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SECTION 2207

ASSIGNING OF RECONCILIATION SERVICE

(STATE HEADQUARTERS)

1. The State Director will offer assistance to the returnee
in obtaining Reconciliation Service. He should be prepared to counsel
the returnee regarding Reconciliation Service. explaining the 30-day
time limit after he enrolls and to offer him the name, address,
telephone number, and names of personnel officers of employers who
have jobs available. He should offer assistance by telephoning for
appointments and/or. arranging interviews.

2. Upon being notified by telephone that a returnee has
reported to an office of the Seleétive Service System and has been
processed in accordance with the provisions of Section 2203 of this
manuala the State Director will establish control records pertaining
to the returnee by utilization of Alternate Service Control Card
(SSS Form 397) and 1-W Control Card (SSS Form 398). See Appendix 1
of this manual for the preparation of these forms.

a, The SSS Form 397 wiil be utilized to provide suspense

control over the date that the returnee should be assigned to a job.

A suspense date should be established approximately 18 days after the

date that the returnee reports to an office of the Selective Service

System, so that a Referral for Reconciliation Service Employment

(SSS Form RS-1) can be issued on the 21st day, in the event the returnee

does not submit an acceptable job to the State Director.
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3. The State Director will retain custody of the Aésign—
ment Folder during the period that the returnee is assigned and
working under his jurisdiction.

4, The Conscientious Objector Skills Questionnaire
(SS8S Form 152), prepared by the returnee, should be reviewed to
determine if the man has any special skills or talents which may
be utilized as an aid in job placement. This information, if avail-
able, should be entered on the SSS Form 397. The State Director should
give consideration to a job which will utilize a returnee's talents and
skills, The assignment of a returnee should not be delayed, however,
because there may not be a job available immediately which will enable
him to fully utilize his talents and skills.

5. If a returnee submits a proposed job for review a
decision must be made promptly by the State Director as to whether the
job and the proposed employer meet the criteria for an appropriate
assignment. A statement from the employer must be obtained, that the
job offering meets the criteria of Section 2205.1(b). If the job
and employer are approved by the State Director, the returnee should
be immediately assigned to that job by issuance of a Referral for
Reconciliation Service Employment, allowing reasonable travel time by
the most expeditious and economical means.

6. If the State Director determines that the job does not
meet the criteria for Reconciliation Service, the returnee shall be
notified immediately by a telephone call confirmed by the return of

the SSS Form 156 or a letter.

2207 - 2 (OCT 23, 1974)

[




7. A returnee may submit a job for review with an organiza-
tion which has not been previously investigated and approved as a
participating employer. If the State Director determines that the
proposed job may have merit but that the organization must be investi-
gated before a determination can be made, he should notify the returnee
by telephone that any delay’in reporting to a work assignment beyond
the 30 day assignment date, will not constitute creditable time towards
the returnee's obligated period of service. During that telephone con-
versation, agreement should be reached with the returnee on how his
assignment will proceed. A memorandum for the record should be pre-
pared and placed in his file. Mail should be used when the returnee
cannot be reached by telephone.

8. A returnee will be allowed a period of 20 days, from the
date on which he enrolled at a Selective Service Office, to submit a
job of his own choosing to the State Director for a review and approval.

9. 1If the returnee does not submit an approvable job to the
State Director within the 20 day period the State Director will select
an appropriate job for him and issue a Referral for Reconciliation
Service Employment. At the same time he shall be mailed a letter
outlining his responsibilities and requirements while assigned to
Reconciliation Service. (See Sample Letter Responsibilities of Returnee,
Appendix 1, Paragraph 3, Part 3.)

10. A returnee should be assigned to an appropriate job within
30 days following the date he enrolled in the Reconciliation Service

Program.

R
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11. If the returnee submits a job for consideration after
he has been issued a Referral for Reconciliation Service Employment
(SSS Form RS-1), the State Director may approve the job which he .
submitted, and issue a new Referral which will assign the‘returnee
to the job proposed. Consideration must be given, however, as to
whether a firm commitment for assignment has been made with the first
employer. A cancellation of a returnee's assignment to an employer, .
could, in some instances, result in that employer discontinuing his
participation in the program. If the State Director determines that
a job assignment should be changed, the first employer should be
notified as quickly as possible that the returnee will not be
reporting to his organization.
12. Two days after the date the returnee was scheduled to

report for Reconciliation Service, the employer should be contacted

by telephone to verify whether or not the returnee reported for P

employment. . '
13. After a completed copy of the Referral for Reconcilia-

tion Service Employment (SSS Form RS-1) is returned by the employer

indicating that the returnee feported to the job, the appropriate

information (date work commenced, release date, employer, etc.) Qill

be entered on the 1-W Control Card (SSS Form 398). In addition,

Alternate Service Emplo&er (SSS Form 399) will be prepared and

filed in alphabetical order, by name of employer (See Appendix.l).
14. Information will be supplied to the Computer Service.

Center through the use of ekistiﬁg OCR forms modified for the

following stages of processing:
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a. Notification that the returnee reported to the
Selective Service System for Reconciliation Service. (SSS Form 7)
Processing Card.

b. Notification that the returnee has been assigned
to,” and commenced Reconciliation Service. (8SS Form 252) Order to
Report for Induction.

c. Notification that the returnee has begun Reconcilia-
tion Service job after initial assignment andvreassignment following
receipt of certification. (SSS Form 220) Record of Results of Armed
Forces Examination.

d. Notification that the returnee left his assigned
employment. (SSS Form 204-A) Notice of Decision of Local Board Not
to Reopen Classification.

e. Notification that the returnee has been assigned for
the continuation of his Reconciliation Service after having terminated
employment. (SSS Form 253) Notice of Re-Scheduled Induction Reporting
Date.

f. Notification that the returnee completed his
Reconciliation Service. (SSS Form 255) Notice of Cancellation.
Facimilies of these fofms and their procedural directives may be found
in Appendix 1.

15. Prior to assigning a returnee to a job outside his
state of residence, the proposed job assignment will be coordina-
ted with the State Director of the state where the work will be
performed. ’The Assignment Folder will be forwarded to the receiving
State Director after verification is received that the returnee

reported for Reconciliation Service. o
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SECTION 2208

TRAVEL PROVISIONS

1. The Director of Selective Service or the State Direc-
tor of Selective Service will provide transportation and meal and
lodging requests to the returnee for his travel (1) from the place
of enrollment to the exact location of the employment, (2) for his
return travel from such place to his residence or to any other place
whenever the cost of such travel would not exceed the cost of travel
to his residence, upon his satisfactory completion of his prescribed
period of Recdnciliation Service, and (3) for his travel from one
place of employment to another when his employment is transferred
under the provisions of Section 2209 of this processing manual.

2. Claims for reimbursement for travel expenses incurred
by the returnee in the pursuit of a job of his own choice will not
be honored by the Selective Service System.

3. At his option, he may decline such Government provided
travel arrangements and elect to make and pay for his own travel
arrangements provided that it does not result in a delay in his

reporting for Reconciliation Service.
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Section 2209

ADMINISTRATION OF RECONCILIATION SERVICE

1. -Employers Supervisory Responsibilities

a. The employer should maintain daily time and atten-
dance records on returnees assigned to Reconciliation Service in the
same fashion he would for any other employee. The records should be
sufficient to establish that the man is reporting regularly to his job
and working on a full-time schedule and should be available for audit
by Selective Service personnel.

b. The returnee must be assigned to work on a
minimum schedule of 40 hours per week or its full-time equivalent.

c. The returnee must be assigned to work specific
days and shift hours in advance at the location or locations where
the employer normally conducts his operations. The returnee is not
permitted to work on an "on-call" or "personal convenience' basis.

d. The employer will be expected to provide daily super-
vision over the returnee's job in the same fashion as any other employee
of his staff is supervised.

e. The employer should be requested to notify the State
Director within five days if an assigned returnee leaves his job or is
terminated for any reason. The notification should state the last date
that the returnee was on the job and when applicable, the reason that

he was dismissed.
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f. The State Director should also be notified within

five days, by the employer, if a returnee's work schedule is reduced .
to less than a full-time basis or if the employer finds it necessary

to place a returnee on a leave of absence or releae him due to lack

of work.

2. Monitoring of Work Assignments.

a. The Reconciliation Service Program will be monitored
to assure that the returnee is on the job and performing satisfactorily.
b. Supervisory reviews will be conducted at three month
intervals to verify that the requirements of the program are being met.
Selective Service personnel who perform the reviews should utilize an
evaluation check list to record information developed during the inter-
views with employer and assigned returnee. (Seé SSS Form RS-3,
Appendix 1) An on-the-job supervisory review should be scheduled with
the employer soon after the date the returnee reports for Reconcilia- .
tioq Service. Whenever possible the quarterly reviews should be con-
ducted on the job.
c¢. During the supervisory reviews, the employer should
be assisted in resolving any problems he may be encountering in super-
vising the assigned returnee's work and in answering any questions
which he may have. Whenever possible, the assigned returnee should
be interviewed on the job. A record of on-the-job reviews will be
maintained on an Employer Development Contact Record, (SSS Form 394).

(See Appendix 1)

®
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3. Failure of a returnee to enter upon or complete

Reconciliation Service.

a. The State Director will normally investigate and con-
sider the circumstances surrounding the situation whenever a returnee:

(1) Fails to report to his work assignment;

(2) 1Is refused employment by an employer who had
originally agreed to hire him. (To determine if the returnee pur-
posely made himself unemployable);

(3). Reports to his assigned job but refuses to
accept the work offered to him;

(4) Leaves his assigned job without first receiving
permission from the State Director;

-(5) 1Is terminated by his assigned employer for
any reason.

b. The State Director's investigation of the circum-
stances surrounding the returnee's failure to report, refusal, termina-
tion or premature departure of Reconciliation Service should be based
on facts obtained by telephone or personal contact with the employer
and the returnee.

c. The returnee's creditable time will stop on the date
that his employment terminates and will not again resume until the date
he reports to another work assignment.

d. If the State Director, after completing an investi-
gation, finds no failure on the part of the returnee to perform satis-
factorily, will reassign the returnee to another job and will give him

credit for the time between jobs.

#3
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e. If after conducting an investigation, the Stage
Director determines that the returnee is at fault but also finds
possible mitigating circumstances which would indicate that the
returnee should have anéther opportunity to complete his Reconcilia-
tion Service, he may reassign him to the same or another job. The
returnee will not receive credit for time lost between jobs.

f. 1In situations where a returnee refused to perform
Reconciliation Service or has repeatedly been terminated from work
assignments apparently through his own fault, the State Director will
conduct an investigation of the returnee's failure to satisfactorily
perform Reconciliation Service before reporting the case to the
Director of Selective Service. This investigation may include
the following steps: Obtain a statement from the former employer
describing the circumstances of the returnee's failure to perform
service; furnish a copy of such statement to the returnee; obfain
a statement from the returnee, if he wishes to make one; compile
any other evidence the State Director feels is relevant.

g. If, after completing the investigation, the State
Director determines that the returnee was at fault, the returnee
should not be reassigned to another job. The State Director will
forward the report of investigation with returnee's Assignment
Folder to the Director of Selective Service.

4. Reassignment of Returnees.

a. A returnee performing Reconciliation Service does
not have the right to demand a transfer of job assignment. The

State Director may reassign a returnee if he requests a transfer,

2209 - 4 (0CT 23, 1974)




but such a request does not require automatic approval by the State
Director. The State Director must take into consideration the burden
that a transfer of assignment may entail on the current employer who
has been cooperative in providing employment to the returnee. Parti-
cipating employers are entitled to expect a reasonable degree of
stability in retention of assigned returnees after investing time and
money in their processing, indoctrination and training.

b. A returnee performing Reconciliation Service may
submit a written request to the State Director requesting an assign-
ment to another job. The State Director will review all of the facts
regarding the proposed reassignment and determine whether it should be
approved.

(1) The request should include justification for
the transfer.
(2) The returnee should submit a statement from the
proposed employer which confirms a job offer, describes the job, and
details the terms of employment.
(3) 1If the returnee's request is disapproved, he
should be notified in writing. In addition, the organization offering

employment to a returnee should be notified.
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c. If the State Director determines a returnee's
original work assignment ceases to meet thevcriteria for acceptable
employment, or if there are other good reasons for reassignment, he
will assign the returnee to a new job.

d. 1If after completing an investigation as outlined
in part 3 of this section, the State Director determines that a
returnee should be reassigned to another job, even though he may have
been at fault for having abandoned his job or having been terminated
for cause, the State Director will initiate a reassignment to a new
job.

e. All reassignments will be accomplished by utilizing
the Referral for Reconciliation Service Employment (SSS Form RS-1).

5. Creditable Time.

a. Creditable time for Reconciliation Service will not
start until a returnee begins working in response to a Referral for
Reconciliation Service Employment issued by the State Director. The
30-day period during which a returnee may look for a job does not
count as creditable time.

b. Creditable time will start to be accumulated on the
first day following the 30-day period if through no fault of the returnee
a job assignment has not been made to which the returnee could report.

c. If a returnee abandons his job or was terminated for
cause by his employer and the State Director decides to place him on
another job, and the returnee was determined to be at fault, credit-
able time will not be accumulated between the period of his iast day

of work and the date that he reports to a new work assignment.
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d. If the State Director determines that a returnee
. was terminated due to no fault of his own, the returnee will be
reassigned to a new work assignment and the time between work assign-

ments will count as creditable tine.
e. A returnee will not receive credit towards his
Reconciliation Service obligation for work performed on less than
a full-time schedule.
- f. Creditable time will not be granted for work per-
formed by a returnee prior to his enrollment in the Reconciliation

Service Program.
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Section 2210

. TERMINATION OF PRESCRIBED SERVICE

1. Whenever a returnee ceases to satisfactorily perform
the prescribed Reconciliation Service to which he has been assigned,
and after the State Director has conducted the investigation and made
the determination as outlined in Section 2209, the State Director will
forward the individual's Assignment Folder to the Director of Selective

- Service, The Director of Selective Service will report such informa-
tion together with his recommendations to the referring authority, and
shall furnish a copy of the report to the returnee.

2. Approximately 30 days prior to the completion of a
returnee's prescribed period of Reconciliation Service, the State Direc-
tor having jurisdiction over the returnee shall notify him in writing
of his pending completion of Reconciliation Service. At the same

’ time, the returnee's employer shall also be notified by letter.
(See Appendix 1, paragraph 3, part 3, sample letter "Release Notice
to Employer")

3. When the returnee satisfactorily completes the pre-~
scribed Reconciliation Service to which he has been assigned, the
State Director will forward the individual's Assignment Folder to
the Director of Selective Service who will issue a Certificate of
Completion (SSS Form RS-2) to the returnee and furnish a copy to the

referring authority. (See Appendix 1)

2210 - 1 (OCT 23, 1974)






SELECTIVE SERVICE SYSTEM

RECONCILTATION SERVICE

APPENDIX



T FOR

B .
A
o

o=

" FACT SHEET

7L
4273

RECONCILIATION SERVICE : 3

INSTRUCTIONS TO RETURNEES

In accordance with your agreement or pledge with the referring authority to

participate in Reconciliation Service the following information is provided:

1. On the day you report in person to-a Selective Service official you will be
required to indicate a place of residence. The State Director of the state in which
you designate'your residence will have primary responsibility for your placement in

Rechciliation Service.

2. - The next day will be the start of a 30-day time period relating to your
Reconéiliation Service. During this 30-day period you are encouraged to seek your

own job which must qualify under the guidelines of paragraph 3. At the end of

that 30-day period you will be expected to report to a job. This may either be a
job which you found or a job which the State Directof secured for you. If you find
a job you should notify the responsible State Director a minimum of 10 days before
the end of the 30~day period so that he will have time to determine whether it is
acceptable and to.properly process the assignment. You may contact the State

Director and he will assist you in finding a job.

3. The guidelines fbr appropriate employment are, that the employment must promote
national health, safety or interest, must be with a non-profit organization and

must not interfere with the competitive labor market.



4. Documents will be provided at your initial contact with the Selective Service

System to assist in job placement. ‘

5. The State Director of Selective Service has the responsibility for assuring that
you satisfactorily perform Reconciliation Service employment. Consequently, any
inqﬁiries or correspondence concerning your status while performing your Service

should be mailed to the appropriate State Director.
6. Your responsibilities while assigned Reconciliation Service are as follows:
a. To work at your assigned job for the prescribed time period.
b. To adhere to the employer's standards for his work force.
c. To work a minimum of 40 hours per week.
7. Upon completion of your prescribed period of Reconciliation Service you and the‘ j
referring authority will be furnished a Certificate of Completion by the Director of

Selective Service.

8. The address and telephone number of the local State Director is:

e aagman  al o

The address and telephone number of the State Director of your State of Residence

is:

All contact with Selective Service after yoﬁr>initia1 contact should be made with a

State Headquarters rather than an area administrative office.



RECONCILTATION SERVICE MANUAL

APPENDIX 1

CURRENT FORMS CHECKLIST AND INDEX

INTRODUCTION

The following list sets forth all forms and form lettgrs necessary
in the Reconciliation Service Processing System. vThis appendix is
divided into three parts. Part One (1) contains Procedural Direc-
tives and sample forms for current SSS forms which are modified
for use in the Reconciliation Service Processing System. Part

Two (2) contains the Procedural Directive and sample forms for
special SSS Forms Reconciliation Service. Part Three (3) con-
tains sample form letters.

RUBBER STAMPS

Each State Headquarters and each Area Administrative Office has
been furnished special rubber stamps which are required in the
implementation of this program. When these rubber stamps are
used, they should be applied by using red ink. This will permit
the utilization of current SSS forms without extensive modifi-

cations.

3. FORMS LISTING

PART 1.
SSS FORM N03 TITLE
1 Enrollment Card ZQWNWMM»
7 Processing Card
101 Assignment File Folder

(0CT23, 1974)



RECONCILIATION SERVICE

LIST OF FORM LETTERS AND THEIR USE

SSS_FORM NO. TITLE
152 Conscientious Objector Skills Questionnaire
156 Employefs Statement of Availability of Job as
Alternate Service
204-A Notice of Decision of Local Board Not to Reopen
Classification ‘

220 Record of Results of Armed Forces Examination ~ ?
252 » Order to Report for Induction
253 Notice of Rescheduled Induction Reporting Date
255 Notice of Cancellation
394 . Employer Development Contact Record
397 Alternate Service Control Card
398 1-W Control Card
399 | Alternate Service Employer
721 Transcript of Military Recofd

PART 2.

SPECIAL SSS TITLE

FORM NO.
RS-1 Referral for Reconciliation Service Employment
RS-2 Certificate of Completion
RS-3 Reconciliation Service Management Form

PART 3. ' DESCRIPTION
Fact Sheet given to returnee when he initially contacts a

Selective Service Office regarding Reconciliation
Service. - note on SSS Form 119 or 101.

Employer sent to an employer outlining the requirements for
Guidelines this alternate service type employment. Use window
envelope. ~ note on Alternate Service Employer
(SSS Form 399) '

—2e (OCT 23, 1974)



FORM LETTERS

Returnee Responsibilities

Returnee Advance Completion
Notice

Employer Advance Completion
Notice

DESCRIPTION

detailed fact sheet spelling out
requirements for successfully per-
forming Reconciliation Service to
be mailed to returnee with Referral

.for Reconciliation Service (SSS

Form RS-1). - note on (SSS Form 398)

mailed to returnee 30 days ahead of
release date. - note on 1-W Control
Card (SSS Form 398)

mailed to employer 30 days ahead of

release date. - note on 1-W Control
Card (SSS Form 398)
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1.

PROCEDURAL DIRECTIVE
ENROLLMENT CARD
(REGISTRATION CARD SSS FORM 1)

(RECONCILIATION SERVICE)

PURPOSE :

To provide é record of a returnee who enrolls for Reconcilia-
tion Service under the provisions of the President's Reconcilia-
tion Service Program, and to be used as a source for completion
of Processing Card (Stafus Card SSS Form 7). |

PREPARATION:

a. An Enrollment Card (Registration Card SSS Form 1) shall be pre-
pared whenever a returnee reports to a Selective Service
Office to enroll in the Reconciliation Service Program.
"RECONCILIATION SERVICE" shall be stamped in red ink on the
face of the card.

b. All entries except signatures shall be typed or clearly printed
in ink. An entry shall be made in each item on the form;
entries such as "N.A." (Not Applicable), "Unknown," or '"None"
shall be used when appropriate.

DISTRIBUTION:

The Enrollment Card shall be placed in the returnee's Assignment

Folder.
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4. COMPLETION INSTRUCTIONS:

Box No. 1. "NAME IN FULL." Insure that the last name is placed
first, that the spelling is correct, and that the full middle name
is used if available. Use NMN if there is no middle name. If a
returnge'has an initial only, enter IO in the parenthesis after

the initial.

Box No. 2. "DATE OF REGISTRATION." This date must be the date the
Enrollment Card is completed and signed. make sure that a three-
1e£ter abbreviation, not numbers, is used for the month.

Example: JAN

Box No. 3 '"PLACE OF RESIDENCE." Assure that the street name and

number or rural route are complete. Abbreviations may be used

-

for words such as "St." or "Blvd." so that sufficient space is

left for the returnee's telephone number, including the area
P g

code,

Box 4. '"MAILING ADDRESS." This box should be completed if the
address where the returnee will receive mail is different from the
place of residence listed in Box 3. If the address is the same

as in Box 3, "same as above"

may be entered here. If the phone
number at the returnee's mailing address is different from that
listed in.Box 3, be sure it is entered in this box and that it

includes the area code.




Box No. 5. If the returnee is a female, enter "FEMALE"

Box No. 6. "DATE OF BIRTH." Assure that the date of birth given
by the returnee is correct and is entered as the month (three~letter

abbreviation), day and year. Example: APR 11, 1951.

Box No. 7. 'SOCIAL SECURITY ACCOUNT NUMBER." The Social Security
Account Number, if known, should be placed in the three boxes pro-

vided.
Box 8, 9, 10, 11, 12, 13, 14, and 15. Insert "NA" in each box.

Box No. 16. Line 1. Enter "Referral Agency" followed by the designa-
tion of the agency which referred the returnee; either "Justice,"
"Military," "Department of Transportation" (for Coast Guard), or

"Clemency Board," whichever is appropriate.

Line 2. 1If the returnee was a "military" referral, or'was "military"
referred by the Clemency Board, enter the returnee's branch of service;
either "ARMY," '"NAVY," "AIR FORCE," "MARINES," orl"COAST GUARD,"

whichever is appropriate.

Box No. 17. Enter on Line 1 '"PREVIOUSLY REGISTERED" followed by '"yes"

“or "no," whichever is appropriate. On Line 2 enter number of months

of required service. %;‘335?,



Box 18. "WRITTEN SIGNATURE OF RETURNEE." After the form has been
completed by the compensated employee it shall be reviewed with the
returnee for completeness and accuracy of information before request-

ing the returnee's signature. If the returnee is unable or refuses

to sign the form, the compensated employee shall sign the returnee's

name and indicate that he has done so by signing his own name,
followed by the compensated employee's title beneath the name of the

returnee,

"TO BE COMPLETED BY REGISTRAR ONLY" bo#. Complete the block
entitled "To Be Completed by Registrar Only." The compensated
employee shall certify the form by signing his name in the space
provided. Then enter the name and address of the local board or

other place where the signing took place.
""MEANS OF IDENTIFICATION" box. Enter 'NA"
"SELECTIVE SERVICE NUMBER" box.

(a) When the Selective Service Number of the returnee is known,

enter the number.

(b) If the returnee indicates that he was previously registered,:

and his Selective Service Number is not known, the compen-
sated employee shall attempt to obtain from the returnee

sufficient information to determine his Selective Service

-




(c)

Number. If his Selective Service Number cannot be
determined locally the necessary information shall be
telephoned to the>State Director for determination.

Upon receipt of the Selective Service Number it shall be
entered in the "Selective Service Number" box. If the
State Director is not successful in determining the
returnee's Selective Service‘Number, he will so inform
the compensated employee, and the returnee will be
assigned a control number as follows: The first element
will Be the number of the state, territory, or possession;
the second element will be the number ''902"; the third
element will be the last two digits in the returnee's
year of birth, and the fourth element will be the number
assigned to the returnee by the State Director.

If the returnee is not required to be registered, enter

the control number obtained from the State Director.
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Form Approved SELECTIVE SERVICE NUMBER
OMB No. 33-R0099 SELECTIVE SERVICE SYSTEM
REGISTRATION CARD
(To be lyped or printed with ballpoint) ‘ ( Selective Service Use Only)
1. NAME IN FULL Last Firat Middle 2. DATE OF REGISTRATION
XXXON HENRY PAUL
3. PLACE OF RESIDENCE eet and Number or RFD} Route Tel. No. (include area code)
/ /50 Gulf St. 919~755-4160
City, Town, or VMU State Zip Code or Country
Raleigh \J‘\ ﬂ#gz |~ North Carolina 27611

ame as above

City, Town, ar Village " \‘;’/’7 7 Sts{t Zip Code or Country
% i
Same as above r&@'/p’\ WIPTRNN
\5 p B N’

4. MglLlNG ADDRESS- (If different MW/ / )’/ﬁfcﬂjuﬂ Number or RFD Route Tel. No. (include area code)

§. PLACE QF BIRTH

3 "CM}%{; . ECURITY ACCT. NO.
City A State or Country %W /34%\ YGS /W/Q‘ % 00

CAUTION—TAe rate shown in box § will determirhsdyovr loftefy unfdey. re thinddtelsh goFrpel. /

8. COLOR OF EYES 9. COLOR OF HAIR /' é?/ prox.) A /WEKGHT (Approx.)
NA NA NA
it, in,

12. ALIAS OR OTHER NAME(S) USED 13, ARE Ty A MEMBER OF A

RESERVE COMPONENT OF [JYs [JNo

NA THE ARMED FORCES? NA
14. Au}:‘r;rs ALIEN REGISTRATION NUMBER | DATE ENTERED U.S. MEDICAL SPECIALTY (if any)
NA NA NA

5SS FORM 1 (HRev. Mar. 1873) (Previous Editions will be used untii Stocks sre Exhausted) (Compiate both sides)

15, ;!m, address and telephone number of parents ( guardian)
T
NA

o
Y/

16. Name and uddr , /Gihey than a ber of your i diate hourehold, who will always
know your uddma .‘
Referr

Branch of @Vbj\gﬁ%ﬁ/ Z ﬂ 2/ o

17. Name and address of ll:hool N,
Previously @[:}2 &Jmmﬂh

No. Months of RequlM é%%h UM ]7

TO BE COMPLETED BY REGISTRAR ONLY %“:ﬂ vml'!l.h.d 1BY¥ toregoing
I cortify that the person registering hos read or has had at they are true.
read to him his answers and that | have witnessed his

signature o: mmz | (Xd,f-’w #W/\W MW\#

(Signature of Regiatrar) ¥ (Written Signature of Registrant)
L. B, No. or Place Street and Numbe: City or County State gtCoQ,mkr{
Area Office No. 17 310 Bee Ave. Raleigh /NC. “
MEANS OF IDENTIFICATION OF REGISTRANT: =~

7t U.5, GOVERNMENT PRINTING OFFICE : 173—O-496-403

(oCT 23, 1974)




PROCEDURAL DIRECTIVE
ENROLLMENT CARD
(Registration Card SSS Form 1)
(Issue Date NOV 73)
(RECONCILIATION SERVICE)
1. PURPOSE:
To provide a record of returnees referred to the Selective Service
System for service under the provisions of the President's Recon-
ciliation Service Program, and to be used as a source for -comple-
tion of "Processing Card" (Status Card SSS Form 7).
2., PREPARATION:
(a) An "Eﬁrollment Card" (Registration Card SSS Form 1) shall be
prepared whenever a returnee reports to a‘Selective Service
Office. "Reconciliation Service'" shall be stamped in red

ink on the face 6f the card.

(b) All entries except signatures shall be typed or clearly
printed in ink. An entry shall be made in each item on the
form; entries such as "N.A." (Not Applicable), "Unknown,"

or "None" shall be used when appropriate.

3. DISTRIBUTION:

The Enrollment Card shall be placed in the returnee's Assignment

Folder.

(OCT 23, 1974)



COMPLETION IN STRUCTIONS: . ‘

Box No. 1. "NAME IN FULL." Insure that the last name is placed
first, that the spelling is correct, and that the full middle
name is used if available. Use NMN if there is no middle name.

If a returnee has an injtial only, enter IO in the parenthesis

after the initial. -

Box No. 2. "DATE OF BIRTH." Assure that the date of birth given
by the returnee is correct and i§ entered as the month (three-letter

abbreviation), day and year. Example: APR 11, 1951.

Box No. 3. "PLACE OF RESIDENCE." Assure that the street name and
number or rural route are complete.. Abbreviations may be used for

words such as "St." or "Blvd." so that sufficient space is left

for the returnee's telephone number, including the area code.

Box No. 4. "MAILING ADDRESS." This box should be completed if the
address where the returnee will receive mail is different from the
place of residence listed in Box 3. If the address is the same as
in Box 3, "same as above" may be entered here. If the phone number
at the returnee's mailing address is different from that listed in
Box 3, be sure it is entered in this box and that it includes the

area code.

Box No. 5. If the returnee is a female, enter "FEMALE," otherwise

"NA."




Box No. 6. '"SOCIAL SECURITY ACCOUNT NUMBER." The Social Security
Account Number, if known, should be placed in the three boxes

provided.

Box Nos. 7, 8, 9, 10 and 11. Imnsert "NA" in each box.
Box No. 12. Put an "X" in the appropriate box.

Box Nos. 13, 14, and 15. Igsert "NA."

Box No. 16. Line 1. Enter "Referral Agency" followed by the designa-
tion of the agency which referred the returnee; either "Justice,"
"Military," "Department of Transportation" (for Coast Guard), or

"Clemency Board," whichever is appropriate.

Line 2. If the returnee was a "military" referral, or was "military"
referred by the Clemency Board, enter the returnee's branch of
service; either "ARMY," '"NAVY," "AIR FORCE," "MARINES," or "COAST

GUARD," whichever is appropriate.

Box No. 17. Enter on Line 1 "PREVIOUSLY REGISTERED" followed by

" "

yes" or "no,"

whichever is appropriate. On Line 2 enter number

of months of required service.

Box No. 18. "TO BE COMPLETED BY REGISTRAR ONLY" box. Complete the
block entitled "To Be Completed By Registrar Only." The compensated
employee shall certify the form by signing his name in the space

provided. Then enter in Box No. 20, the name and address of the ﬁff?.‘

local board or other place where the signing occurred.



"WRITTEN SIGNATURE OF REGISTRANT." After the form has been com-

pleted by the compensated employee, it shall be reviewed with the
returnee for completeness and accuracy of information before request-
ing the returnee's signature. If the returnee is unable or refuses
to sign the form, the compensated employee shall sign the returnee's
name and indicate that he has done so by signing his own name, «
followed by the compensated employee's title beneath the name

of the returnee.

"DATE SIGNED" Boxes. The date the registrar and the returnee
signs the card shall be the date that is entered. The date the

card is signed shall be the date of registration.

"SELECTIVE SERVICE NUMBER" Box.

(a) When the Selective Service Number of the returnee is

known, enter the number.

(b) If the returnee indicates that he was previously registered,
and his Selective Service Number is not known, the compen-
sated emplqyee shall attempt to obtain froﬁ the returnee
sufficient information to determine his Selective Service
Number. If his Selective Service Number cannot be deter—
mined locally, the necessary information shall be telephoned
to the State Director for determination. Upon receipt of
the Selective Service Number it shall be entered in the
"Selective Service Number" box. If the State Director
is not successful in determining the réturnee's Selective

Service Number, he will so inform the compensated employee,




and the returnee will be assigned a Reconciliation
Service Control Number as follows: The first element
will be the number of the state, terfitory, or possession;
the second element will be the number "902"; the third
element will be the last two digifs in the returnee's
year of birth; and the fourth element will be the number

assigned to the returnee by the State Director.

(c) 1If the returnee is not required to be registered, enter
the Reconciliation Control Number obtained from the

State Director.



Form Approved SELECTIVE SERAVICE NUMBER
OMB No. 33-R0099 SELECTIVE SERVICE SYSTEM

REGISTRATION CARD.

{ To be typed or printed with ballpoint}

(Selective Service Use Only}

) 1. NAME IN FULL I-ENRY PAU.L 2. DATE (KPBﬁTHi i;Sﬂ' 1C§lgI20N
Lﬁlll \

First Middie Month {abbrev.) Day Year
CAUTION  The date drdv(g,‘i[“\fbck 2 will determine your lottery number. Be sure this date is correct. CAUTION

3. PLACE OF RESIDENCE /,
919-755~4160
(srrm a’nj Ifu ber or/ R@AQJ fes3} Tel. No. (include area code)

AN 7ma .

Raleigh A U\/// [ é@(\ rth Carolina 27611
City, Town. or Village / /1 Coplty ¢ Iy State Zip Code or Country

4. MAILING ADDRESS (If different than item 3 i

~{ C/v/ /
" Etggtna?d Nﬁl@%}y[ \/ //i / 7 TM {include area code}
S Q QB
City, Town. f:ll?ge éﬂfq/l\ﬁ/\,\ 4‘4/ ///7/5‘,)%0 or Country

- 5. PLACE OF BIRTH c:[})/ ME(S) USED
City * State or Country / A

8. COLOR OF EYES 9. COLOR OF HAIR T r Pprox.) ‘Ukucm {Approx.)
12. HAVE YOU SERVED ON ACTIVE DUTY IN THE ARMED FORCES? 13. ARE YOU A MEMBER OF A RESERVE COMPONENT OF THE
Anmenﬁrces.v
ves [ ] wo [ Jves [ no

14, ALIENS ONLY

ALIEN REGISTRATION NUMBER DATE ENTERED U.S. MEDICAL SPECIALTY {if ay)
S5 FORM1 NOV 73 - (Previous Editions will be used until Stocks sre Exhausted) (Complete both sides)

15. Name, address and telephone number of parents (guardian}

Father:
Mother:
16. Name and address of tv@@l/ th e ber of your immediate household, who will always know your address.

Referral Agen /{\/y/7
— AN
Branch of Servic ;/ %
17. Name and address of schaol or empioy ?/\)Arm V%f
Previously Reglgé,)éé}//} /7 4 / 7\/7
/'\
No. Months of Requlred e%\

18. TO BE COMPLETED BY REGISTRAR ONLY faft{ym that | have verm ih tatements and that they are true.
| certify that the person registering has read or has had read to him his an s
k.

and that | have witnessed his signature or
(% &/ . Z 5 btz '_

(Signature of Registrar) / Written Signature of Registrant)
DATE SIGNED OCT 2, 1974 DATE SIGNED OCT 2, 1974
20. L. B. No. or Place Street and Number City or County State or Country
Area Office No. 17 310 Bee Ave. Raleigh N.C.
MEANS OF IDENTIFICATION OF REGISTRANT: * NA L

(OCT 23, 1974)



PROCEDURAL DIRECTIVE
PROCESSING CARD
(STATUS CARD SSS FORM 7)

ESTABLISHMENT OF RETURNEE IN RECONCILIATION PROGRAM

1.

PURPOSE :

" The Processing Card (SSS Form 7) is an OCR form which will be used
to notify the Computer Service Center that a returnee has reported
to the Selective Service System.

PREPARATION:

The Processing Card will be prepared following normal OCR procedures,
except as provided in this Procedural Directive. Following comple-

tion of typing, the copies will be separated and will be overstamped,

"RECONCILIATION SERVICE" in red ink as follows:

Copy 1 - Below block 3.,

Copy 2 - Below the address

Copy 3 - Below block 3.
The person preparing the form will then print or type the information
contained on copy 1, in block 1, Line 1, that has been omitted on copy

2 in the space above the fold mark on éopy 2,

DISTRIBUTION:

Copy 1 - Following preparation, Copy 1 will be immediately mailed to
the Computer Service Center. The envelope will be stamped in red
with the "Reconciliation Service" stamp provided in the upper left

hand corner immediately below the return address. PR AN

(0CT 23, 1974)



Copy 2 - Retain in a file marked Reconciliation Service, until

State Headquarters acknowledges receipt of the returnee's Assign- ‘

ment Folder, and then destroy.

Copy 3 - Place in the returnee's Assignment Folder for forwarding to

State Headquarters.

COMPLETION INSTRUCTIONS: ‘
Block 1:
Line 1,

Box 1 - State of Return (State number of unit typing form).
Box 2 - Leave blank.
Box 3 - (Local Board of Record) If the returnee is a deserter

~and was referred by his Military Department or Depart-

ment of Transportation enter as follows: ARMY, type
AR; NAVY, type NA; AIR FORCE, type AF; MARINES, type
MA; COAST GUARD, type CG. If returnee is a deserter
aﬁd was referred from the Clemency Board enter as
follows: ARMY, type CAR; NAVY, type CNA; AIR FORCE,
type CAF; MARINES, type CMA; COAST GUARD, type CCG.
If returnee is an evader and was referred by the
Attorney General (U.S. Attorney), type AG. If
returnee was an evader and was referred from the

Clemency Board, type CAG.




Box 4 - (Original) - Type an "X" for initial establishment

of returnee.

Box 5 - (Duplicate) - Type a "Y" in the box if returnee has
registered previously or type an "N" in the box if
feturnee has registered as result of the reconcilia-
tion program. Type an "R" if he is not required to

register.
Box 6 — Leave blank.
Box 7 - (Deletion) - Type "F" if returnee is a fémale.
Box 8, 9, and 10 - Leave Blank.

Line 2,
Box 1, 2, and 3 - (Date of mailing) - Enter date returnee
appears at Area Office or State Headquarters, after

being referred.

Box 4, 5, 6, and 7 - Enter returneeL; Selective Service‘
Number or the Reconciliation Service Confrol Number
that was obtained from State Headquarters. |

Line 3,
Box 1 - (Classified in Class) - Enter the number of months

returnee is obligated to perform service.

Box 2, 3, 4, 5, and 6 - Leave Blank.



Line 4, Leave blank.

_ Line 5,

Box 1, 2, and 3 - (Date of Birth) - Enter returnee's date

of birth.
Box 4 - Leave blank. 3
Box 5, 6, and 7 - (Social Security Account No.) - Enter R

returnee's Social Security Number if immediately

available.
Line 6, Leave blank, |

Line 7 - (Name) - Enter returnee's name.

Line 8 and 9 - Enter returnee's mailing address.

The rest of the form will be left blank.




* {NK

LsT

1110
l!S]‘

USE THIS AREA TO TEST ALIGNMENT. {ADJUST TYPEWRITER IF NCCESSARY. THIS AHEA WILL NOT BE READ BY MACHINE}

TYPE THE WORD “ALIGN ~ TO REGISTER HERE. = A1 | (TN}

[ [ omwmm ALIGN FIAST CHARACTER IN THIS BOX.

TYPE X INTD BOX
IF REGISTRANT:

HAS HAS HEEN
EXTERDED | PREVIOUSLY
ABRITY | EXAMMED

- FOR EXTENDLD PRIORITY
ENTER LETTER CODE E

FOR PRIORITY SELECTION GROUP ENTER
APPRCPRIATE DIGIT CODE Y, 2, EYC.

HE_
ey

88N
OR

;——"""'*-—‘_-—"’.-_
=] <11 CONTROL
- MONT HS NUMBER
| oF
l OBLIGATED
o] SERV I CF
DAY YEAR [
[T SotatEEcuriTy peeT. NG, L {ssan
=L 0| | uBorkTt RETURNEE!§
" AVAILABLE} . X
ET. i v - I 1 I
[ TAST HAWE. FIRGT NAME, WIDOLE NAME =i b
7 POE+ HENRY PAULS _ REGISTRANT'S NAME
 NUWBER AND STAEET (OR RFO ABORESS) B
1507 GULF ST<— | AND
Y, § GUNTRY ANG_ZIE CORE, -
- RRCETENS"NC 2581 C— - __MAILING ADDRESS

PREVIOUS

DATE QF THIS LACA) D MEETING, ] 5 =
2.7 i - N
T owoT YEAR SLASSIFICATION .

EXPIRATION OF DEFERMENT

REOPENING FOR ANY REASON.
NOT SPECIFIED

PERSONAL APPEARANCE BEFORE
LOCAL BOARD (RPM CHAPTER 624)

REOPENING DUE TO C.Q. CLAIM
{NOT INCLUDED ABOVE)

REOPENING DUE TO HARDSHIP CLAlM
{NOT INCLUDED ABOVE)

CANCELED REGISTRATION

d

ADDRESS

COMPLETE BLOCK 2 WHEN
CLASSIFICATION IN BLOCK 1 WAS
MADE BY LOCAL BOARD ACTION

TYPE X tNTO PROPER BOX

DISQUALIFIED WITHOUT EXAMINATION

BECAUSE OF (TYPE P FOR PHYSICAL OR M FOR MORAL)

REGONGINAYIION
SERVIGE

i{FOR FORM CONTROL ONLY}

555 FORM
Sre ra

7

Y U. B, GOVERNMENT PRINTING OFFICL 1874

{PREVIOUS EDITION MAY RE USED)

COMPUTER SERVICE CENTER
COPY 1

S43-3121f14



1.

PROCEDURAL DIRECTIVE
 ASSIGNMENT FILE FOLDER
(SSS FORM 101)

PURPOSE :
To, serve as a folder in which to file all papers pertaining to a
returnee during Reconciliation Service.
PREPARATION:
é. The SSS Form 101 shall be completed in original only by typing
or printing the information in ink from the Enrollment Card.
b. Only Box Nos. 1, 2, 3, 5, 6 and 15 need be completed. All other
entries should be left blank.
(1) Box Nos. 1, 2, 3, 6 and 15 are self-explanatory.
(2) Box No. 5 - Stamp "RECONCILIATION SERVICE" in red ink.
DISTRIBUTION:

Filed separately from other files maintained at the State Headquarters.

DISPOSAL:

Forward to Director of Selective Service when returnee ceases to
satisfactorily perform Reconciliation Service or when he satisfactorily

completes his prescribed period of service.

(OCT 23, 1974)



. . ) ) ‘

MONTH DAY YEAR

I. SELECTIVE SERVICE NO 2. NAME (LAST) (FIRST) (MIDDLE) 3. DATE OF BIRTH 4. RSN

5 o [—
D * .
\ I &" FT__IN
6. SOCIAL_SECURITY NO. 7.COLOR EYES |8.COLOR HAIR [9. HEIGHT 10. WEIGHT

jy\ . .

12. CLASS  [13. EFF. oAﬁb M. EXP. pATH '

,_
0

dmtrﬁ MAILING ADDRESS - ZIP CODE DATE 16.EXTENDED LIABILITY |
| NS 4 S \L.JI - 3

17. EXAMINATION PROFILE
OATE OF PROFILE Pms.lm:nm. MORAL

18. PSG DATE

19. LOCAL BOARD STAMP

20. (USE THIS BLOCK IF AUTHORIZED)

$SS FORM 101 (REVISED JAN. 1973) (PREVIOUS PRINTINGS ARE OBSOLETE. UNUSED STOCK IS TO BE DESTROYED) REGISTRANT FILE FOLDER

oro I—je—e210-1 408-293




PROCEDURAL DIRECTIVE
SPECIAL REPORT FOR RECONCILIATION SERVICE

(SSS FORM 152)

PURPOSE:

To obtain from a returnee information regarding his work preference,
employment record, education, abilities and interests to guide the
State Director in determining the type of employment which would be

appropriate for the returnee to perform.

PREPARATION:

Prepared in original only, except when necessary, additional copies
may be made for prospective employers. Page 1 is completed by the
compensatéd employee who inserts the State Headquarters' address,
crosses out the lower half of page 3 as shown on the sample form and
presents the form to the feturnee, who completes pages 2 and 3

while at the Selective Service Office. If he has insufficient
information to complete the form at that time, he should be given

a franked envelope and instruction to return the form within 24 hours
to the State Director.

DISTRIBUTION:

DISPOSAL e

The original is filed in the returnee's Reconciliation Service File
and when necessary, copies of the completed form are distributed to

prospective employers to solicit offers of employment.

The original and any copies returned by employers are filed as .

permanent records in the file.

(OCT 23, 1974)



‘ CONSCIENTIOUS OBJECTOR SKILLS QUESTIONNAIRE

SELECTIVE SERVICE SYSTEM Form approved.
OMB No. 838-R0128.

EGONGINAY
SRRV

D
(O )] degte] bderk ¢

U7 EI (Address of State Director)

| (Lut name, First name, Middle name

Selective Service Number Assigned®

Number and Street or RFD route

City, State, or Country

................ Date received
ZIP Code by State Director

\.

(The above items, except the date received by the State Director, should be filled in by the local board before the

questionnaire is mailed.)

All entries, except signature, must be typed, or printed in ink.

REGISTRANTS: PLEASE PROVIDE A PHONE Lines 1, 2, and 3 below are for official use only

NUMBER AT WHICH YOUCAN

BE REACHED DURING NOR-

MAL BUSINESS HOURS

(Include Area Code) 2.
SUBMIT THIS COMPLETED

FORM TO THE STATE DIREC-

TOR.

To CLass 1-0 RE_GISTRANTS:

PLEASE .DISREGARD THE WORDING REFERRIKG TO
CONSCIENTIOUS OBJECTOR AND 1-0. THIS FORM IS ADOPTED
FOR USE WITH THE RECONCILIATION PROGRAM.

The Conscientious Objector Skills Questionnaire (SSS Form 152) is designed to provide information
about 1-O registrants which would (1) enable the state director to determine if jobs suggested by a 1-0
registrant are acceptable in light of the skills he possesses and/or (2) enable the Director or his repre-
sentative to refer the conscientious objector to jobs he is best qualified to perform.

.E.’lease fill out this form carefully and completely and return it to the state director. If you need
additional space to complete your answer to any item of this form, use the back page and designate the
item to which it refers (1. A., 2. training, 5., ete.).

888 Form 152 (Revised 12-6-71)

i
Y

(Member, Executive Secretary, Assistant
Executive Secretary or Clerk of focal board)



IMPORTANT CIVILIAN WORK EXPERIENCE

1. Describe your longest and most important jobs—Begin with your most recent job.

A. Name of Employer: Name job and describe exactly what you did and how you did it:

Address:

Emploéér’s business:

DATE JOB STARTED DATE JoB ENDED FINAL Pay Per WEEK.

B. Name of Employer: Name job and describe exactly what you did and how you did it:

Address:

Employer’s business:

DAty JoB STARTED Date Jos ENDED FINAL PAY PER WEEK.

2. ABILITIES AND INTERESTS

SPECIAL SKILLS (Check those in which you have experience)

......... Accounting weemwen-Teaching weeee e Carpentry

_________ Bookkeeping weenenee-Child Welfare wrvoen.. Electricity

_________ Filing -eueen..Handicrafts wenvnn-n-Mechanics

......... Shorthand : voee--.--Playground Supervision wevewmn-. Plumbing

......... Typing ve---...Painting -ennemun.Licensed Car Driver

......... Nursing veee-----Masonry -weneen-.Liicensed Truck Driver
......... Farming

Other

List any special hobbies or interests you may have

3. LANGUAGES, other than English (check appropriate space) S-speak; R-read; W-write

Spanish French German ¢ )Other(

SIRIWIS RIW|S R WIS R W|S|R|W

Fairly Well

Fluently




4. EDUCATION:

A. (a) Grade or year completed (Line P
through all grades or years success- mﬁ'}:ﬁ' t§§ m‘f'd College G:dt-
fully completed) (Exclude trade or uate
business schools) Nome [1]2[8]4]5[6]7]s]ofwofufiz[1]2]s]4[1]2]s
{b) I graduated from high school in (MONth) e (year)

B. (a) I am a full-time student in (check one) [J High School
O Trade School O Business School O College

- (Name and address of institution)

Majoring in Preparing for

(Occupation or Profession)
and expect to .(check one) [] finish course [] complete degree requirement on

(Date)
(b) I will be a full-time student next semester at .

5. ADDITIONAL INFORMATION:

Use the space provided below to explain any special skills and/or experience which you may possess not covered in the
questionnaire, or any other personal factors which would further assist Selective Service in determining employment
for which you might be qualified.

INSTRUC u are required to make the registrant’s certificate. If you cannot read ons and your
answers shall be read to you rson who assists you in completing this questi . 1f you are unable to sign
your name, you shall make your mark in rovided for your si in the presence of a person who shall
sign as a witness.

NOTICE :~-Imprisonment for not m years or a fine of not m: 0,000, or both such fine and impris-
onment, is provided b enalty for knowingly making or being a party to ing of any false statement
or certifi ing or bearing upon a classification. (Military Selective Servicé Act.)

REGISTRANT'S CERTIFICATE

I CERTIFY that I am the registrant named and described in the foregoing statements in this questionnaire; that I
have read (or have had read to me) the statements made by and about me, and that each and every such statement is true
and complete to the best of my knowledge, information, and belief.

(Date) (Slgmature or mark of registrant) ...

. h (Date) o . {Signature of witness to mark of registrant)
3 .




1.

PROCEDURAL DIRECTIVE

EMPLOYER'S STATEMENT OF AVAILABILITY OF JOB AS
RECONCILIATION SERVICE

(SSS FORM 156)

PURPOSE :
To provide an instrument for a returnee to use to submit to the
State Director a bona fide offer of a job under the Reconciliation

Service Program.

PREPARATION:

Prepared in original only. The upper portion is prepared by the
State Headquarters or the Administrative Area Office. The form |
shall be pverstamped as indicated in the sample. The lower portion
of the form is prepared by the prospéctive employer. A space is

provided for the State Director's use.

DISTRIBUTION:

The form is given to the returnee at the time of enrollment.

DISPOSAL:
Retained as a permanent record in the Reconciliation Service File

Folder until destruction is authorized by the Director.

(OCT 23, 1974)



SELECTIVE SERVICE SYSTEM oM N T ko254

J;pmn gq’s ﬂm ltr';nmm ILITY OF JOB AS ALTERNATE SERVICE
IS if Pk !
b )

SERVIIGE

" (Local Board Stamp) (Address of State Direcior)

——

“““i

Last oame, First oame, Middle oame Selective Service Number Assigped

Number and Strest or RFD route

ZIP Code DATE OF

City, State, or Country
MAILING

(The above items, except the date received by the Stase Director, should be filled in by the local board or state headquarters before this form
is mailed.)

Al entries, except signature, must be typed or printed in ink.

INSTRUCTIONS TO REGISTRANTS: Have your prospective employer complete this form. Then submit it to your state
director or, if accompanied by an Application of Volunteer for Alternate Service (SSS Form 151, to your local board.

STATEMENT:

1. I agree to hire the above registrant for work which the appropriate state director may deem suitable for-alternate
service in lieu of induction. I have been approached by the registrant and have agreed to keep the job open to him for at least
............ days following the date on this statement.

2. The nature of the work is

3. The pay will be approximately $............cccc.r... /month.

4. The place of employment will be: ...... R
(Name of Employer)

(Street, Route, Box No,)

(City) (State) (ZIP Code)

5. T understand that the term of service will be full-time employment for twenty-four (24) months unless the above-
mentioned registrant is relieved for cause or his job ceases to be available. I agree to notify the State Director of Selective
Service of the date employment is commenced by the registrant and of the date of termination of employment. The statement
to the state director will specify the reasons for termination (completion of service, refusal to perform work, etc.).

(Date) b (Signatare) s

(Name and Title) .

FOR USE OF STATE DIRECTOR

Approved /Disapproved If disapproved, reason: ........coccrmocrecrcccnvuennonee sttt ent e eeaes s et n s etre st et eenen et n e eanenna

555 Form 136 (12-6-71) . « GPO: 1672 © - 452008



PROCEDURAL DIRECTIVE

NOTIFICATION OF JOB INTERRUPTION

SSS FORM 204A (NOTICE OF DECISION OF LOCAL BOARD) NOT TO REOPEN CLASSIFICATION

NOTIFICATION THAT RECONCILTATION SERVICE OF A RETURNEE HAS BEEN INTERRUPTED

BEFORE COMPLETION OF HIS OBLIGATION.

1.

PURPOSE :

The notification of Job Interruption (SSS Form 204A) is an OCR form used
by the Staté Headquarters to notify the Computer Service Center that a
returnee's Reconciliation Service job has been interrupted prior to his

completing the term of obligated service.

PREPARATION:

The Notification of Job Interruption (SSS Form 204A) will be prepared in
accordance with normal OCR procedures except as provided in this directive.
Following the completion of typing, all copies will be stamped in red with
the "Reconcili#tion Service' stamp, in the blank area at the bottom of the

copy.

DISTRIBUTION:

CSC Copy - Mail immediately to the Computer Service Center. The envelope
will be stamped in red (in the upper left hand corner imme-

diately below the return address) with the "Reconciliation.

#

Service" stamp. fe
Local Board Copy - Place in returnee's Assignment Folder. .
Registrant's Copy - Place in a special file in alphabetical order for

the returnees who have interrupted their obligated service prior to

completion,
P n (OCT 23, 1974)



4. COMPLETION INSTRUCTIONS:

Biock 1: ’

Line 1,

Box 1 - (State) - State assigning job (type number of state
preparing form).

Box 2 - Leave Blank

Box 3 - (Local Board of Record) - if the returnee is a deserter
and was referred by his Military Department or Department
of Transportation, enter as follows: ARMY, type AR;
NAVY, type NA; AIR FORCE, type AF; MARINES, type MA;
COAST GUARD, type CG. 1If the returnee is a deserter
and was referred from the Clemency Board, enter as
follows: ARMY, type CAR; NAVY, type CNA; AIR FORCE,

type CAF; MARINES, type CMA, COAST GUARD, type CCG. If

the returnee is an evader and was referred by the .
Attorney Generél (U.S. Attorney), type‘AG. If returnee
ﬁas an évader and was referred froﬁ the Clemency Boafd,
type CAG.‘

Box 4 - (Random Sequence Number) - Leave Blank.

Line 2,

Box 1, 2 and 3 - (Date of Mailing) ~ Type date returnee's
Reconciliation Service is interrupted.

Box 4, 5, 6 and 7 - (SSN) - Type returnee's Selective Service
Number or the RECONCILIATION SERVICE CONTROL NUMBER

assigned by the State Headquarters.

The rest of the form will be left blank.




UAE THIS AREA TO TEST ALIGNMENT, fADJUST TYPEWRITER IR NECESSARY. THIS AREA WILL NOT BE RAEAD BY MACHINE}

] [-——-;—— ALIGN FIRST CHARACTER N THIS BOX TYPE THE WORD “ALIGN" TO REGISTER HERE mmmovemmememe B {1 GN]

SELECTIVE SERVICE SYSTEM
NOTICE OF DECISION OF LOCAL BOARD NOT TO REOPEN CLASSIFICATION

STATE GRAMTDENTIFICATION o
PREPARING REFERRED PRO B DATE
ay EUHA l “.cg SERVICE
OR DATA FIDCESSING USE ONL -'i. INTERRUPTED

STATE NG, LECAL Baiee: LOCAL ROARD RANDOM SEG. NUM)
1. L ISSUING His FORM of recoRs : ue CABLE) CONTROL
BATE GF | _MAILING [ 18e{ECTIVE SEAVILE JNUMBER P NUMBER
DEQ [l [hazweTh [ B3 2| |pso<
»Oo. DAY YEAR

LAST NAME, FIRST NAME, MIDOLE NAME } .

REGISTRANT'S NAME
[ NUNMBER ANG STREET IOR RFD AGDRESS)

AND

CiTy. STATE OR COUNTRY P CODE
MAWLING ADDRESS

THIS 1S TO INFORM YOW THAT YOU FAILED TO APPEAR FOR A

SCHEDULED PERSONAL APPEARANCE BEFORE THE LOCAL BOARD

DATE
oN o O WHICH WAS REQUESTED BY YOUR COMMUNICATION

MO, DAY YEAR
DATE

or || CHED

[ DAY YEAR

iN VIEW OF YOUR FAILURE TO APPEAR OR TO OTHERWISE FURNISH
US WITH NEW INFORMATION THAT WOULD WARRANT REOPENING OF YOUR
CLASSIFICATION, NO REOPENING OF YOUR CLASSIFICATION HAS BEEN MADE.

THE LOCAL BOARD HAS DETERMINED NOT TO SCHEDULE ANOTHER

PERSONAL APPEARANCE FOR YOW BECAUSE IT: OYPE x INTG PROPER BOX)

HAS RECEIVED NO EXPLANATION OF YOUR FAILURE TO APPEAR,

HAS DETERMINED THAT YOU D!ID NOT GIVE A SATISFACTORY
REASON FOR NOT APPEARING.

YOU ARE NOW ENTITLED TO APPEAL YOUR CURRENT CLASSIFICATION
TO AN APPEAL BOARD AND TO REQUEST A PERSONAL APPEARANCE BEFORE THAT
APPEAL BOARD. YOUR REQUEST FOR EITHER OR BOTH OF THESE PROCEDURAL
RIGHTS MUST BE MADE TO THIS LOCAL BOARD WITHIN 15 DAYS FROM THE DATE

OF MAILING OF THIS NOTICE.

RECONCUIANIION
SERWICE

sssronm COUA wsorn U S GOVEHNMENT FRINTING GFFICE, 1972 - 453 - 153 COMPUTER SEAVICE CUMTER
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PROCEDURAL DIRECTIVE
NOTIFICATION OF REPORTING CARD

(SSS FORM 220, RECORD OF RESULTS OF ARMED FORCES EXAMINATION)

NOTIFICATION THAT RETURNEE HAS BEGUN RECONCILTATION SERVICE JOB AFTER INITIAL

ASSIGNMENT AND REASSIGNMENT FOLLOWING RECEIPT OF CERTIFICATION

1.

PURPOSE :

The Notification of Reporting Card (SSS Form 220), is an OCR form that
will be used by State Headquarters to notify the Computer Service Center
that a returnee has begun his Reconciliation Service after initial
assignment or reassignment. It shall be prepared following receipt

of certification by the employer that the returnee has begun his service.

PREPARATION:
Preparation will follow normal OCR procedures except as provideﬁ in this
directive. Following the completion of typing, all copies will be
separated and will be stamped in red (with the "Reconciliation Service"
stamp provided as follows:

Computer Service Center Copy - Below block 3

Registrant's Copy - Below the Notice of Violation f@=é$&5*u

Local Board Copy - Below block 3

DISTRIBUTION:

CSC Copy - Mail immediately to the Computer Service Center. The envelope
will be stamped in red in the upper left hand corner (imme-
diately below the return address) with the "Reconciliation

Service'" stamp provided.

(OCT 23, 1974)
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Local Board Copy - Place in returnee's Assignment Folder.
Registrant's Copy - Place in a special file in alphabetical order

for returnees who have begun their jobs. .

COMPLETION INSTRUCTIONS:

Block 1:
Line 1,

Box 1 - (State) - State that assigned job (Type number of state -
preparing form).

Box 2 - Leave blank.

Box 3 - (Local Board of Record) - If the returnee is a deserter
and was referred by his Military Department or Department
of Transportation, enter as follows:  ARMY, type AR;
NAVY, type NA; AIR FORCE, type AF; MARINES, type MA;

COAST GUARD, type CG. If the returnee is a deserter

and was referred by the Clemency Board enter as follows: .
ARMY, type CAR; NAVY, type CNA; AIR FORCE, type CAF;
MARINES, type CMA; COAST GUARD, type CCG. 1If the
returnee is an evader and was referred by the Attorney
General (U.S. Attorney), type AG. If the returnee
was an evader and was referred from the Clemency Board,
type CAG.
Box 4 ~ (Random Sequence Number) - Type the number of months

Returnee is obligated to perform service.




Line 2,

Box 1, 2 and 3 ~ (Date of Mailing) - Type date returnee began
‘ creditable service.
Box 4, 5, 6 and 7 ~ (SSN) - Type returnee's Selective Service
Number or the RECONCILIATION SERVICE CONTROL NUMBER
assigned by_State Headquarters.
- Line 3, ~ (Name) - Enter the name of the returnee's employer.

Line 4 and 5, - Enter the address of the returnee's employer

(agency, organization, etc.).

The rest of the form will be left blank.

FO& o™
-

o



INK
USE THIS AREA TO TEST ALIGNMENT. (ADJUST TYPEWRITER IF NECESSARY. THIS AREA WILL NOT BE READ 8Y MACHINE).

TEST TesT

[—[‘_— ALIGN FIRST CHARACTER IN THIS BOX. TYPE THE WORO ' ALIGN' TO REGISTER HERE  we—mmnafiiiee AL IGN

SELECTIVE SERVICE SYSTEM
RECORD OF RESULTS OF ARMED FORCES EXAMINATION

CRED [TABL
SERYICE
BEGAN

8TATE
PREPARING
FORM

REFERRED
BY

\ — SSN OR
PROGRAM IDENTIFICATION GONTROL
2el A IIIII NUMSER
BLOCK FSTITN LET TIPS (T TTTTT RANDOM SEQ. NO_
1. 280 [ J[_‘ L‘lARéf Eq%f— - EMPLOYER
__“ism\a T § FOM RECOR (1F AVAILABLE} \ -
— DATE OF MAILING SEL SERVICE JUMBER
JNov [led 1974 |8 83 | ||sg [leso4]
MO. DAY YEAR
- LAST NAME, FIRST NAME, MIDOLE NAME .
| WAYCROSS DOCTORS HOSPITAL . | REGISTRANT'S NAME
- NUMBER AND STREET (OR RFD ADDRESS) -
-1 3 MEDICAL DRIVE ¥ | AND
_| [T STATE OR COUNTRY ZiP CODE L ADDRESS
-~ MAILING ADDRESS
1 WAYCROSS. GA< o1y |[F EPoBYER
(TYPE X INTC PROPER BOX) NOTICE OF VIOLATION
BLOCK _ | :
- 2 a,) I” FAILED TO REPORT FOR AN ARMED FORCES EXAMINATION
T (DATE?
] [ REPORTED ON BUT REFUSED TO SUBMIT TO AN ARMED
- FORCES EXAMINATION.
— YOU THUS FAILED TO COMPLY WITH INSTRUCTIONS CONTAINED IN THE ORDER (DATE)
TO REPORT FOR ARMED FORCES EXAMINATION (sss Form 223) MAILED TO YOU ON
(ADDRESS)} '
AT

—AND THEREFORE MAY BE SELECTED AND ORDERED TO REPORT FOR

- b [ REGISTRANTS ORDERED FOR INDUCTION WILL UNDERGO
--INDUCTION EXAMINATION AT THE ARMED FORCES EXAMINING AND
ENTRANCE STATION.

— ALTERNATE SERVICE IN
— -LIEU OF INDUCTION

BL%CK _ RESULT OF EXAMINATION

| Q. THIS REGISTRANT WAS MAILED A STATEMENT OF ACCEPTABILITY (DD FORM €62) ON THE DATE SPECIFIED
ABOV RESULTS OF EXAMINATION WAS AS FOLLOWS)
_ MGy wenral womal) | |
[l b~_ I (TYPE X. Y, Z CODE INTO APPROPRIATE BOXES. )

- °"[E~°= ‘E'Ex[—“”'”g]w" |- DATE RE-EXAMINATION BELIEVED

JUSTIFIED., IF APPLICABLE

MO, DAY YEAR

RECONCIRIAYRION ,
SERVIGE

(REVISED SEPT. 1972) REVISION OF 12-1-71 MAY BE€ USED UNTIL STOCKS ARE EXHAUSTED

sss rorv £20 % U. S. GOVERNMENT PRINTING OFFICE 5572 - 477-080 COMPUTER SERVICE CENTER
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PROCEDURAL DIRECTIVE

ASSTGNMENT CARD
(SSS FORM 252, ORDER TO REPORT FOR INDUCTION)

ASSTGNMENT OF RETURNEE TO A JOB IN RECONCILIATION SERVICE PROGRAM

1.

PURPOSE :
The Assignment Card (SSS Form 252) is an OCR form which is used by the
State Headquarters to notify the Computer Service Center that a returnee

has been assigned his initial job.

PREPARATION:
The Assignment Card .(SSS Form 252) will be prepared in accordance with
normal OCR procedures except as provided in this directive. Following
the completion of typing, the copies will be stamped in red (with the
"Reconciliation Service" stamp) as follows:

Computer Service Center Copy - Below block 4

Registrant Copy - Destroy

AFEES Copy - Below block 4

Local Board Copy - Below block 4

DISTRIBUTION:

CSC Copy - Mail immediately to the Computer Service Center. The envelope
will be stamped in red (in the upper left hand corner imme-

diately below the return address) with the "Reconciliation - - .
.

e
ot

Service'" stamp that is provided.
Registrant Copy - Destroy AN

AFEES Copy - Place in a special file in alphabetical order for returnee

assigned to job.

(OCT 23, 1974)
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Local Board Copy - Place in returnee's Assignment Folder.

4. COMPLETION INSTRUCTIONS:

Block 1:

Line 1,

Box 1 - (AFEES) - Type a "Y" if returnee was assigned a job

Box

Line 2,

Box

Box

Box

2 -

that was of his preference or that was comparable with
his preference. Type an "N" if it was necessary to
assign a returnee to a job that was not of his
preference or comparable with his preference. Type

an "R" if returnee did not indicate a preference.

Then type the Three-Digit Occupational Group Number

from the Dictionary of Occupational Titles (DOT) .

(AFQT Score) - Type a "Y" if the returnee was assigned

the job he-located. Type an "N" if returnee was .
assigned a job other than the job he located. Type an

"R" if returnee did not locate a job.

(State) - State assigning job (Type number of state

preparing form).
Leave blank.

(Local Board of Record) - If the returnee is a deserter
and was referred by his Military Department or Department
of Tranqurtation, enter as follows: ARMY, typé AR;

NAVY, type NA; AIR FORCE, type AF: MARINES, type MA;

| |



Box

Line‘3,

4 -

Box

Box

COAST GUARD, tpe, CG. If returnee is a deserter and
was referred from the Clemency Board, enter as follows:
ARMY, type CAR; NAVY, type CNA; AIR FORCE, type CAF;
MARINES, type CMA; COAST GUARD, type CCG. If returnee
is an evader and was referred by the Attorney General
(U.S. Attorney), type AG. If the returnee was an evader

and was referred from the Clemency Board, type CAG.

(Random Sequence Number) - Type the number of months the

returnee is obligated to perform service.

1, 2 and 3 - (Daté of Mailing) - Type the date returnee is

to begin his assigned job.

4, 5, 6 and 7 - (SSN) - Type the returnee's Selective

Service Number or the RECONCILIATION SERVICE CONTROL NUMBER

assigned by the State Headquarters.

Line 4 - (Name) - Enter the name of the returnee's employer (agency,

organization, etc.).

Line 5 and 6 -~ Enter the address of the returnee's employer.

The rest of the form will be left blank. AT



USE THIS AREA TO TEST ALIGNMENT. (AQJUST TYPEWRITER IF NECESSARY. THIS AREA WILL NOT BE READ BY MACHINE )}

[ =——=— ALIGN FIRST CHARACTER IN FHIS OX, FYPE (L5 WORD "ALIGN” TO REGISTER HERE, st A] T (X1

SELECTIVE SZRVICE SYSTEM

"ORDER TO REPCRT FOR INDUCTION
LI g

¥ \ Iomomun OKMTIFICATION | JoB
H .
i

THE PR

THE UNI 0252 PROPOSED

wou DATA PROCISIING U 3t Dt
ArdT

1.

“
BECeE

TR RoT LA RANDOM SEQ. NIMBER
< OBLIGATED
STATE 2y < SERVIGE
PREPARING IssuiNG 1 Thus Foam] L. | or recornl (i AVMLM)L,ES

FORM

S paed] [R [ B3] | B2 |pso

"TO: [HAYCROSS DOCTORS HOSPITAL . REGISTRANT'S NAME
) | NUMBER AND STREET  {OR RFD ADOWESSS
MTET \| |3 MEDICAL DRIVE \ \ AND
SERVICE CITY, STATE OR COUNTAY Frreryvy
MAYCROSS4 GA \ \ \ 0211 MAILING ADDRESS

SSN
OR
GONTROL
NUMBER

ADORESS
OF
EMPLOYER

NAME OF

EMPLOYER

GREETING:

YOU ARE HEREBY ORDER"D TO REPORT FOR AND SUBMIT TO INDUCTION INTO THE ARMED FORCES
OF THE UNITED STATES AT:

2. ' ON:

(PLACE OF REPORTING )

FEPORTINE DATEL {HOuR) mcn.uﬁt
3. l_—} f _} AT: L am. oon'.-.)
___,,"_9’ DAY YEAR , ‘

FOR FORWARDING TO AN ARMED FORCES INDUCTION STATION. -

STATUS OF REGISTRANT: (TYPE“X" INTO PROPER BOX)

4. VOLUNTEER.

NON~-VOLUNTEER NOT INCLUDED BELOW.

REGISTRANT SUBJECT TO INDUCTION PURSUANT TO BEING PAROLED.

MED!CAL, DENTAL OR ALLIED SPECIALIST.

PRIORITY INDUCTION - UNSATISFACTORY RESERVE PARTICIPANT, BTN
g i

IAVIHON

1/‘

355 romm 292 wEviseo 1z ‘ COMPUTER SERVICE CEMTES




PROCEDURAL DIRECTIVE
REASSIGNMENT CARD
(SSS FORM 253 - NOTICE OF RESCHEDULED INDUCTION REPORTING DATE)

REASSIGNMENT OF RETURNEE TO A JOB AFTER INTERRUPTION

PURPOSE:

The reassignment Card (SSS Form 253) is an OCR form which will be
used by the State Headquarters to notify the Computer Service Center
(CSC) that a returnee whose Reconciliation Service, has been inter-

rupted, has been reassigned.

PREPARATION:

The Reassignment Card (SSS Form 253) will be prepared in accordance
with normal OCR procedures except as provided in this directive.
Following the completion of typing, the copies will be stamped in
red (with the "Reconciliation Service" stamp) as follows:

Computer Service Center Copy - Below block 2

Registrant Copy - Destroy

AFEES Copy - Below block 2

Local Board Copy - Below block 2

DISTRIBUTION:

CsC Copy - Mail immediately to the Computer Service Center. The
envelope will be stamped in red (in the upper left hand

corner immediately below the return address) with the P
N {rk‘f:'.j‘;

"Reconciliation Service" stamp that is provided.
Registrant Copy - Destroy
AFEES Copy - Place in a special file in alphabetical order for

returnees who have been reassigned to a job after interruption.

(OCT 23, 1974)



Local Board opy - Place in returnee's Assignment Folder.

4, COMPLETION INSTRUCTIONS:

Block 1:
Line 1,

Box 1 - (AFEES) - Type a "Y" if returnee was reassigned to a
jbb in reasonable accordance with his preference.
Type an "N" if it was necessary to reassign a returnee
to a job that was not of his preference. Type an "R"
if returnee did not indicate a preference. Then type
Three~Digit Occupational Group Number from the Dictionary
of Occupational Titles (DOT).

Box 2 - (AFQT Score) - Type a "Y" if the returnee was reassigned
a job he proposed. Type an "N" if returnée was not

reassigned a job he proposed. Type an "R" if returnee

did not propose a job.

Line 2,
Box 1 - (State) - State reassigning job (Type number of state

preparing form).

Box 2 - Leave Blank.

Box 3 - (Local Board of Record) - If the returnee is a deserter
and was referred by his Military Department or Department
of Transportation, enter as follows: ARMY, type AR;
NAVY, type NA; AIR FORCE, type AF; MARINES, type MA;

COAST GUARD,- type CG.  If returnee is a deserter




and was referred from the Clemency Board, enter
‘ as follows: ARMY, type CAR; NAVY, type CNA;

ATIR FORCE, type CAF; MARINES, type CMA; COAST GUARD,

type CCG. If returnee is an evader and was referred

by the Attorney General (U.S. Attorney), type AG.

If the returnee was an evader and was referred from

the Clemency Board, type CAG.

Box 4 - (Random Sequence Number) - If the returnee's service
completion date has been extended, type the new com-
pletion date. 1If the completion date has not been

extended - Leave blank.

Line 3,
Box 1, 2 and 3 - (Date of Mailing) - Type the date returnee
' is to begin his reassigned job.
Box 4, 5, 6 and 7 ~ (SSN) - Type the returnee's Selective Service
Number or the RECONCILIATION SERVICE CONTROL NUMBER

assigned by the State Headquarters.

. Line 4 - (Name) - Enter the name of the returnee's current employer.
(Agency, Organization, etc.)

Line 5 and 6 - Enter the address of the returnee's current employer.

The rest of this form will be left blank.



USE THIS AREA TO TEST ALIGNMENT, (ADJUST TYPEWRITER IF NECESSARY. THIS AREA WILL NOT BE READ BY MACHINE).
% U.S. GOVERNMENT PRINTING OFFICE: 1972 - 462-928

[ [T—— " AUIGN FIRST CHARACTER IN THIS BOX. TYPE THE WORD "ALIGN_TO REGISTER Here, ——ae AT TGN]

SELECTIVE SERVICE SYSTEM
NOTICE OF RESCHEDULED INDUCTION REPORTING DATE

6.565!5" IDENTIFICATION
wompara IA;QT
Yl |
eaime. L.B. NO, C8. NO. mugg; SEQ. NUMBER
STATE AL, OE' AR DEC29197L <
PREPARING DiTéNG f—c FORM ) Morl:con‘; ;IEFLAV: EBSLEy '
FORM 1DEq_ -]%Fq————ll‘:::;;u 3 irE vggav 3
. MO. DAY YEAR !
LAST NAME, FIRST NAME. MiDDLE NAME
WAYCROSS DOCTORS HOSPITAL \ REGISTRANT'S NAME
NUMB ER AND STREET (OR RFD ADDRESS) N
3 MEDICAL DRIVE \ \ AND
CITY, STATE OR COUNTRY ZIP CODE
WAYCROSS. GA \ 0211 MAILING ADDRESS
)

EMPLOYER

CONTROL

EMPLOYER NUMBER

GREETINGS:

HAVING HERETOFORE BEEN ORDERED TO REPORT FOR INDUCTION BY:

—

STATE NO. L.B. NO.|
= 2, BY ORDER TO REPORT FOR INDUCTION (SSS FORM 252) ISSUED ON:
DATE FOAM 252 WAS I5SUED
YOU ARE, PURSUANT TO THAT ORDER, RESCHEDULED TO REPORT ON:
MO, DAY YEAR
DATE - OF ﬁspommgj
AT:
MO, DAY EAR
INC
AT: AM 5:'35
(PLACE OF REPORTING} : (HOUR)

FOR FORWARDING TO AN ARMED FORCES EXAMINING AND ENTRANCE STATION.

RECONCIRIAYION
SERVIEE

: V’ /‘\

sss rorm 253 (REVISED 12-1-71) COMPUTER SERVICE CENTER



PROCEDURAL DIRECTIVE
NOTIFICATION OF TERMINATED SERVICE CARD
' (SSS FORM 255, NOTICE OF CANCELLATION)

NOTIFICATION THAT RETURNEE HAS BEEN TERMINATED FROM THE RECONCILIATION

SERVICE PROGRAM

1. PURPOSE:
The Notification of Terminated Service Card (SSS Form 255) is an OCR
- form that will be used by State Headquarters to notify the Computer
Service Center that a returnee has beehA terminated from the Reconciliation
Service Program as a result of the returnee not reporting; to his assigned
job, reporting to his assigned job but terminating prior to completion of

his assigned term of service or completed his term of service.

2. PREPARATION:
Preparation will follow normal OCR procedures except as provided in this
' directive. Following the completion of typing, all copies will be
separated and will be stamped in red (with the "Reconciliation Service"

stamp) in the blank area at the bottom of the copy.

3. DISTRIBUTION:

CSC Copy - Mail immediately to the Computer Service Center. The envelope
will be stamped in xed in the upper left hand corner (immediately
below the return address) with the "Reconciliation Service

. [N
stamp provided. % P

Local Board Copy - Place in returneefs Assignment Folder.
Registrant's Copy - Place in a special file in alphabetical order for

returnees who have terminated from the Selective Service System's

‘ Reconciliation Service Program.

(OCT 23, 1974)



4, COMPLETION INSTRUCTIONS:

Block 1:
Line 1,

Box 1 -

Box 2 -

Box 3 -

Box 4 -

(State) - State accomplishing the termination (type

number of the state preparing form).
Leave blank.

(Local Board of Record) - If the returnee is a deserter

and was referred by his Military Department or Department
of Transportation, enter as follows: ARMY, type AR;

NAVY, type NA; AIR FORCE, type AF; MARINES, type MA;

COAST GUARD, type CG. If the returnee is a deserter

and was referred from the Clemency Board, enter as follows:
ARMY, type CAR, NAVY, type CNA; AIR FORCE, type CAF;
MARINES, type CMA; COAST GUARD, type CCG. 1If the returnee
is an evader and was referred by the Attorney General

(U.S. Attorney), type AG. If the returnee was an evader

and was referred from thge Clemency Board, type CAG.

(Random Sequence Number) - Type 1, if the returnee never
reported to his assigned job. Type 2, if the returnee
reported to his assigned job but his Reconciliation
Service was terminated prior to completion of his
assigned term of service. Type 3, if the returnee
completed his term of service. Type 4, if the record
wasverrﬁnéously establiShéd and the record is to be

deléted (removed).




a

Line 2,
Box 1, 2 and 3 -~ (Date of Mailing) - Type date returnee's

service is terminated.

Box 4, 5, 6 and 7 - (SSN) - Type returnee's Selective Service
Number or the RECONCILTATION SERVICE CONTROL NUMBER

assigned by the State Headquarters.

The rest of the form will be left blank.



USE THISAREA TO TEST ALIGNMENT. (ADJUST TYPEWRITERIF NECESSARY THIS'AREA WILL NOT BE READ BY MACHINE)

[J=———"_AUIGN FIRST CHARACTERIN THIS BOX

TYPE THE WORO "ALIGN TO REGISTERHERE —————— " AT T ON]

SELECTIVE SERVICE SYSTEM
NOTICE OF CANCELLATION

STATE

PREPARING REFERRED PROGRAM IDENTIFICATION
FORM Y 0255
10nOAIA FROCE S, USE DY

Waraiena] o o] [ 1§~ sorovwe ]| TRANGGW SEG NUMA
1 R SSN OR
ISSUING §HIS FORM oF recGRD) TIF AVAILABLE) CONTROL
DATE OF MAILING SELECTJVE SERVICE [NUMBER NUMBER
PEC |13 [NA?76 |8 [ ]aa [ ]551 ‘lesu\
Mo DAY YEAR
TAST NAME. FJRST NAME MIDOLE NAME
REGISTRANT'S NAME
NUMBER AND [STREET (OR RFD ADDRESS)
AND
CITY. STATE R COUNTRY ZIP CODE
MAILING ADDRESS
MAILING
(TYPE X INTO PROPER BOXIS))
2 ORDER TO REPORT FOR ARMED FORCES EXAMINATION
) . {SSS FORM 223) ISSUED BY THIS LOCAL BOARD ON:
BATE FORM 223 WAS IESUED
[:f__] HAS BEEN CANCELED.
L | mo. DAY YEAR
. 3 ORDER TO REPORT FOR INDUCTION (SSS FORM 252)
= ISSUEDBY THIS LOCAL BOARD ON:
GATE FOMW 52 WAS (FSUED
: { ] HAS BEEN CANCELED.
Mo pay YEAR
f— 4 . NOTICE OF RESCHEDULED INDUCTION REPORTING DATE
: (SSS FORM 253)1SSUED BY THIS LOCAL BOARD ON:
DATE FC F_l-ﬂ 253 WAS IBbSUED
HAS BEEN CANCELED.
MO DAY YEAR

PLEASE CONTINUE TO KEEP THIS LOCAL BOARD ADVISED
OF ANY CHANGE IN YOUR STATUS.

RECONEILIATION
SERVIGE

~ LS FORM 255 w12 T U S GOVERNMINT PRINTING OFHICE 1672 ~ 462 - 961 COMPUITER SERVICE CENITEF




PROCEDURAL DIRECTIVE
EMPLOYER DEVELOPMENT CONTACT CARD

‘ (SSS FORM 394)
1. PURPOSE:

The successful operation of the Reconciliation Service Program depends
upon the development of actual job openings to accomodate the place-

. ment of returnees. The SSS Form 394 is designed to provide State
Directors with a continual record of visits with prospective employers.
It will provide data for periodic reports providing information which
the Director might need. It will provide a sourée of'leads for jobs

which contacted employers might have available.

2. PREPARATION;
This record shall be prepared in the original only at State Headquar-
ters. The "RECONCILTATION SERVICE'" stamp with red ink should be
' applied as shown on the enclosed sample. At the time of the first
visit, the front side of the form shall be completed. Subsequent
visits shall be recorded on the reverse side of the form. A second

card may be attached to record the third and subsequent visits.

3. DISTRIBUTION:

This form shall be maintained alphabetically by name of employer in

a card file at State Headquarters.

4, DISPOSAL;

Retain until disposal is authorized by the Director of Selective Service.
) !w‘" COH,

o

(OCT 23, 1974)



P

NAME OF EMPLOYER:

ADDRESS @

pure 3 il Raws s ool ol
il P i { 3 i {r\l
EMPLOY ER DEVELOPMEJ?EQ@I\;TAGT RECORD, 'L';"' : ti/‘xj\ U i ;} 1
vib s nlbUAY U UGy
(e a3
) LN U
SIEAVEIC)

TELEPHONE NUMBER:

Person Responsible
for Hiring:

Brief Description of Agency or Organization:

SSS FORM 394 SEPT 72

Front

Date of Visit: Person making Visit:

(SEE REVERSE SIDE)

Comments $

Date of Visit: Person making Visit:

Comments ¢

Back



PROCEDURAL DIRECTIVE
ALTERNATE SERVICE CONTROL CARD
(SSS FORM 397)

PURPOSE:

The Alternate Service Control Card provides the minimum amount of
pertinent information required in the steps of processing a returnee.
The reverse side of the card should be used to list qualifications
and skills of the returnee which will assist in the best possible

matching of the returnee with the job vacancies.

This.is the active control card for a returnee requiring placement
and provides necessary information when discussing the available

returnees with prospective employers.

PREPARATION:

Prepared in original only at State Headquarters. The "RECONCILIATION
SERVICE" stamp will be applied with red ink as shown on the enclosed
sample. The form will be modified in accordance with the enclosed

sample.

DISTRIBUTION:

Filed alphabetically by name of returnee at State Headquarters.

DISPOSAL:.
May be destroyed after the returnee has been assigned to Reconcilia-

tion Service.

(OCT 23, 1974)



REGus

SELECT#VE SERVICE NUMBER

[GE

RANDOM SEQUENCE NUMBER

LA™
CAST NAME, FIRST NAME, MIDDLE NAME &% E' ﬁj ‘
STREET > ==
CITY, STATE
TELEPHONE

If Disapproved, Date Registrant

Date 30-Day Period Began:
Pete—566—Form—1-53-—laoued :

Notified:

20
Date -68- Day Job Search Ends:

Date SSS Form 152 Received:

Date SSS Form(s) 156 Received:

Approved/Disapproved:

RS-1
Date SSS Form ¥53A Issued:

838 Form 397 Sept. 72

REMARKS :

In this section indicate efforts made to place registrant such as letters mailed, phone calls, etc.

Any wnformation pertinent to the placement of this registrant such as special skills, hebbies, edu-
Refer to the SSS Form 152.

cation, and past work experience.

(3EE REVERSE

Front

Back



PROCEDURAL DIRECTIVE
1-W CONTROL CARD

I (SSS FORM 398)

1. PURPOSE:
To provide the State Director with a current status record of
returnees on Reconciliation Service in his state. It serves as
, ‘the master control card for returnees in the work program. It
provides pertinent information regarding the returnee and his employer.
It reflects the kind of job to which the returnee is assigned, when he

started and when he is to be released.

It provides a record for written reports received from the employer

and personal visits made to the place of employment.

2. PREPARATION:
' Prepared in the original only by the State Director. The "RECONCILIA-
TION SERVICE" stamp will be applied with red ink as shown on the enclosed

sample.

3. DISTRIBUTION:

Filed in State Headquarters alphabetically by name of returnee.

4, DISPOSAL:
Retain cards until disposal instructions are received from the Director

of Selective Service.

CURp
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SELECTIVE SERVICE NUMBERs @ El N V

ADDRESS : ADDRESS ¢

TELEPHONE NUMBER:

DATE WORK COMMENCED: TELEPHONE NUMBERS

RELEASE DATE: HIRING AUTHORITY 3

TYPE OF ACTIVITY:

JOB TITLE:

Evaluation Reports and Date Received:

(1) (2)
&) (4

,588 FORM 398 SEPT 72

Front

EMPLOYER CONTACTS:

DATE:

COMMENTS :

REMARKS 3
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Back
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PROCEDURAL DIRECTIVE
ALTERNATE SERVICE EMPLOYER
(SSS FORM 399)

PURPOSE ;

To provide information on the employers within the state who are
employing returnees. It will indicate the names of returnees who
are employed, when they started and when they will complete their
service. It will also indicate the title of the job at which the

returnee is working.

PREPARATION:

Prepared in original only at State Headquarters when a returnee
commences work with an approved employer. The "RECONCILIATION
SERVICE" stamp will be applied with red ink as shown on the enclosed
sample. A card will be made for each employer employing one or more
returnees. Each returnee employed shall be listed. All required

information shall be entered.

DISTRIBUTION:

Filed alphabetically by name of employer at State Headquarters.

DISPOSAL:

Retain cards until disposal instructions are received from the Director

of Selective Service.

(OCT 23, 1974)
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NAME OF EMPLOYER:

ALTERNATE SERVICE EMPLOYER

TYPE OF ACTIVITY:

- ADDRESS : HIRING AUTHORITY :
TELEPHONE NUMBER:
1-W's EMPLOYED
DATE
NAME SSN JOB TITLE STARTED TERMINATED
2 r
D) Y]
i [
I N
$S5 FORM 399 SEPT 72 (Continued)
XD E
EED
s

Back




PROCEDURAL DIRECTIVE

TRASCRIPT OF MILITARY RECORD
SSS FORM 721

(RECONCILIATION SERVICE)

PURPOSE:

To provide the State Director with information regarding the
military service and agreement to perform alternate service
of a returnee released from the Joint Clemency Processing
Center for whom a copy of Armed Forces of the United States
Report of Transfer or Discharge (DD Form 214) cannot be made.

PREPARATION:
Prepared in original only at an Area Administrative Office or
a State Headquarters when a returnee presents his DD Form 214
and facilities for copying the form do not exist where the
returnee reported.

DISTRIBUTION:
Filed in the returnee's assignment file folder.

DISPOSAL:
Retained as a permanent record in the returnee's assignment
file folder.

(OCT 23, 1974)



SELECTIVE SERVICE SYSTEM
TRANSCRIPT OF MILITARY RECORD

Form approved.

Budget Bureay No, 33-R157.3

Date
NHolot BbatdBin bl 0 w? Lol
< 1. LAST NAME—FIRST NAME — MIDDLE NAME 2. SERVICE NO.
-
<
a
=
% 3. DEPARTMENT, COMPONENT AND 4. PLACE OF BIRTH {City ond Stote or country) 5 DATE OF BIRTH
2 BRANCH OR CLASS Day Month Year
w
a
6. TYPE OF TRANSFER OR DISCHARGE 7. STATION OR INSTALLATION AT WHICH EFFECTED
=
52
o : 8. REASON AND AUTHORITY 9. DATE OF TRANSFER OR DISCHARGE
©o Day Month Yeor
o3
o T
o O
- g 10. CHARACTER OF SERVICE 11. TYPE OF CERTIFICATE ISSUED
12. SELECTIVE SERVICE NO. 13. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY, STATE AND ZiP CODE 14, DATE INDUCTED
- Day Manth Year
>«
= [=]
Ow
w L;, 15. DISTRICT OR AREA COMMAND TO WHICH RESERVIST TRANSFERRED
w =
w
w
16. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE 17. DATE OF ENTRY
ON ACTIVE DUTY
<
'<' Day Month Yeor
2 {Numbar and sireet or R.F.D. number} {City} {County} {State} {ZIP Code}
Q
> 1B. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER SEPARATION
]
3
{Number ;md street or R.F.D. number} [{=13%] {County} {State) {21P Code)
19. REMARKS:
20. INFORMATION TAKEN FROM
£y
. F w A’ P S
{Signoture of person making Monscript] { ¢

(Title]

838 Form 721 (Revisad 5-31-60] {Pravious printings may be used)

GPO 939.741

oy -
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PROCEDURAL DIRECTIVE
REFERRAL FOR RECONCILIATION SERVICE EMPLOYMENT
SSS FORM RS-1

PURPOSE :

To refer a returnee to a place approved by the State Director for

reconciliation service employment.

PREPARATION:

Prepared in an original and four (4) copies on a regular or OCR

typewriter by State Headquarters.

DISTRIBUTION:

The original is mailed to the returnee to allow a reasonable

amount of time for him to travel to the job, unless he has already
reported. One copy is filed in his file folder, and three (3)
copies are forwarded to the prospective employer, who completes
"Statement of Employer." The employer retains one copy and returns
two (2) copies to the State Director. The State Director places
one copy in the returnee's file and forwards one copy to the

Director of Selective Service.

DISPOSAL:

All copies designated for filing in the returnee's file folder
shall be retained as permanent records. The copy at National

Headquarters shall be destroyed when administrative needs are

fulfilled. e

“(OCT 23, 1974)
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SELECTIVE SERVICE SYSTEM
REFERRAL FOR RECONCILIATION SERVICE EMPLOYMENT

(ADDRESS OF STATE DIRECTOR)

DATE OF MAILING SELECTIVE SERVICE NO.
TAST NAWE, FIRST NANE WIDDLE NAME
NUMBER AND STREET (OR RFD ADDRESS)

CITY, STATE OR COUNTRY Z1P CDE

Pursuant to your request to participate in the Reconciliation Service
Program, employment has been arranged.

In compliance with your agreement to perform Reconciliation Service,

YOU ARE TO REPORT TO

(NAME OF EMPLOYER)
LOCATED AT : ’
(ADDRESS OF EMPLOYER) (zip ceDE)
ON THE DAY OF 19 __at .
(pay) (MONTH) ~ {YEAR) (TIME)

Upon reporting you will be advised of your specific assignment.

As part of the agreement, you are expected to remain in employment for

months.

The State Director, in accordance with applicable instructions, will
issue transportation requests and meal and lodging requests to you for
travel to your job assignment.

o~ | FOR THE STATE DIRECTOR

(AUTHORIZED S}GNATURE)



Employer: The returnee to whom the attached referral was issued has been
directed to you for employment. Please complete the following statement

as soon as possible and return 2 copies to the State Director. All entries,
except the signature, must be TYPED or PRINTED IN INK.

STATEMENT OF EMPLOYER

The returnee (check one) Reported for work on

B Reported but refused to accept the work offered

p——

'Failed to report and had not reported as of the
——————— * date of this statement

Name of Employer

Address of Employer

{STREET ADDRESS) (ciTY) (STATE) (zip)

(SIGNATURE OF EMPLOYER OR AGENT) (TITLE) (DATE)



PROCEDURAL DIRECTIVE
CERTIFICATE OF COMPLETION
(SSS FORM RS-2

PURPOSE :
To provide an instrument to certify the satisfactory completion

of the prescribed period of Reconciliation Service.

PREPARATION:

Prepared at National Headquarters in original and three copies.

DISTRIBUTION:

The original is forwarded to the returnee at his last known address.
A copy is forwar&ed to the appropriate referring authority. A copy
is forwarded to the appropriate State Director for forwarding to the
returnee's local board if the returnee is registered. A copy is retained

in the returnee's assignment folder.

DISPOSAL:
Retained as a permanent record in the Reconciliation Service Division,

National Headquarters, Selective Service System.

LTS

0y

A
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SELECTIVE SERVICE SYSTEM
CERTIFICATE OF COMPLETION

JoATE OF MAILING SErECTlVE TERY!GE rUMBER

LAST NAME, FIRST NAME, MIDDLE NAME

NUMBER AND STREET  (OR RFD ADDRESS)

CiTY, STATE OR COUNTRY tP CODE

This will certify the above named individual has completed

OMB APPROVAL
NOT REQUIRED

months of prescribed Reconciliation Service in accordance with his signed

agreement.

PLACE(S) AND DATES OF EMPLOYMENT

Employed at (Name of employer, City and State)

1] Type of employment Dates (FROM-TO0)

Employed at (Name of emplayer, City and State)

2 | Type of employment 7 Dates (FROM-T0)

Employed at {Name of employer, City and State)

3| Type of employment Dates (FROM-TC)
CERTIFIED
.. fa ;{,\V).\‘-
(Date) (Director of Selective Service) :

SSS Form RS=2
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PROCEDURAL DIRECTIVE
RECONCILIATION SERVICE MANAGEMENT FORM
SSS FORM RS-3

PURPOSE:
To provide a checklist for on-the-job reviews conducted by Selective

Service.

PREPARATION:

Prepared by a State Headquarters representative in original only.

DISTRIBUTION:

Filed at State Headquarters in a returnee's assignment file folder.

DISPOSAL:

Retained as a permanent record in returnee's assignment file folder.

~

(0CT 23, 1974)

e
LRI

e P 1.7\\
PN



RECONCILTIATION SERVICE MANAGEMENT FORM

. NAME OF RETURNEE: SSN or RCN:

ADDRESS : PHONE NO:

NAME OF EMPLOYER:

ADDRESS : , PHONE NO:

BRIEF DESCRIPTION OF AGENCY OR ORGANIZATION:

1. Returnee's job title 5., Name of supervisor
2. Exact duties ‘ 6. Rate of pay
. 3. Hours worked 7. Are time & attendance records maintained?
4. How supervised 8. Interviewed returnee? If not available,
why?
Date of Visit: Person making Visit:
Comments:

5SS FORM RS~3

. v



SAMPLE LETTER OFFERING GUIDELINES TO EMPLOYERS

FOR RECONCILIATION SERVICE EMPLOYMENT

State Headquarters Address

Date of Mailing

TO:

ADDRESS :

Dear ’

Your decision to participate as an employer in the Selective
Service Reconciliation Program is most welcome.
Enclosed for your information is a copy of the fact sheet which
is given to each returnee when he enrolls in the program, to provide
him with general information concerning his processing and his per-
formance of reconciliation service.
Listed below are some guidelines which may be of assistance to
you in establishing the procedures to be used in your employment of
returnees.
1. The compensation a returnee receives during his employment
in the reconciliation service should be based on the same
rate other employees with comparable skills and training receive
for doing the same work.
2. The returnee's assignment should be full-time employment
requiring a minimum of 40 hours work per week.
3. The assignment should provide for specific shift hours and
work days at a facility of your organization where normal L. Fuy

supervision occurs.

(OCT 23, 1974)



4, The same daily time and attendance records used for all

of your employees should be maintained for each returnee

assigned and these records should be available for veri-
fication of his performance on the job if necessary.

5. The returnee should be afforded the same general working
conditions as other employees performing similar tasks
and he should be accorded the same opportunities for ¢
benefits and advancements as other employees.

6. The Reconciliation Service Office at this State Headquarters

should be notified within 5 days if the returnee quits his

job, is terminated for cause, or his work hours are reduced
below 40 hours per week.
Also enclosed is a copy of SSS Form 156 which we provide to the

prospective Reconciliation Service employee for his use in obtaining

employment. The form is self-explanatory. A letter from you as the .
employer giving the information requested on the form is also acceptable.
Since the Selective Service System has the responsibility to
monitor this program you will be contacted from:time to time either by
mail, telephone or in person.
Any questions or discussion of the procedures may be directed to
the Reconciliation Service Office at the above State Headquarters address
or by telephoning

Sincerely,

STATE DIRECTOR




SAMPLE LETTER OUTLINING RESPONSIBILITIES OF A RETURNEE
‘ ASSIGNED TO RECONCILTATION SERVICE

State Headquarters Address

Date of Mailing:

TO:

ADDRESS :

Dear Sir,
The following information outlines your responsibilities while
, you are performing Reconciliation Service.

' The State Director of Selective Service has the responsibility for
assuring that you satisfactorily perform Reconciliation Service for the
number of months specified in your agreement. Consequently, any inquiries
or correspondence concerning your status should be directed to this head-
quarters.

RESPONSIB/LITIES OF A RETURNEE ASSIGNED TO RECONCILIATION SERVICE

1. You are to work on the job at your assigned employer for the period of
time specified in your agreement unless you receive permission from
this headquarters to change jobs. Unauthorized work breaks between
jobs, where you are determined to be at fault, will extend your com-
pletion date, because time not worked between jobs will not count

towards your obligation.

' (ocT 23, 1974) )



If you should voluntarily leave your assignment without permission from
this headquarters, or should you be terminated for cause by your employer, ’
an investigatiqn will be made of the circumstances. This headquarters will
review the facts which are developed and determine whether you are at
fault. 1If you are found to be at fault, your case may either be

returned to the referring authority with which you initiated your
agreement, or if the State Director finds mitigating circumstances in

your case, he may reassign you to another job. i
You are expected to adhere to the employer's standards of appearance,
conduct, work quality and work quantity in a normal employer/employee
relationship.

You must work a minimum of forty hours per week or the equivalent time.
You will be assigned to work on a regular schedule with the days and
shift hours established in advance by the employer. You are to perform

your work at the location where your employer conducts his operations.

or "Personal Convenience' basis.

You are not permitted to work out of your home or to work on an "On Call" l

You will receive supervision by a full-time staff employee of the organi-
zation to which you have been assigned.

You must notify this headquarters within five days of your last day of
work if you leave your assignment or you are terminated from your
assigned job for any reason, stating the specific reason for your
termination. Failure to communicate promptly with this headquarters

in this type of situation may result in your being found at fault with

consequent loss of creditable time.




8. You must notify this headqﬁarters within five days of your last
full-time work week, if your work hours drop below forty hours per
week, or if your employer places you on a leave of absence for any
reason. Credit may be lost for the period of time during which your work
hours were less than forty hours per week.

9. You must notify this headquarters within 10 days of any change of
address occurring during your period of obligated service.

NOTIFICATION OF COMPLETION

Both you and your employer will receive a notice of impending comple-
tion of Reconciliation Service approximately 30 days in advance of your
scheduled completion date. You will receive a Certificate of Completion
issued by the Director of Selective Service, upon your satisfactory com-
pletion of your obligated period of servi;é.

Your cooperation with this headquarters will assist you in meeting
the requirements of your Reconciliation Service agreement and will result
in an amicable relationship to our mutual benefit.

We wish you well and offer any assistance possible to assist you in

satisfactorily completing your period of obligated work.

Sincerely,

STATE DIRECTOR



SAMPLE LETTER TO RETURNEE

ADVANCE COMPLETION NOTICE

State Headquarters Address

Date of Mailing:

TO:

ADDRESS:

Dear Mr. ’

You are to be commended for having nearly reached the comple-
tion of your agreed upon time in Reconciliation Service. You will complete

your prescribed period on and will at that time

be eligible for certification as having met the terms of your agreement.
A Certificate of Completion will be mailed to you at your
present address, unless you specify a different address.
We are, as of this date, advising your employer of your eligible
date for completion of service.
Sincerely,

STATE DIRECTOR

(OCT 23, 1974)



SAMPLE LETTER TO EMPLOYER

ADVANCE COMPLETION NOTICE

State Headquarters Address

Date of Mailing:

TO:

ADDRESS:

Dear Sir,
Re:
The above-named individual will complete his prescribed period

of Reconciliation Service on and will become eligible

for certification for having met with the terms of his agreement.

You may wish to continue to employ him, however, this notification
is provided to give you an opportunity to make arrangements for a replace-
ment if he is not going to continue in your employ. The individual, as
of this-date, is being advised of his completion date.

Your cooperation in the Reconciliation Service Program has been much
appreciated, not only by me but also by all those who have been involved
in this national effort.

Sincerely,

STATE DIRECTOR

(OCT 23, 1974)





