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THE WHITE HOUSE

WASHINGTON

PPO Non-Career Appointment Form
IN HOUSE USE ONLY

T0: BECKY NORTON DUNLOP
THUR: Dennis Patrick , Associate Director, PPO DATE IN:
FROM: Jim Burnley Telephone: 633-2072 DATE SENT: 5/14/82
CANDIDATE NAME: John G. Roberts, Jr.
DEPARTMENT : Department of Justice
JOB TITLE: Special Assistant to the GRADE: GS-15
Attorney General
SUPERVISOR: William French Smith
Attorney General
603 N. Carolina Avenue, SE TELEPHONE: 543-2336

CURRENT ADDRESS: )
Washington, D. C. 20003

PARTY: Republican

VOTER REGISTRATION INFORMATION: Registered: YES X NO__

Voting Address: 603 Nortﬂ'Carolina Avenue, SE County:

Street Address or RFD Number Township:

Parish:

Washington, D. C. 20003

City State LIP
SOCIAL SECURITY NUMBER: —ngx: M X F__ RACE: White
DATE AND PLACE OF BIRTH: January 27, 1955 Buffalo, New. York
Previous Government Service: YES ¥ NO
REAGAN-BUSH CAMPAIGN INVOLVEMENT/OTHER CAMPAIGN INVOLVEMENT IN 1980:

: Campaign Role

Contact Telephone

see attached memorandum from Jim Burnley

A completed Form 171; political and personal resumes; complete job description;

and any letters of support must be included for White House clearance to begin.
/Approve /&W /%ﬁ

ASSOCIATE DIRECTOR RECOMMENDATION:
Signature

Disapprove

P1023Y [eRuapisald uebeay — A 40N



_personal Gualifications Statement Form Approved:

Read instructions bel¢e compieting form O.M.B. No. =~ 10387C,

1. Kind of position (job) wu are fiting for (or title and number of announcement) r[)o NOT WRITE IN THIS BLOCY¥
Special gssistant to the Attornev General FOR USE OF EXAMINING OFFICE O*”
2 Options for which you §sh to be considered (if /isted in the announcement) Material Entered register:
N/L. Submitted
3 Home phone \0 4. Work phone Returned
Area Code Nufper Area Code Number Extension Notations.
-2336 202 | &33- | o987 ’ c
5. Preferred title (mark one) 6. Other fast names ever used (e.g., Maiden) %
- Mr. ﬂ Mrs. ] Nss HMS- N/A Form reviewed: 2
7.1 Name (Last, First, Middle) Form approved: g
ROBERTS, John Glover - Earned Aug. | Z g
= - Option Grade ’ Preferenc :
Street address of RFD no. (inciike apartment no., if any) ? ! Rating € |Rating{©
603 N. Carolina Avenue, S.E.  #2 ‘ i
City State ZIP Code 5 Points o
, (Tent.) a
Washington, D.C. D.C. L0003 _
§ Birthplace (City & State, or foreign ¢ 10 Points
irthplace (City & State, or foreign Wy} omp. Dis .‘ﬂ
Buffalo, N.Y. | >
9. Birth date (Month, day. year) 10. Social Security Number TOofggfnrts E
1/27/55 Ny 1 ] 2
11. 1f you have ever been employed by th\Federal Government as a civilian, give your D Disal. z
nighest grade, classification series, andjob title. o
. Being
pec. Assist. to the Atty. Gen. Investi-
Dates oi's a v i Sti
ates oiservice in that grade (Month, da\ and year) Imuals and date gated
From8/17/81 To | Present
12. I you currently have an application on file\mm the Civit Service Commission for ap- THIS SPACE FOR USE OF APPGINTIG OFFICER ONLY
pointment to 3 Federal position, (a) list theyame of the area office maintaining your Preference has been verified through proof that the separation
application, (b) the position for which you§led, and (if appropriate) (c) the date of was under honorable conditions, and other proof as required.
your notice of rating. {d) your identification \smber, and (e) your rating. '
; 5-Point [ 10-Point Compensable Disab. l 10-Point Other
N/A - , —
Signature and title
13. Lowest pay or grade you will accept: 14. When will you be avail-
able for work? (Month Agency Date
PAY GPyDE and year)
$ per R | GS \ 15 Immed.
15. Are you available for temporary employment lastiry: ves| N0 | 16. Are you interested in being considered for employment by: £S NOY
(Acceptance or refusal of tem- A ot 2 .
posary employment will not . Less lhii month? ............... Pre A. State and local government agencies? ....................... X
aifect your consideration for B.1todmahs? ................... .| B. Congressional and other public offices? ......................
other appointments.) C.5tot2movths? .................. | O Publicinternational organizations? .......................... <
17. Where will you accept a job: YES Né{m. Indicate your availability for overnight travel: 19. Are you available for part-time pasi-
A In the Washinaton. D.C. Met i , \ tions (fewer than 40 hours per week)
: e ashing 0‘7‘ ‘L. Metropolitan area? . (X . A. Notavailable for overnight travel .......... offering: 1EINO
B. Outside the 50 United States? ............. X B. 1105 nights per month ... ... A. 20 ot tewer hours per week? ......... X
C. Anyplace in the United States? ............ X1\ C.6t010nights permonth . ................. B. 2110 31 hours per week? ............ <
0. Only in (specify locality): ! 0. 11 or more nights permonth ............... X C. 321039 hours perweek? ............
20. Veteran Preference. Answer all parts. If a part does not apply to you. answer “NO". E§NO
A. Have you ever served on active duty in the United States military service? (Exclude tours of active duty for training in Reserves or National Guard) .. ..... X
B Have you ever been discharged from the armed services under other than honorable conditions? (You may omit any such discharge changed to honorable or
general by a Discharge Review Board or similar AUENOTILY. )\ o X
I1"YES", give details in item 35. |
C. Dq‘youﬂclaim 5 point preference based on active duty in the ATMEG T0TCES? . oo e e e X
I "YES", you will be required to furnish records to support your claim at the time you are appointed.
: X
0 Do you claim 10 pont preference? ....................... R
If “YES", check the type of preference claimed and complete and attach Standard Form 15 “Claim for 10 Point Veteran Preference”, together with the proof
requested In that form.
T P . Compensable Non-compensable Purple Heart
ype of Preference Disability Disabilily Recipient Spouse D Widow(er) D Mother
E. List dates, branch. and serial number of all active service (enter "N/A" if not applicable).
From To Branch of Service Serial or Service Number
N/A
THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER 171-106 iF Standard Form 171 (rev. 12-77)
‘» -«'] U.S. Civil Service Commission

- <



21 Experience Begin with current or most recent work or volunteer experience and work back. Account for periods of unemployment exceeding three months and your

residence address at that time on the fast fine of the experience blocks in order of occurrence.
] YES [ Ino

Way inquiry be made of your present employer regarding your character, qualifications, and record of employment?
(A "NO" will not affect your consideration for employment opportunities except for Administrative Law Judge positions.)
Average number of hours per week,

Dates employed (give month and year)
From 8/81 To  Present 65

Salary or earnings Place of empioyment

Beginting § 46685% annum

2 Name and address of employer’'s organization (include ZIP Code, 1f known)

U.S. Dept. of Justice
City Washinaton

juapisaiy uebeay — AdOn

Washington, D.C. 20503
Ending  § per State D,C.
Exact titie of your position Name of immediale supervisor Area Code  Telephone Number {Number and kind of empioyees you super-
vised
Snec. Asst. to Atty. Gen. ! Kenneth V. Starr [ 202 | 633-3892 N/A
If Federal service, civilian or military: series, grade or rank, and date of | Your reason for wanting to ieave

King of business or organization (manutacturing,
accounting, social services, etc.)-

Legal GS-15
Description of work (Describe your specific duties, responsibilities and accomplishments in this job.):
Iegal reserach, writing, and counselling for the Attomey General.

f
[
/

I

last promotion

N/A

16354 [e

For agency use (skifl codes, etc.)

Dates employed (give month and year) Average number of hours per week]

From 7/80 To 7/81 70

Salary or earnings Place cf employment

Beginning $ 2600Qer annum City Washincton
Ending § 28000 annum state D.C.
Area Code  Telephone Number [Number and kind of einpioyees you super-

| 252-3101 ["**° N/A

Your reason for leaving

ame and address of employer’s organization (inciud: ZIP Code, if known)

U.S5. Supreme Court
Washington, D.C.

< Name of immediate supervisor

Law Clerk Hon. WH Rehnquist| 202

Kind of business or organization (manufacturing, If Federal service, civilian or military: series, grade or rank, and date of
last promotion

End of year appoint.

accounting, social services, etc.)
Court GS 12

Description of work (Describe your specific dutis, responsibilities and accomplishments in this job.).
lecal research and writing, assisting the Justice in the discharting

Exact title of your position

of his duties.

for agency use (sk/f codes, efc.)

Dates employed (give month and year) Average number of hours per weei
70

From 6/79 To 6/80
Place of employment

U.S. Court or Appgals' Salary or earnings
for the Second Circuit Beginning $24000 per annum ity New York
state New York

Name and address of employer's cganization (include ZIP Code, if known)

New York, [.Y. Ending  $25000rer annum
Exact title of your position Name of immediate superyisor Area Code  Telephone Number | Number and kind of employees you super-
. vised )
Taw Clerk 4 Hon. ®J Friepdly | 201 | N/A
King of business or organization (ranuiacturing, :f Ftederal stgervice, civilian or military: series, grade or rank, anddate of {Your reason for leaving
! ast promotion -
End of year appt.

accounting, social services, etc.)

Court GS 11

Oescription of work (Describe ywr specitic duties, responsibilities and accomplishments in this job.):
legal recearch and writing; assisting the Judge in the discharge oOf

his duites.
T

i

! .
For agency use (skill codes, etc.)




1LY

’ Attach Supplemental Sheets or Forms Here

— AdOn

22. A. Speciat qulifications and skills (skilis with machines; patents or inventsons: your most impartant publications (do not submit copies unless requested): your public speaking and publications
experiere; membership in professional or scientific societies: etc.)

Admitted to the Bar, District of Columbia

PO g TefuapTS STy

/
B. ¥nd of license or certificate (pilot, registered nurse, lawyer, radio operator, CFA, etc.)| C. Latest license or certificate D. Aporoximate number of words per minute
ot Year State or other licensing authorit Typin: Shorthand
Afmitted to the Bar, D.C. g y yping
/ | N/ma N/2 |
23,4. Did you graduate from high schiool or will you grad;xale within the next nine months, B. Name and location (city and State) of last high school attended.
*_or do you have a GED high school equivalency certificate? .
s Month and year No Highest grade completed Lalumiere SghOOl
[ X 6/73 LaPorte, Indiana
r C.Name and location (city, State, and ZIP Code, if known) of college or university. (If you Dates Attended Years Completed No_of Credits Completed | Type of Year of
expect to graduate within mine months, give MONTH and YEAR you expect 1o receive Semester Quarter Dsgree 093 0
y your degree.) From To Day Night Hours Hours (B.A. etc.) egree
/
) Harvard College 9/73 6/76| 4 B.A. 76
Cambridge, Massachusetts
Harvard Law School 9/76 | 6/79| 3 J.D. 79
Cambridge, Massachusetts
D Chief undergraduate coilege subjects No. of Creaits Completed | £. Chief graduate college subjects No. of Credits Completed
Semester Quarter Semester Quarter
Hours Hours Hours Hours
Histary Major N/A | N/A Law N/2 | N/A
F. Major field of Study at highest leve) of college work
History _
G. Other schools or traiming (for example, trade, vocational, Armed Forces or business). Give for each the name and location {city, State, and ZIP Code, if known; of schooi, dates at{enced, sub-
jects studied, number of classroom hours of instruction per week, certificate, and any other pertinent data
N/A
24. Honors, awards, and fellowships received M
e Summa Cum Laude (Collece); Magna Cum Laude (Law School);
Bowdoin Prize; Detur Price; Ferguson Prize, Law Review
25. Languages other than English. List the languages (other than English) \n which you are proficient and indicate your level of proficiency by putting a check mark ( v’ ) inthe approprate column.
Candidatas for pasitions rsquiring convarsatisnal abiity in & fanguage other than English may b givan aninterview conductsd solely In that languzge Describe in item 35 how you gained your language skills
and the amount of experience you have had fe.g., completed 72 hours of classroom training, spoke language at home for 18 years, selt-taught, etc.).
PROFICIENCY
Can Prepare and Have Facility to Translate Articles, Can Read Articles, Technical
Name of Language(s) Deliver Lectures Can Converse Technical Materials, etc. Materials, etc., for Own Use
Fluently With Difficuity Fluently Passably Into English From English Easily With Difficulty -
!
hie

2. Relerences List three persons who are NOT related to you and who have definite knowledge of your qualifications and fitness for the position for which you are applying. Do not repeat names
of supervisors listed under Item 21, Experience.

Present Business or Home Address i tion
Full Name {Number, Street, City, State and ZIP Code) Business or Occupati

Page 3




Answer {tems 27 through 34 by placing an “X" in the proper column. YES]

27, ATE YOU @ CItIZEN 0f the UM SlBIES T . o i ittt ettt e ettt e e e e e e e e e
11 “NQ”. give country of which you are a citizen.

NOTE- A conviction or a firing does not necessarily mean you cannot be appointed. The nature of the conviction or firing and how long ago it occurred is important. Give all the facts so that
a decision can be made.
28. Within the last five years have you been fired from any job f0r 8Ny fBASONT .. . o i e e e o

23 Within the last five years have you quil a job after being notified that you would be fired? .
)f your answer to 28 or 23 above is "YES", give details in tem 35 Show the name and address (including ZIP Code) of employer, approximate date, and reasons in each case. This in-

tormation should agree with your answers in item 21, Experience.

3). A. Have you sver been convicted, torfeited collateral, or are you now under charges for any fslony or any firearms or explosives offense against the law? (A felony is defined as any of-
fense punishable by imprisonment for 3 term exceeding one year, but does not include any offense classified as a misdemeanor under the laws of a State and punishable by a term of

"l\:&ﬂ

IMPrISONMENT Of IW0 YEATS OF [855.) .« .o\t ittt et e e e e et e e e e e e e et e e e e e e
B. During the past seven years have you been convicted, imprisoned, on probation or parole or forfeited coliateral, or are you now under charges for any offense against tie faw not in-

cluded in A. zoove?
NOTE: When answer:ag A. and B above, you may omit: (1) traffic tines for which you paid a fine of $50.00 or less, (2) any ofiense commitied before your 18th birthday which was finaily ad-

judicated in a juvenile court or under a youth ottender law; (3) any conviction the record of which has been expunged under Federal or State taw; and (4) any conviction set aside

under the Federal Youth Corrections Act or similar State authonty .

31 While in the military service were you ever convicted by a general court-martial?
If your answer to 30A, 308, or 3115 "YES”, give details in Item 35. Show for each offense: (1) date: (2) charge; (3) place; {4) court; and (5) action taken.

. Does the United States Government employ in a civilian capacity or as a member of the Armed Forces any relative of yours (by blood or marriage)? (See items 22 and 33 in the at-

8

[2CNE INSITUCHON MBS . o ottt ettt ettt e et e et e e e e e e e e e e e e e

33. Do you live with, or within the past 12 months have you lived with, any of these relatives who are employed in a civilian capacity? .......... ... .. . i i
If your answer to 32 is "YES", give in item 35 for such relatives: {1) name; (2) present address fincluding ZIP Code); (3) relationship; (4) department, agency, or branch of the armed

forces.
If your answer to 33 is "YES”, also give the kind of appointment held by the refative(s) you live with or have lived with within the past 12 months.

Do you receive, or go you have pending, application for retirement or retainer pay. pension, or other compensation based upon military, Federal civilian, or District of Columbia Gov-

L2201 1ol N
If your answer to 34 is "YES”, give detaifs in ftem 35,

Your Statement cannot be processed until you have answered all questions, including items 27 through 34 above. Be sure you have piaced an "X" 1o the left of EVERY
marker ( € ) above, either in the "YES" or "NO" column.

. ’Pif;{;hef Soace for detailed answers Indicate {tem number to which the answers apply.

{ more space is required, use full sheets of paper approximately the same size as this page. Write on each sheet your name, birth date, and announcement or position title. Attach all sheets to this
Yakment at the top of page 3.
e

\ ATTENTION — THIS STATEMENT MUST BE SIGNED

Read ths following paragraphs carefully before signing this Statement.

A fas\ answar to any question in this Statement may be grounds for not employing you, or for dismissing you after you bagin work, and may be punishable by fine or im-

prisordent (U.S. Code, Title 18, Saction 1001). All the information you give will be considered in reviewing your Statement.
AUTHORITY FOR RELEASE OF INFORMATION

I have Qs\)etw this Statement with the knowledge and urderstanding that any or aff items contained herein may be subject to investigation prescribed Dy law or Presi-
dential direxjve and | consent to the reieasa of information concerning my capacity and fitness by smployers, educational institutions, law enforcament agencies, and other

individuals @ agencies, to duly accredited Investigators, Parsonnel Statfing Specialists, and other authorized empioyees of the Federal Government for that purpose.

A
CERTIFICATION SIGNATURE (sign in ink) DATE

| certify that all\{ the statement: . z %
certity e statements made by me are true, complete, and cor %MXOV /2 ‘ _ 7__ Fo—-52

n~tdathe hect v knnwledae and beliet. and are made in good faith.




