ASTRONAUT CANDIDATE PROGRAM APPLICATION/UPDATE


     
New Application
     
Update to Application on File




Please complete all items on this form if this is a new application.  If this is an update, complete only your name, address, and the information that has changed since your last update.  You may attach additional sheets of paper if more space is needed.



1.  LAST NAME
FIRST AND MIDDLE NAMES
2.  SOCIAL SECURITY NUMBER

     
     
     

3.  MAILING ADDRESS
4.  DATE OF BIRTH
5.  PLACE OF BIRTH

     



     
     
     

     



     



6.  PHONE NUMBERS (include area code)
(Daytime)
     
(Evening)
     





7.  MAY WE CONTACT YOUR CURRENT SUPERVISOR?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Contact me first







8.  WORK EXPERIENCE  Describe your paid and non-paid work experience in the blocks below.  You may attach a resume or CV or additional sheets of paper if more space is needed.



a.  Job Title (if Federal or Military, include series and grade, or rank)


     

From:  (mm/yy)
To:  Present
Salary:
per:
Hours per week:

     
     
     
     
     

Employer’s name and address:
Supervisor’s name and phone number:

     
     

Describe your duties and accomplishments.



     

b.  Job Title (if Federal or Military, include series and grade, or rank)


     

From:  (mm/yy)
To:  (mm/yy)
Salary:
per:
Hours per week:
Reason for Leaving

     
     
     
     
     
     

Employer’s name and address:
Supervisor’s name and phone number:

     
     

Describe your duties and accomplishments.



     

JSC Form 498 (Rev Aug 97) (MS Word Nov 96)

8.  WORK EXPERIENCE (continued)


c.  Job Title (if Federal or Military, include series and grade, or rank)



     

From:  (mm/yy)
To:  (mm/yy)
Salary:
per:
Hours per week:
Reason for Leaving

     
     
     
     
     
     

Employer’s name and address:
Supervisor’s name and phone number:

     
     

Describe your duties and accomplishments.



     

d.  Job Title (if Federal, include series and grade)


     

From:  (mm/yy)
To:  (mm/yy)
Salary:
per:
Hours per week:
Reason for Leaving

     
     
     
     
     
     

Employer’s name and address:
Supervisor’s name and phone number:

     
     

Describe your duties and accomplishments.



     

9.  EDUCATION (Mark the highest level completed)



 FORMCHECKBOX 

HS/GED
 FORMCHECKBOX 

Associate
 FORMCHECKBOX 

Bachelor
 FORMCHECKBOX 

Master
 FORMCHECKBOX 

Doctoral





10.  COLLEGES OR UNIVERSITIES ATTENDED (Provide a copy of your final transcript for degrees received, do not send copies of diplomas)


Name, City, and State
Dates Attended
Total Credits Earned
Major(s)
Type/Date Degree


From
To
Semester
Quarter

Received (mm/yy)

a.
     
     
     

     
     
     
     

b.
     
     
     

     
     
     
     

c.
     
     
     

     
     
     
     

d.
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11.  TRAINING COURSES (list title and year completed, do not send copies of certificates)


     

12.  HONORS AND AWARDS  (publications, memberships, public speaking, performance awards, etc.—do not send copies of documents 


or certificates)


     

13.  OTHER SKILLS AND ACTIVITIES (SCUBA, sports, music, languages, computer software/hardware tools, machinery, volunteer work, etc.)

     









14.  CITIZENSHIP  Are you a United States citizen?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO—Give country of your citizenship
     
















15.  MILITARY SERVICE:  Have you ever served in the military service?  If yes, give dates and branch of service.  Attach a copy of your DD214.




 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
     



16.  PROFESSIONAL/TECHNICAL REFERENCES:  List 3 individuals who are not related to you and are not listed as a supervisor in block 8.



Name
Mailing Address
Phone Number



a.
     
     
     


b.
     
     
     


c.  
     
     
     


17.  APPLICANT CERTIFICATION



I certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete and made in good faith.  I understand that false or fraudulent information on or attached to this application may be grounds for not hiring me or for firing me after I begin work, and may be punishable by fine or imprisonment.  I understand that any information I give may be investigated.

Signature
Date Signed
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