
                  FOOD INSPECTOR QUESTIONNAIRE

YOU MAY COMPLETE AND SUBMIT THE FOLLOWING QUESTIONS IN-LIEU-OF
SUBMITTING THE OF-612, OPTIONAL APPLICATION FOR FEDERAL
EMPLOYMENT, OR A RESUME FOR THE OCCUPATION OF FEDERAL FOOD
INSPECTOR.  PLEASE PRINT OR WRITE CLEARLY IN INK.

NAME:  ________________________________________________________
              (LAST)                 (FIRST)               (MI)

SOCIAL SECURITY NUMBER:  _______________________________

ADDRESS:  ______________________________________________________
          ______________________________________________________

TELEPHONE NUMBERS:  ____________________    ____________________
                         (DAYTIME)               (EVENING)

1.  Are you a citizen of the United States?
       _____ Yes         _____ No

2.  Do you have a bachelor degree from an accredited college or 
    university?   If yes, you MUST provide, with this              
    questionnaire, a copy of your transcript for specific course  
    evaluation.  CREDIT CANNOT BE GIVEN WITHOUT A COPY OF YOUR    
    TRANSCRIPT.
       _____ Yes         _____ No

FOR THE FOLLOWING QUESTIONS, IF YOU ANSWER YES, PROVIDE THE
BEGINNING AND ENDING DATES OF EMPLOYMENT (MONTH AND YEAR), NAME
AND ADDRESS OF THE COMPANY, THE AVERAGE NUMBER OF HOURS WORKED
PER WEEK, AND A DETAILED DESCRIPTION OF YOUR DUTIES .  YOUR
EXPERIENCE MUST DEMONSTRATE YOUR KNOWLEDGE, JUDGEMENT,
INTERPRETIVE ABILITY, AND TECHNICAL SKILLS ASSOCIATED WITH THE
PRODUCTION OF A FINISHED PRODUCT WHICH MEETS ALL PRESCRIBED
STANDARDS OF QUALITY AND CONFORMS WITH APPROVED PRODUCTION
METHODS.

3.  Have you ever worked in a meat and/or poultry slaughter or
    processing plant?  (Do not include work which is/was of a     
    non-technical, repetitive nature)   
         _____ Yes         _____ No
    Dates of employment:  ________________   _________________
    Company Name:  ___________________________________________ 
    Company Address:  ________________________________________
    Hours worked per week:  ____________________________
    Duties:   _________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
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    Dates of employment:  _______________    _________________
    Company Name:  ___________________________________________
    Company Address:  ________________________________________
    Hours worked per week:  ____________________________
    Duties:  _________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________    
    __________________________________________________________    
                               
4.  Have you ever worked as a meat cutter or a butcher in a       
    wholesale or retail meat and/or poultry business?  (Do not    
    include work such as deli slicing and assembly of sandwich    
    items or meat wrapping)
       _____ Yes         _____ No
    Dates of employment:  _______________    _________________
    Company Name:  ___________________________________________
    Company Address:  ________________________________________
    Hours worked per week:  ____________________________
    Duties:  _________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
   

    Dates of employment:  _______________    _________________
    Company Name:  ___________________________________________
    Company Address:  ________________________________________
    Hours worked per week:  ___________________________
    Duties:  _________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
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5.  Do you have quality control or laboratory analytical          
    experience in the food industry or a similar production       
    environment?
       _____ Yes         _____ No
    Dates of employment:  _______________    _________________
    Company Name:  ___________________________________________
    Company Address:  ________________________________________
    Hours worked per week:  ___________________________
    Duties:  _________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
                                                       
    Dates of employment:  _______________    _________________
    Company Name:  ___________________________________________
    Company Address:  ________________________________________  
    Hours worked per week:  ___________________________
    Duties:  _________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________    
    __________________________________________________________    
                             
6.  Have you ever worked as a supervisor in the food or livestock
    industry?
       _____ Yes         _____ No
    Dates of employment:  _______________    _________________
    Company Name:  ___________________________________________
    Company Address:  ________________________________________
    Hours worked per week:  ___________________________
    Duties:  _________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
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    Dates of employment:  _______________    _________________
    Company Name:  ___________________________________________
    Company Address:  ________________________________________
    Hours worked per week:  ___________________________
    Duties:  _________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
                                                   
7.  Have you ever worked as a manager or supervisor of a full     
    scale commercial or industrial livestock or poultry           
    enterprise?
       _____ Yes         _____ No
    Dates of employment:  _______________    _________________
    Company Name:  ___________________________________________
    Company Address:  ________________________________________
    Hours worked per week:  ___________________________
    Duties:  _________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________    
    __________________________________________________________    
    __________________________________________________________    
                            
    Dates of employment:  _______________    _________________
    Company Address:  ________________________________________
    Hours worked per week:  ___________________________
    Duties:  _________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
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8.  Have you ever worked as a chef or cook in a commercial        
    establishment?  (Do not include work in a fast food
    establishment or deli)
       _____ Yes         _____ No
    Dates of employment:  _______________    _________________
    Company Name:  ___________________________________________
    Company Address:  ________________________________________
    Hours worked per week:  ___________________________
    Duties:  _________________________________________________  
    __________________________________________________________ 
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________

    Dates of employment:  _______________    _________________
    Company Name:  ___________________________________________
    Company Address:  ________________________________________
    Hours worked per week:  ___________________________
    Duties:  _________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
    __________________________________________________________
                      
9.  Do you claims veterans' preference?
       _____ Yes         _____ No
    If you claim preference you must provide a copy of your
    DD-214 with this questionnaire.  In addition, if you claim 10 
    points you must provide an Application for 10-Point           
    Preference (SF-15), and the proof indicated on that form.

10.  Were you ever a Federal civilian employee?     
       _____ Yes         _____ No
    If yes, provide the following information:
    Series: ______  Grade:  ___  From:  _________ To:  _________
                                                   
11. Are you eligible for reinstatement based on career or career-
    conditional Federal status?
       _____ Yes         _____ No
    If yes, you must provide a copy of your separation SF-50 with
    this questionnaire.
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ALL INFORMATION ON AND ATTACHED TO THIS QUESTIONNAIRE IS SUBJECT
TO VERIFICATION.  FALSE OR FRAUDULENT INFORMATION ON OR ATTACHED
TO THIS QUESTIONNAIRE MAY BE GROUNDS FOR NOT HIRING YOU OR FOR
FIRING YOU AFTER YOU BEGIN WORK, AND MAY BE PUNISHABLE BY FINE OR
IMPRISONMENT.

SIGNATURE:  _________________________________________________

DATE SIGNED:  __________________________________
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