^ '■ /qq

Examination by: ^^3

Specimens submitted for examination

Kc22/Photocopy of California driver's license ^23834 7 ^xx signed 
SIRS AN SI RUAN



SIGN CERTIFICATION BELOW.4

DATE:SIGNATURE:

£WM

STUDENTS OVER 22 YEARS OF AGE MAY OMIT ANSWERS TO 
QUESTIONS RELATING TO PARENTS ANO GUARDIANS.

2 FALSIFICATION OR WITHHOLDING OF INFORMATION IN COMPLETING THIS RESIDENCE 
STATEMENT FORM SHALL CONSTITUTE LEGAL BASIS FOR DISMISSAL.

UNDERSTAND THAT FALSIFICATION OF INFORMATION SHOWN OR FAILURE

—__—___^_

3.

ATKI62-587

Telephone No.
J£12L

6
z

AT

*•«*«• ™. ro-n i. U«d F« me P-pow Ot Detain^ tm N«..«r, Mformetlen To MmMMt Th. Lo-J

3Z-/au. - W
COMPLETE
BOTH 
SIDES

a i) ENTtR ALL NAMES
IF ANY DATE PERMANENT RESIDENCE SHOWN ON SIDE I IS WITHIN THE 
PAST TWO YEARS, GIVE EARLIER RESIDENCE INFORMATION BELOW. __________

Full Name House No _______ STREET_______ ___ CITY ZONE STATE Effective ware

YOURS

spouse's

FATHER'S

MOTHER'S

COURT 
APPpINTEp

OTHER 
GUARDIAN’S

(12) Name other California - / x
Public Colleges Attended .
in Post 2 Year* J L___ —- —— — ---  ■--

Dates of Attendance , Were you Clowned Yes -J
os o Resident of No .J

| California _ Unknown

I. IN COMPLETING EACH ITEM RELATING TO PERMANENT RESIDENCE .ENTER THE ADDRESS 
WHICH IS USED FOR VOTING, MOTOR VEHICLE LICENSE , ANO OTHER LEGAL PURPOSES 00 
NOT SHOW AN ADDRESS USED ONLY FOR THE DELIVERY OF MAIL.

CERTIFICATION: i certify that the information given on this form is correct 
iAi—1——“ report changes in residences will-result, in MY DISMISSAL^,

COMPLETE BOTH SIDES

IMPORTANT: Read Instructions 
Or. Side 2 before proceeding.
- ^ ' CLEARED AC

l(U Lost Nome

(2) Age

*0
1(3) Dote

Birth
I (GJ Minors Art your

CALIFORNIA RESIDENT
[ TEMPORARY 6 . TrEMHRMft
[RESIDENCE

PgMMtwr
3 

£

1

parent* m
No

(Mo) (Day) (Year)

2 )3 «Y
. I----- 1 if Ye* To’ .

STREET

woe custody 
gronted by Court.

r Mol»
Female L J 

wham Father

1(5) Preterit Marital Storm: 
Single JB

F i ipother 
Give name 
and address

£
8

<<7

ImSK Nome

Separated^! (DoteT 
Divorced LJ (Dote).
w^n.

STATE I Siam.

(DoUk
IDcteL 

Give date

IE 
Jai.

। court custody 
I granted. 
“ Ogle.

Mo. Day yr.

RESIDENCE

SPOUSE

FATHER

MOTHER

OTHER 
GUARDIAN

feS^

IB) Doe* your father 
contribute to 
your support_______

(9) Which of the following 
persons, I* NOW in the 
ACTIVE MILITARY SERVICE 
of the USA

who claims you as 
o dependent for Federal 
income To« Purposes

Stir

Father
Mothei

Father 
Mother 
Spouse

Spouse

62-587

Citizen of 
the U S A

KI

^> 61
62-

Legal Guardian |~~| 
Other (Nome)
NO. ONE LJ

No I I

If “NO“ 
Indicate 
IWO of

OFFICE USE ONLY

Foreign 
Military 
Other



STATE

Checked

CALIFORNIA HORSE RACING BOARD

License No.______ __
_ T ^N 1
Date Issued__________

Issued at________ __

APPLICATION FOR LICENSE
Fee $2.00

Social Security NoJ____________  
Driver’# License n./y m'jL*

(few) (fe.)

To ^California Horse Racing Board: , i Serial No. (if Veteran)_________________HOT WALncKo
I, the undersigned, hereby apply for a-------- -------------------------------- ------------------------ LICENSE 

for the year 19.^4., to be issued in accordance with the terms and provisions of the Rules and Regula­
tions of the California Horse Racing Board.

1. Name of Applicant_________ SIRHAN BISHARA SIRHAH

2. Permanent Address. 
Street and number I City Stitt

Present Address-71^—(L^Wt------------
Street and number

Description
Age Height Veight

5. Date and Place of Birth—£—L^—
Month Day

6.

'■or No
7. Have you ever been licensed by the California Horse Racing Board?

8. At the time of making this application is applicant under suspension, set down, ruled off, or other­
wise debarred from participating in racing by any racing organization, association, commission

or other recognized turf authority in the United States or elsewhere?____ LV_1<______ If so, state 
Ya or No

when, where and by whom the ruling or rulings were made, and the offense or offenses charged 
(use separate sheet if necessary).

9. Are you a resident of California?
YaorNo /

Are you registered to vote in California?__ ^JZ-D____  
YaorNo

10. Give names and addresses of previous employers for past five years:

Are you eligible to vote in California?__^...0.
Ya or No

NAMI BUSINESS

^^G^
ADDRESS FROM





(W1 EMPLOYMENT IN THE UNITED STATES (CHECK THE APPROPRIATE BOX)

1 -HAVE NEVER BEEN EMPLOYED IN THE UNITED STATES. (SKIP TO ITEM 

AM OR HAVE BEEN EMPLOYED IN THE UNITED STATES ANO

MY OCCUPATION IN THE UNITED STATES IS-------------------------------- >

IB)

(II) (CHECJkONE) 

I Qw PRESENT EMPLOYER IS--------- >

OR
2 □ MY MOST RECENT EMPLOYER WAS^ 

(IF NOT NOW EMPLOYED.)

(12) (FILL

(14)
(STREET ADDRESS) (STATE)(CITY)

, (15) MY SOCIAL SECURITY NO. (IF ANY) IS:

IF YOU ARE OVER 18 YEARS OF AGE AND HAVE BEEN IN THE UNITED STATES AS A PERMANENT 

RESIDENT F^R OVER FIVE (5) YEARS, CHECK THE APPROPRIATE BOX.

I DnHAVE APPLIED FOR U. S. CITIZENSHIP

2 □ I HAVE NOT APPLIED FOR U.S. CITIZENSHIP.

| (15) I CERTII BEST OF MY KNOWLEDGE.

(YOUR SIGNATURE OR IF UNDER 14 YEARS OLD, SIGNATURE OF PARENT OR GUARDIAN.) (DATE)

FORM APPROVED BUDGET BUREAU ML 4»-R3O4.il

i

. 62-587 
K

4 
AT

5 91 sag I

READ CAREFi

8 ALIEN ADDRESS REPORT
§ INSTRUCTIONS

ULLY BEFORE FILLING OUT THIS CARD 
[II, IgEMS ON BOTH SIDES OF THIS CARO.

*R/RT OR TYPE 4 RS VERS-

Cro NOT MAIL

ITEM (2) LOOK AT THE guMBER ON YOUR ALIEN CARD 
THE NUMBER MAY HAVE THE LETTER ”A" BEFORE IT. 
COPY ON THIS CARD THE LETTER AND NUMBER EXACT­
LY AS THEY APPEAR ON YOUR ALIEN CARO.

ITEM (3) IF YOU ARE A PERMANENT RESIDENT OF THE 
UNITED STATES. STATE YOUR PERMANENT ADDRESS. 
IF NOT. SHOW YOUR ADDRESS IN THE UNITED STATES 
AS OF THE DATE OF THIS REPORT.

WHEN COMPLETED-------- HAND THE CARD 
TO CLERKANY U S POST OFFICE.

DO Yi?U WANT TO BECOME A U.S. CITIZEN ?
IF SO. YOU CAN OBTAIN AN APPLICATION AT ANY 
MM^^TION AJJO NATURALIZATION SERVICE OFFICE 

:D STATES DEPARTMENT OF JUSTICE 
A TH ON AND NATURALIZATION SERVICE

5/ftf**/
(LAST!

^O^^^
(FIRST!

81 ROWS#FION M0.\

(S) MY ADDRESS IN THE UNITED STATES IREFUL IN APPROPRIATE ITEMS*

(IM CAKE QF>

(AFARTMERT QR HQU$E MO > (STREET OH AURAL *OU 11

///^^

(4) MY SEX IS: ( CHECK ONE 1

1 ^MALE 2 QFEMALE

(9) 1 WAS BORM* .

(COURT ft)

(8) MV DATE Of 8IKTM IS

^/^ 3^
(WJ IBOMH! HEAR!

(7) 1 AM A CITlZEH/pF (8) I ENTERED THE UNITED STATES:

" 4/^6
I PL Am DR FORT ! _

ON // ^ /P

(OAVI IWONTNI ITEARI

(8) 1 AmX THE UNITED STATES AS 
|.0/PERMANENT RESIDENT

2.□ VISITOR

5 □ CREWMAN

I: (CHECK ONE) 
4 □STUDENT 7

5 □exchange alien 
6 □CONDITIONAL entrant

□ OTHER (SPECIFY!

PLEASE COMPLETE REVERSE SIDE ALSO. DO NOT WRITE BELOW THIS LINE. J

COU COB POE



(IO) EMPLOYMENT IN THE UNITED STATES (CHECK THE APPROPRIATE BOX)

1 □ LRAVE NEVER BEEN EMPLOYED IN THE UNITED STATES. (SKIP TO ITEM

am or Nave been employed in the united states and

13) I I II I

MY OCCUPATION IN THE UNITED STATES IS
111 I I I

'(II) (CHW< ONE)

I Q^MY PRESENT EMPLOYER IS----------------> 

OR
2QmY MOST RECENT EMPLOYER WAS^ 

(IF NOT NOW EMPLOYED.)

(12) (FILL IN COMPLETELY!

wcfTMiugr & &

_(iTwn*0M(iii__________________________________________ (CITY)___________________________ <rrAW_______________
(14) IF YOU ARE OVER IS YEARS OF AGE ANO HAVE BEEN IN THE UNITED STATES AS A PERMANENT

(13) MY SOCIAL SECURITY NO. (IF ANY) IS: RESIDENT FOR OVER FIVE (51 YEARS. CHECK THE APPROPRIATE BOX.

4AVE APPLIED FOR U.S. CITIZENSHIP.

HAVE NOT APPLIED FOR U. S. CITIZENSHIP

(15) I CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE.

(YOUR SIGNATURE OR IF UNDER 14 YEARS Ol D^IGNATUI

BE SURE YOU HAVE COMPLETED THE OTHER SIDE
FORM l-M (REVJ-I-4A)

B IB I I Si^^ a/o 7// pro
a 5 I BOB

(LAST) OIMTI (
(5) NV A DOME IN UNITED STATU (FILL IN APPROPRIATE

1968 ALIEN ADDRESS REPORT
| | ^structions

HEAD CAREFULLY BEFORE FILLING OUT THIS CARD. 
COMPLETE ALL igtMS ON BOTH SIDES OF THIS CARD 

-PRINT OR TYPE ANSWERS^

ITEM (2) LOOK AT THE NUMBER ON YOUR ALIEN CARD 
THE NUMBER MAY HAVE THE LETTER "A" BEFORE IT. 
COPY ON THLS CARO THE LETTER ANO NUMBER EXACT­
LY AS THEUAPPEAH ON YOUR ALIEN CARO.

ITEM (3) IF YOU ARE A PERMANENT RESIDENT OF THE 
UNITED STATES. STATE YOUR PERMANENT ADORESS. 
IF NOT. SHOW YOUR ADDRESS IN THE UNITED STATES 
AS OF THE DATE QFWFHIS REPORT.

WHEN COMPLEIFd^^HAND^hE CARO 
TO CLERK IN ANY U S. POST OFFICE.

K NQT MAIL

___ l!R CAM y__________________________________________  
6^6 S Ho^^O SC/eeeT 

___<afa«™ent oh House M>_________________________

^A^^b£^J^ 2^ /J/u^etFr c^f^
IPNt^ 0* RURAL (Quill

(COUMTV) ^ 4UL&U

I.□ MALE 2 Q/TmALE
(7) I AM A CITIZEN OF:

mam

--------------------------UftatflU-------------------------- (Mli
(•) i ENTERED THE UNITED STATES:

AT NPIU YokK on/ 2- 
imm:^1 ini,1

(•) I Ab IN THS UNITED STATES AS: (CHECK ONE)
I (0'PERMANENT RESIDENT 4.Q STUDENT

2 □VISITOR 5 □ EXCHANGE ALIEN

112122____QUA!

112122____ HAUL

7 □OTHER (SPECIFY)

DO YBU WANT TO BECOME A U.S. CITIZEN ? 
IF SO. YOU CAN OBTAIN AN APPLICATION AT ANY 

lMMQ^TI0N AF NATURALIZATION service office 
UNITED STATES DEPARTMENT OF JUSTICE 

IMMIGRATION AND NATURALIZATION SERVICE

3 □CREWMAN 6 □ conditional entrant
PLEASE COMPLETE REVERSE SIPE ALSO. OO NOT WRITE BELOW THIS LIN~

cou COB POE INS



' (10! EMPLOYMENT IN THE UNITED STATES (CHECK THE appropriate box)
1 □ I/XaVE NEVER BEEN EMPLOYED IN THE UNITED STATES. (SKIP TO ITEM 13)

I AM OR HAVE BEEN EMPLOYED IN THE UNITED STATES AND 

MY OCCUPATION M THE UNITED STATES IS­ ptcfu^b F^A^

^iiiin

93 I

OS
Co 
I

Cn
O i 
^

MJ • 1

(II) (CHUN ONE)
I 0W PRESENT EMPLOYER IS--------------> 

OR
2□my most recent employer WAS-'* 

(IF NOT NOW EMPLOYED)

(12) II
___________________ ——_——J(MME gf HIMI-------------------------------------—•-----------------------• 

2£55 & CsLriAM &luD. fawe^A' CW*
(STREET ADORE IS) ,___ _________________ (CITY!_________________________ UTFTE)

(14) IF YOU ARE OVER IS YEARS OF AGE ANO HAVE BEEN IN THE UNITED STATES AS A PERMANENT 
RESIDENT FOR, OVER FIVE (5) YEARS, CHECK THE APPROPRIATE BOM. ■

Cb

(13) MY SOCIAL SECURITY NO. (IF ANY) IS:

2

RAVE APPLIED FOR U. 5.CITIZENSHIP.
WAVE NOT APPLIED FOR U. S. CITIZENSHIP.

M I CERTIFY THAT THE ABOVE STATEMENTS E TRUE TO THE BEST OF MY KNOWLEDGE.

(YOU* SIGNATURE O* IF UNDE* 14 &KK tzSjVL
BE SURE YOU HAVE COMPLETED THE OTHER SIDE. 98

UK&I-I-M) ■■MMTi POM APPROVED MMCT MEM) RG43-BSOB.il

Oi 
? 
01 
Q>

^

7 I .RO^T^trc •*

/ E IIIIBI 
s an

▼ Ml* W^ACK

1968 ALIEN ADDRESS REPORT
QB ftSTRUCTlONS

REAO CAREFULLY BEFORE FILLING OUT THIS CARO 
DEPLETE ALL ^EMS ON BOTH SIDES OF THIS CARO 

-PPIMT OP TYP£ **$*£*$-

IT£M (2) LOOK AT THE NUMBER ON YOUR ALIEN CARO 
THE NUMBER MAY HAVE Tm€ LETTER "A* BEFORE IT. 
COPY ON TMIS-CARO THE LETTER AND NUMBER EXACT 
LY AS THEY aPPEAR ON YOU* ADEN CARD.
ITEM (3) IF YOU
UNITED STATES^

ARE A PERMANENT RESIDENT 0< THE 
STATE TOUR PERMANENT ADDRESS.

IF MOT, SHOW YOUR ADDRESS IN THE UNITED STATES 
AS OF THE DATE QFMHIS REPORT.

WHEN COMPLETED - - - HAND THE CARD 
TO CLERK IN ANY U S POST OFFICE

BQ WOT MAIL

oo YR
IF SO, YD

U WANT TO BECOME A U.S. CITIZEN?
U CAN OBTAIN AN APPLICATION AT ANY

IMM^yTlON AND NATnRALlZATiQN SERVICE OFFICE 

UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION AND NATURALIZATION SERVICE

StfMU A PEL gJSH^RA
fa) M*1T**YKM NO.:

(LAST) (FMST) (MOLE)
l» MV ASONCSS « TM UNITED STATES IS IF<L a APPROPOtATt ITEMS’

(a kw yj_______________________________

Mt £. H«^«0 sr.
UTMIT O* AVAL IQMI)!

^asahli^a, ^a^^lle S'caup 41^4
M> MT Date or BINT# IS _

IO 10 3?
ICNfCA ONE>

I AM A CITIZEN OF-

2 □FEMALE

uu

(SI i WAS BORN I*

Ja£PA^
-------------------1AOMX&LL

•I i FNVtdfD V#f SMITES STATES: 
ATN^B>Rk oUZ

ir^Mm'i am
TNI MMTCO STAT is AS: ICMO OWE > 

RMANENT RESIDENT 4 Q STUDENT
2 0 VISITOR 5 □ EXCHANGE ALIEN

3 Q CREWMAN A Q CONDITIONAL ENTRANT

T □ OTHER! SPEC* Y»

£7

PLEASE COMPLETE REVERSE SIDE ALSO. DO NOT WRITE BELOW THIS LINE

cou LOB POE



Lv RP ftPT rtRlTE HU TMI» space

5 BE I
3 I SBC

Instructions
(STREET ON NUKAk NOMIt<

» • VAS NOAH IN

on/2

1 □other < SPECIF VI

^Mjjgy y »w< -01 

g-o^of/M,

T« MATEO STATES IT (ALL IN APPROPRIATE ITEMS'

PLEASE COMPLETE REVERSE SIDE ALSO. DO NOT WRITE BELOW THIS LINE.*#

II hv NAME

b

cou iMDSJiro

FORM APPROVED BUDGET BUREAU MU 43-R30F.il

(STREE 
IF YOU ARE OVER 18 YEARS OF AGE AND HAVE BEEN IN THE UNITED STATES AS A PERMANENT

SiKHfld ^fuAJiK giSHA^

I960 ALIEN ADDRESS REPORT

HEAD CAREFULLY BEFORE FILLING OUT THIS CARD 
COMPLETE ALL JEMS OR BQTH SIDES OF THIS CARO. 

- pp/^t off rYPE apsweps-
ITEM (2) LOOK AT THE NUMBER ON YOUR ALIEN CARD 
THE NUMBER MAY HAVE THE LETTER "A’ BEFORE IT. 
COPY ON T^^-CARD THE LETTER AND NUMBER EXACT­
LY AS THEUQpPEAN ON YOUR ALIEN CARO.

ITEM (3) IF YOU.ARE A PERMANENT RESIDENT OF THE 
UNITED STATESU STATE YOUR PERMANENT ADDRESS 
IF NOT. SHOW YOUR ADDRESS IN THE UNITED STATES 
AS OF THE DATE QFgTHIS REPORT

WHEN COMPLETED-------- HANO THE CARO 

TO CLERK IN ANY U S POST OFFICE

DO NOT MAIL
U WANT TO BECOME A U. $. CITIZEN ? 

U CAN OBTAIN AN APPLICATION AT ANY 
IML^BATONANDNATgRAl^ATlON SERVICE OFFICE 

UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION AND NATURALIZATION SERVICE

110)

2 A FEMALE

4.05 ^$ £(.££ c^u^ 9//oy
__________> COUNTY.________________ 4UI KiPOOE.

_ _____ laaniu

NEU ^6^ 
_ _ '^fl as a&i

2. ^ 
i

cHAm

ERMANENT RESIDENT 4 Q STUDENT

2.0 VISITOR 5 □ EXCHANGE ALIEN

3 □ CREWMAN 6 □ CONDITIONAL ENTRANT

EMPLOYMENT IN THE UNITED STATES (CHECK THE APPROPRIATE BOX)
1 □ L^VE NEVER BEEN EMPLOYED IN THE UNITED STATES. (SKIP TO ITEM 

2(5*1 AM OR HAVE BEEN EMPLOYED IN THE UNITED STATES AND 

MY OCCUPATION IN THE UNITED STATES IS

(II) (CHECK ONE)

i E'my PRESENT EMPLOYER IS 

OR
2 □ MY MOST RECENT EMPLOYER WAS^ 

(IF NOT NOW EMPLOYED.)

(13) MY SOCIAL SECURITY NO. (IF ANY) IS: RESIDENT FOR OVER FIVE (5) YEARS. CHECK THE APPROPRIATE BOX 

I □ l/fliAVE APPLIED FOR U. S. CITIZENSHIP.

2 S'! HAVE NOT APPLIED FOR U. S. CITIZENSHIP

II

S ARE TRUE TO THE BEST OF MY KNOWLEDGE.

(YOUR SIGNATURE OR IF UNDER 14 YEARS OLD. SIGNATURE OF PARENT OR GUARDIAN.)



(10) EMPLOYMENT IN THE UNITED STATES (CHECK THE APPROPRIATE BOX)
1 □ I tMVE NEVER BEEN EMPLOYED IN THE UNITED STATES. (SKIP TO ITEM IB)

AM OR HAVE BEEN EMPLOYED IN THE UNITED STATES AND

MY OCCUPATION IN THE UNITED STATES IS------------- * SToRb
:il) (CHECK ONE) (12) (FILL IN COMPLETELY)

I QllY PRESENT EMPLOYER IS----------------> 

OR
2 Q MY MOST RECENT EMPLOYER WAS^ 

(IF NOT NOW EMPLOYED.)

(IB) MY SOCIAL SECURITY NO. (IF ANY) IS:

(14) IF YOU ARE OVER 18 YEARS OF AGE AND HAVE BEEN IN THE UNITED STATES AS 

RESIDENT FOR OVER FIVE (5) YEARS, CHECK THE APPROPRIATE BOX.

1 O । HAVE APPLIED FOR U.S. CITIZENSHIP.

2 Behave not applied for u. s. citizenship

(15) I CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE.

(YOUR SIGNATURE OR IF UNDER 14 YEARS OLD, SIGNATURE OF PARENT OR GUARDIAN.)

339 3
I S3 a

__
__

__
__

__
__

__
__



(2) MT REGISTRATION LETTER

2

■

-

JisHARA
(MIDDLE)

I III (31 MV ADDRESS IM THE MINTED STATE* IS IFILL III »PPROP«I»TE ITEMS'

^^ £ ^U//)/?D STREET

iwptssrp

ITEM (a LOOK AT THE NUMBER ON YOUR ALIEN CARD 
THE NUMBER MAY HAVE THE LETTER "A* BEFORE IT. 
COPY ON THIS CARD THE LETTER AND NUMBER EXACT* 
LY AS THEY APPEAR ON YOUR ALIEN CARD.

19^ ALIEN ADDRESS REPORT

3 OSTRUCTIQNS

UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION AND NATURALIZATION SERVICE

38
5

WHEN COMPLETED-------- -HAND THE CARD 
TO CLERK IN ANY U S POST OFFICE.

DO NOT MAIL

O)

I
Oi

St s

§

_ _ 1966 ALIEN ADDRESS REPORTa a
INSTRUCTIONS 

»«RQRaLLY BEFORE FILLING OUT THIS CARD 
LWa&L ITEMS PRINT OR TYPE ANSWERS.

3g

3

ITEM (2) LOOK AT THE NUMBER OH YOUR ADEN CARD. 
THE NUMBER MAY HAVE THE LETTER * BEFORE IT 
COPY ON THIS CARD THE LETTER AND NUMBER EX­
ACTLY AS THEY APPEAR ON YOUR ALIEN CARD

ITEM (; ' IF YOU ARE A PERMANENT RESIDENT OF
THE UNITED STATES, STATE YOUR PERMANENT ADDRESS 
IF NET SHOW YORR ADDRESS IN THE UNITED STATES 
AS OMTHE DATE W THIS REPORT

WHEN COMPLETED- HAND THIS CARD 
TO CLERK IN ANY US POST OFFICE 

DO MOT MAIL
DO NOT FOLD OR TEAR

2v« My»Mm.i uy.^v.

.ISE

HAT M*0* ,oe’c ST *

“UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

£ | TqO NpT;^RiTE IN -this SPACE

B II I 8

HEAD CAREFULLY BEFORE FILLING OUT THIS CARO 
COMPLETE [LL l|EMS ON BOTH SIDES OF THIS CARO.

-PRINT OR TYPE ANSWERS -

ITEM (5) IF YOU ARE A PERMANENT RESIDENT OF THE 
UNITED STATES. STATE YOUR PERMANENT ADDRESS. 
IF NOT. SHOW YOUR ADDRESS IN THE UNITED STATES 
AS OF THE DATE QFgTHIS REPORT.

DO YOU WANT TO BECOME A U. S. CITIZEN ? 
IF SO, YOU CAN OBTAIN AN APPLICATION AT ANY 
IIIM jyTIQN gf NASALIZATION SERVICE OFFICE

ST AM IL* I
(3) MY ADDRESS IN THE UNITED STATES S (FILL IN ALL APPROPRIATE ITEMS)
i^t £ yow^t-A ^ Px$<kji^v\a?<

ON CARE OF) (APARTMENT NUMBER J (STREET ADDRESS OR RURAL ROUTE 3 (CITY) (COUNTY
Calif ^(^i 

(STATE I (ZIP COOCI
(4) MY SEX IS

MmM.E Q PEMALt

(S) IWAS BORN IN (COUNTRY)
*J3y V- Az^v\

<W THE DATE OF MY MRTM IS

3 VV
(DAY) (MONTH) (YEAR)

<7)1 AM A CITIZEN OF (COUNTRY) 

^e It-A a. u\

W I ENTERED THE UMTEp STATES AT 1(9) (ENTERED THE UNITED STATES ON (1011 Aki * THE UNITED STATES AS (CHECK ONE)
RESIDENT Q STUDENT

11
(DAY)

ITEMS (12) AND (IS) - IF NEVER EMPLOYED IN THE 
UNITED STATES, WRITE NONE IN ITEMS (12) AND (13).

(PLACE OF ENTRY) (MONTH) (YEAR)
(II) I HAVE LIVED AT THE ADDRESS (I?) OCCUPATION IN THE UNITED STATES

SHOWN IN I

FOR

(13) MY PRESI

(3)

(NAME Of OR COMPANY^

Q VISITOR Q EXCHANGE ALIEN

3

:nt employer IN THE united states is,
(STREET ADDRESS)

Q CREWMAN

O °™«r Ki^rT

(CITY) (STATE)
(X) IF YOU ARE OVER ID YEARS OF AGE AND HAVE BEEN IN THE UNITED STATES AS A PERMANENT RESIDENT FOR OVER 

5 YEARS. CHECK ONE ANSWER BELOW.
I HAVE

<15)1 CERTIFY T

I HAVE NOT

HE ABO

applied for united states citizenship

STATE MENIS ARE

■ EH (IF UNDER 14 TEARS OF AGE,

TO THE T OF MY KNOWLEDGE

(NATURE OF PARENT OR GUARDIAN) DATE
SIGN YOUR NAME AHO INSERT T *F DAYE ON WHICH YOU FILLED OUT THIS CA

S’lR KA^ SiRHAM 

(LAST)____________________(FIRST)

(2) REGISTRATION NO

Y^^f^^f I'j>S.^^ELeS. C^UF
(COUNTY) (STATE! (ZIP COM.

(4) MT SEX IS;»( CHECK ONE) 

iE’male 2.□female

<S' ifAS BORN INJo# PA M 161 MY
a

DATE OF BIRTH IS , t
3 m4

UtONTN) (TEARI
<7) 1 AM A CITIZEN OF-

Tol? PA J
(COUNTRY!

(SI 1 ENTERED THE UNITED STATES:
AT N^W YoPK 

(Place or PONTI

w/2 

(DAT
. / 57

(MONTH! (YEAR!

(♦) 1 AMAR THE UNITED STATES AS

i. Q'permanent resident
2 □ visitor
3 □ CREWMAN

: (CHECK o«i

■♦ □student 7 □ OTHER (SPECIFY!

5 □ EXCHANGE ALIEN

6 □CONDITIONAL entrant

PLEASE COMPLETE REVERSE SIDE ALSO. DO NOT WRITE BELOW THIS LINE.

cou

___—



PREVIOUS SCHOOL RECORD

Where did you attend: Name of School H Street Address of School City State
Dates 

From To
7th ^^^ ^^^/Ld^i

^(i/<7
■

8th fi^Jt^ ^/TUl^a^y ^2^

Sth

ioth

nth

12th

- 
. 

-

BROTHERS AND SISTERS

NAME FuU Half Step Age At Home Away Occupation or School

X

• yo
A/7/> 5lA4/^ . _ <1

-

_ 62-587 kq AT



INFORMATION BLANK
PASADENA QTY SCHOOLS 

PASADENA, CALIFORNIA

School.

Grade 
Level.

Rec'd by.

1. Name
(Last)

2. Address. /^Z-
(Number)

3. Date of Birth

*UM& Bl SHX.RA —Telephone.i^- 
(Middle)

-------^^^^^■—

Place of Birth

(Zone)

4. School last al

> Address if
5. Own father’s name Ls (_ s Vl cX- T^^1" —} I M-tL-Ck^l^___ Living?^S not at home. 

(Last) (First) (Initial)

(State)

6. Occupation.

n

in _ 
co

7. Own mother's name. J^ 
(Last)

_ __Business Phone__________________
Address if

Living? Az .not at home.___

8. Occupation, (l/)/^^ -^ ^7^71^7
9. If separated, are they divorced ? /£&

Business Phone

(If living with your own parents omit items 10-1) below)
10. With whom are you living? Own mother and stepfather ///?

Guardian z?^ i' CriAother person, Name

11. Stepfather’s name 
(Last)

12. Occupation

13. Stepmother's name______ ___  
(Last)

14. Occupation_____

15. Guardian’s name

16.

17.

(L»«)
How many brothers____^__

18.

(First)

Own father and stepmother__  ^/U

___.__ ..Relationship_______________

___________Living ?_______________
(Middle)

(First)
-------------------------- Living ?--------  

(Middle)

Relationship
 to you________, .Legal 

(First) (Middle)

and sisters /_________are living at home?

Are there any other people living in your home who are members of your family group?

If so, what is their relationship to you?__  

Arc you frequently under a doctor's care If you don't object, state the reason why____

19. What is your church preference? (Optional). Q fi~\ |^.O l/L^/S._____________

20. In what occupations are you especially interested? (List in order of preference)
1 /^s/^C^____^xaJL^-------- 2------ (^ cMZd^WVk^------------  3

21. In what hobbies are you interested ? ^

22. Are you earning money at the present time?. Why arc you working, and what kind of work arc you doing?

23. How long do you expect to stay in school? Through 12th
If beyond H.S., what kind of school?__^' ^' ^ 

24. Have you ever attended school in Pasadena before?—(hi

Through 14th.

173-200 WSN 10*37 6-57
PLEASE COMPLETE 

OTHER SIDE OF SHEET

(Street)





Five.

Tea

Thirty.

Forty_

Fifty

Jannary ^^ A ^^^ 

February___f" e )p> r<A<X.z

March___ VVyg z C.^______

WRITE the following words: (IX) NOT PRINT)

July-

August 

September__ <

Eighty

April___ QL^VlA_____

November_ fVtoxJ <^t fe

December |^ -e c & u^ 1>

Ninety___V\\

One Hundred___Qj

Sample Copy

।_ \o
DOLLARS

Fill out the form dated this date, in the amount of $25.00. Payable to yourself and signed 
by same.

Pasadena, Calif

PAY TO THE
ORDER OF

<z> S’
L



Cl de I

RACE SEXOFFENSELAST NAME FIRST

PASADENA POLICE DEPARTMENT 
PASADENA, CALIFORNIA

Date ^U v^Q-.zL^ 
Case No.-----------------------

Pasa. No-------------------------------------

Name.-Ueki «<H SirVq^^ Address- VA a u i <x v c|__________ _ I

City fi<AS ^de^ <\_____________________________State______ C^q. I J-afnigy-----------------------------------

Date of Birth fQ - / D ~__ / 9 ft J^____________Place of Birth ^e ^ M.S<X h ^  ________________

Occupation_ ^-Q bi *x at—__^-Oi Is? a «__ VVyA^XCiSlB^ployer.-----------------------------------------------------------------

Hair___Qloc^__________ Eyes 1^ KQ m ____Comp.------------------------------Hgt—d—1-^----- Wt._L3_<j—









M *
WRITE the following words: (IX) NOT PRINT)

January----- —

February. /^ge^Ai

May____ ________________

August

Septembers

October.

November.

December-

June—s2^>^

Juiy-r

Eighty.

Ninety

One Hundred.

Fill out the form dated this date, in the amount of $25.00. Payable to yourself and signed 
by same.



• Fill out the form dated this date, in the amount of $25.00. Payable to yourself and signed 
by same. ; .



J^jAi£J^Alk^^^

LAST NAME FIRST OFFENSE

BD

RACE SEX

PASADENA POLICE DEPARTMENT
PASADENA, CALIFORNIA

Date____________________________

Case No.____________________ ______

Pasa. No.—------------------------------------

Stat

Place of Birth

Employer_ ^A^Jj^

Hgt.<J

Address.___f ^ ^. ^K^<i^k^z/
Name

AddressRelative’s Name

Occupation

PRINT alphabet in SMALL LETTERS

WRITE alphabet in CAPITAL LETTERS

WRITE alphabet in SMALL LETTERS.

MP



KINDLY STATE YOUR MOTIVE

Application for

Rosicrucian Membership

The Rosicrucians invite you to unite with them 
in their fascinating researches, investigations, and 
studies of the universal laws of nature and the 

mysteries of life in every branch of human 
improvement and development.

(Use this space to state your reason or purpose in petitioning for 
Rosicrucian Membership)

tn. baaA

THEREFORE . . .

Tou are cordially requested to submit this Ques' 
tionnaire, with your personal answers, so that the 
Directors of Instruction may take die proper steps 
to admit you to Student Membership and prepare 

The Way for your proper place in the 
Rosicrucian System of personal 

progress and attainments.

V

ShA

THE MEMBERSHIP COMMITTEE

OF

AMORC

Be Sure to Send Your Remittance with This Application

THIS SPACE RESERVED FOR RECORDING NOTATIONS
Rec’d .’SIll.JSM......Approved.... ^L^Ar^^^^^^

Membership Entry....... .... ... . ........ j^.0T___ _______

REMARKS

^i.

TE
A

R
 O

N
 PE

R
FO

R
A

TE
D

 U
N

E 
TO

 R
EM

O
VE

 TH
IS

 A
PP

LI
C

A
TI

O
N



STRICTLY CONFIDENTIAL 
(Pleate Write or Typewrite Annoen Plainly) 

(ALL QUESTIONS MUST BE ANSWERED)

Full Name

^^ k^m^^ic 
(Month) (Date) (Year)

Applicant must be over eighteen yean of age; if applicant is not of legal age, the consort 
of parent or guardian must accompany application.

( , Place of Birth......Z* X.VA^^...... J<»..?.st.AK.................. 

I ^Race (color)...y..S.l^.'^-........Nationality.....4.C.^:..b..........................
(The Order observes no racial restrictions)

Religion in which you were born. ..£Lk*.i$iia^.......... —

--’Present church affiliation if any.....^(!?.^.^......................... ................. ........  

S/O Married?.... ZV. J?..........................Number of children................................... .........

------ - Your Occupation.......^...A.^...........T^4.!.h..(.H.^.......fe........ ....... .....

.. -V^ <<? ^ *-- ~<*^...□^•k.*..^...................... ...........
*°^What is the extent of your education?.......... ik...5|..«.A.t.jS..................

.........^y..h.i.«.fc....... Ca..[/.^.^.S^.......................................................... ..

Have you any Academic or Honorary Degrees?....JlJ.Q.....................................

(If you answer “yes," please list degrees)

Have you been a student of Metaphysics, Psychology, or Philosophy, 
and how long?.... \^:£.£.......r........S...... y..C.Ah.I------------------ --------

Have you previously been a member of AMORC?.... ZZ ?.............................

Are you a member of any Secret, Fraternal, or Philosophical organization?

...............................................................
(D you answer “yes," please list organizations)

Do you believe in the existence of a Supreme Being, Infinite Mind, 
or God? ^.^...............................................................................................  

Do you try to practice good citizenship and respect the laws of the 

country in which you live?....... !^...£.<........................................................... 

Will you consider with an open mind new ideas regarding life and 

the Universe?......^..^...$.............................................. ........................................



-I-1 

?eh  ̂

SlOo”-1 l-«-H»en..? 
Thank you. 

Membership Committee

courses sent tv ..„, _

OF THIS INVITATION
tad Very Carefully

he Grand Lodge of AMORC 
e Americas, British Commonwealth, 
Sweden, and Africa

ifornia, U. S. A.

invitation to unite with the Rosicrucians in 
individual experiments, as outlined in your 
iy of receiving the First Principles and private 
litional pledge made by all Neophytes, to wit: 
al all reading matter, lessons, and dis- 
Dill carefully examine them to determine 

each step I am to take in being prepared for a more practical and 
masterful position in Life.”

In accordance with the traditional custom, I enclose Five Dollars as my 
Registration Fee for membership in the Grand Lodge of the Rosicrucian 
Order, and I shall voluntarily remit dues of Three Dollars and Fifty Cents 
monthly, beginning with the first month after my membership has been ac­
cepted and continuing as long as I express a desire for membership as an 
Active Student.

It is understood that if my membership is accepted, I shall receive two 
monographs biweekly (every two weeks), the monthly magazine, the Rosi­
crucian Digest, and enjoy all the benefits and privileges of membership with­
out payment of any fee or charges except the dues as stated above. If my 
application is not accepted, I will be confidentially notified by the Member­
ship Committee, and my Registration Fee will be refunded.

R- 413-477
Caatrfbatiaas Is dis Sarris. Coad Lad* st AMOBC la axaaat st data are dadaatibla aa 

U. 5. Fadacai laaSM Tax Satara*, Is iba aaMat yraridad by law.

(Signature)
(Signature

(Make cheeks or money orders payable only to “AMORC Funds”) 
(Do not send currency in unregistered letters.)

print or typewrite.)

Name............. ,X .l r ?! <>-M........... Jt. J. r . h CA.M..............
(Print or typewrite your name and address for use on all mail.)

Address....6. ?.A......£.......Ho. ^ A ^d.....St
(Give Street or P. O. Box)

...^li C...... ^ ll^^......
Give City, State or Province, afid Country; include ZIP Code No. if in USA) 
(It is necessary that you state Your Motive on reverse of Questionnaire-over.)





Fine

...No

Titles

Miss

Mr.
Mrs.

’ , MU 1-61964 
..Retd.Date due

City

10m 11-6-82

$-680618096 Kl? AT

Name-----

Retd. by. mi

tns
CO

APR? 1966 ^V

A$&&-^Wm,£IL 
$-680618086

LABORATORY

Sirhan, Sirhan B.
^^ ^firf^ v  ̂^™ Public 

Library,

APR 1969
Stu
Bui 13359 s

05 
CO 
nJ

tn

05

§

« M

CO kO

Signature

Address
Street

Reference: Name.

Address

Business Address.

Pasadena Real Estate

Ooek^^l mCHOOI.



&
&

<M
ft
S)

ilf
ii4

!J



4

PASADENA CITY SCHOOLS - PASADEN^^ALIFORNIA 
_____________ SENIOR HIGH SCHOOL PROGRAM CARP_________

IN GR TEL. NO. BIRTH DATE

BTslsTFrjotifJ^U^
LAST NAME AND ADDRESS FIRST NAME

S I R H A N

1

S I R H A N 
1647 N LAKE

®l

PER ROOM NO. COURSE CODE COURSE TITLE TEACHER'S SIGNATURE
1 2 2 2 

-------

2 0 0 6 1 PHYSIOLOGY A

—7

1 2 0 4 1 0 s HISTORY a

—9

5 0 3 8 0 13 1 RUSSIAN, 1A (
_ _ ,___ _ „ ______________ Carl art O, N. Hedee

4 

-- F

5 19

j—ar

8 0 0 6 1 GERMAN 2A
L. STARBUCK |

—

7 11 10 0 6 0 X AL CAD CORPS
M. l vni nun6 2 0 4 110 4 1 ENGLISH 3 A

—

S I R H A N Bl 3
M

PARENT OR 
GUARDIAN BUSINESS 

PHONE^ST^A/ /^ttO ^ENTERED ^<y|

S I R H A N 8 F 6 1

PASADENA CITY SCHOOLS - PASADENA CALIFORNIA

LAST

S 1 R H

__________________________
NAME AND ADDRESS 

A N

ENIQH nmn gVHVVL. rr 
FIRST NAME

S 1 R H A N
inIgrI tel.no.
B|3|8|2 13 0

Bl

3
RTH DAI

1 9

E

4
CODE 

^92560

16 4 7 N LAKE ---- -—
COURSE CODE

2 0 0 6 2
ROOM NO.

2 2 2
COURSE T

PHYS I OLOGY B

2 6 5 1 2 0 4 2' U S HISTORY L 44 41

Canl O. N. Hedeen315 0 3

1 5 19

7 11

8 0 13 2

8 0 0 6 2

.1 0 0 6 0

RUSSIAN IB

GERMAN 2B

m cTo CORPS

E N G L I S”H TB

STARBUCK

110 4 2
M b tame

BUSINESS 
PHONEdate Z? PARLH

ENTERED H Aft—PL rjuflW
LAST N

S I R H A N 8 86 2
FIRST NAME

SI R H A N __
IN

B

CITY 1
1J

D-580617006 K15



Burroughs Corporation

CORPORATE UNIT
AND LOCATION:

PLEASE PRINT • USE ADDITIONAL SHEETS 
IF NECESSARY • SIGN AND DATE

EMPLOYMENT APPLICATION
"Burroughs policy is to seek employees of the highest quality and to 

select these employees on the basis of ability, experience, training, 
intelligence, character, and physical fitness without regard to race, 
religious creed, color, sex, national origin, ancestry, or age/*

LAST NAME FIRST NAME MIDDLE NAME MAIDEN NAME. If MARRIED *

PRESENT ADDRESS STREET CITY STATE ZIP CODE TELEPHONE YEARS IN RESIDENCE

PREVIOUS ADDRESS STREET CITY STATE ZIP CODE TELEPHONE

/^7 Af LA^ ^4!/^ ^AsApPAA A^PtA A^Zl-tlG
YEARS IN RESIDENCE

PERMANENT ADDRESS STREET CITY STATE ZIP CODE TELEPHONE

mbt Howard A^AsahA^A CA^A ?//^ '7W7-I3&
YEARS IN RESIDENCE
5

DESCRIBE ANY PHYSICAL HANDICAP. SERIOUS INJURY OR CHRONIC ILLNESS

POSITION OR TYPE OF WORK DESIRED SALARY DESIRED

s

REFERRED TO 
BURROUGHS BY

ADVERTISEMENT | | RELATIVE | I SCHOOL

EMPLOYMENT AGENCY | | EMPLOYEE) | OTHER

__________________________________________________GENERAL INFORMATION ^ "̂

DEPENDENTS WIFE | |oTH£

DATE OF BIRT 
3-I °i

OREN 1
R IS 1

RS |

H

DO YOU

SEX
1

OWN M<

LIVE W

HEIGHT 

6'-/
5ME

ITH PARENTS

WEIGHT
//V

| RENT

| ROOM

U. S CITIZEN?

o
ARE 
YOU

MARITAL
S' ^

FREE TO 
TRAVEL IF 
REQUIRED

STATUS /)

YES | 

NO |

MEANS 6f TRANS 
IF EMPLOYED 

CAR
ABLE TO WORK 
ANY SHIFT

PORTATION

YM । /^

NO |

NAME RELATIVES OR FRIENDS EMPLOYED^BY BURROUGHS HAVE YOU ANY RELATIVES 
WITH OTHER FIRMS IN THE 
OFFICE EQUIPMENT INDUSTRY

YES |

NO |

RIGHTHANDED

YOU LEFTHANDED

HAVE YOU RECEIVED WORKMEN'S COMPENSATION FOR 
ANY INJURY SUSTAINED IN THE COURSE OF EMPLOYMENT?

YES | 

no PC

DESCRIBE NATURE OF INJURY G

HAVE YOJ EVER BEEN AR- 
RESTED (EXCLUDE MINOR 
TRAFFIC VIOLATIONS)

YES 1 

- IX

IF YES. FOR WHAT OFFENSE DATE. PLACE AND DISPOSITION '

HAVE YOU EVER 
APPLIED TO 
BURROUGHS BEFORE?

YES IF YES. WHERE
HAVE YOU EVER BEEN EMPLOYED 
BY BURROUGHS?

YES | /IF YES. WHERE

NO 1 X. NO |

HAVE YOU EVER BEEN 
GRANTED A SECURITY 
CLEARANCE?

YES | IF YE6. TYPE - DATE GRANTED - GRANTOR HAVE YOU EVER HAO A SECURITY 
CLEARANCE OR FIDELITY BOND 
DENIED. SUSPENDED OR REVOKED?

YES | >(F YES. ATTACH SEPARATE 
SHEET WITH 
DETAILED INFORMATION.NO NO

NAMEPERSON TO NOTIFY IN 
CASE OF EMERGENCY

ADDRESS TELEPHONE

HIGH
SCHOOL

NAME AND LOCATION FROM
MO. / YR. 

^l^

MO.7 YR. 

t/a

GRADUATED 
MO. / YR.

^/ ^ 3

YEARS 
COM­

PLETED

3

QRA
YOUR 

AVERAGE

DES 
PERFECT 

SCORE

COURSE OF STUDY
G ^^ev^ _

COLLEGE

NAME AND LOCATION 

?A S A D e A/ ^T ( / y £olL& & hl far
6/ 6 f^

’^0
DEGREE AND MAJOR
Po/fA/Ciu/

OTHER

Lt ST COMPLETED APPRENTICESHIP PROGRAMS AND SPECIAL TRAINING. INCLUDING TECHNICAL AND SERVICE SCHOOLS

s.
IRANCM OF SERVICE DATE ENTERED DATE SEPARATED RANK AT SEPARATION PRESENT DRAFTTYPE OF DISCHARGE

DESCRIBE DUTIES WHILE IN MILITARY SERVICE

u

LEAVE BLANK IN LOCATIONS WHERE PROHIBITED BY STATE STATUTES FORM 8787 (10-84)



^^ ^o £ucia2
WORK EXPERIENCE

list in order starting with most recent employment. Account for time, whether employed or not, since leaving high school. Recent graduates should show 
employment during summer vacation periods and while attending school. Use additional sheets if necessary.
NAME OF COMPANY A ADDRESS&*' TELEPHONE

DATE STOPED WEEKLY SALARY STARTING POSITION AND DUTIES ' I

&c Oexx^f Ft CX-e -^cfW-A- □

DATE STARTED WEEKLY SALARY

/p ^. ^^

REASON FOR LEAVING LAST POSITION AND DUTIES

NAME OF LAST SUPERVISOR

NAME OF COMPANY ADDRESS TELEPHONE

DATE STOPPED WEEKLY SALARY STARTING POSITION AND DUTIES

DATE STARTED WEEKLY SALARY

REASON FOR LEAVING LAST POSITION AND DUTIES

NAME OF LAST SUPERVISOR

NAME OF COMPANY ADDRESS TELEPHONE

DATE STOPPED WEEKLY SALARY STARTING POSITION AND DUTIES

DATE STARTED WEEKLY SALARY

REASON FOR LEAVING 
1

LAST POSITION AND DUTIES

aNAME OF LAST SUPERVISOR 

•

NAME OF COMPANY ADDRESS TELEPHONE

DATE STOPPED WEEKLY SALARY STARTING POSITION AND DUTIES

DATE STARTED WEEKLY SALARY

REASON FOR LEAVING LAST POSITION AND DUTIES

NAME OF LAST SUPERVISOR

REFERENCES

List three references other than employers and relatives who have known you for more than one year.

HAMS ADDRESS OCCUPATION OR BUSINESS YRS. KNOWN

s

DECLARATION & CERTIFICATION

I DECLARE THAT I am not now, not have I ever been connected in any manner with any group or organization which believe* in or advocates the overthrow of the United States 
Government by force, or by any illegal or unconstitutional means. • I do not have any reason to believe that any member of my immediate family or any other person residing 
with me is now, or ever has been, connected In any manner with any group or organization which believes in or edvocates the overthrow of the United States Government by force, 
or by any illegal or unconstitutional means, e I have never been arrested (other than for a minor traffic violation) or charged with or convicted of a felony except as explained 
hereon. • I CERTIFY THAT the information on this application is accurate and complete and subject to verification by Burroughs Corporation. I understand that any mispresentation 
or omission of facts or circumstances that would be detrimental to this application is sufficient cause for dismissal. • I understand that employment is contingent upon my passing 
• physical examination, and that all new employees are on a 90-day probation period.

PRINTED IN U. • AMERICA

• IONATURK OF A PPL IC



Date Name Address
Are You An 

AMORC 
Member

Key 
Number

o______________ ^■^^

$ /-^ y ^^/K^L^ VvQ , ^JU^i/^X, V ^ r
^3?^X ^L^f/, z^t^^Ax/ ^i cf-3^-

£^ L ^, (~ J ^ ^ ^il ^ ^^ t^rU— 6- ij^s
4 ^4 f

■ •---<; 1 r~—t~—tt-t-i—;—■—। KIKIIIUHKIMIMHK^”^^^
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