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BIO-DATA INTERNATIONAL COOPERATION ADMINISTRATION

BIOGRAPHICAL DATA

On Technical Cooperation Participants

TO 471 COMPLETED BY M
DATE RECEIVED

Improvement of Principal
Civil otice & Sunete30-71-120-1-90319
(VBI Manicipal Police)ATTACHMENTS

COUNTRY OF ACTIVITY

Civil PoliceViotosm
MORE EED ARRIVAL DATE U.S DURATION

inconclusive 9 monthsSeptember 1959
INSTRUCTIONS TO PARTICIPANTS Prepare this form on a typewriter in English. In order to prevent delay and to assist in planning your program answer

every question clearly and completely. If more space is needed. use continuation sheet Page 3.

INFORMATION REGARDING PARTICIPANT
(Middle) SEX,Mort1. NAME Last Surname in capital letters) (First)

KinNguyen FDINE
2. ADDRESS (Street) (City or Town (Country)

South Vietnam34 Tan Thank Saigon
5. COUNTRY OF CITIZENSHIP3 BIRTH DATE (Day, Month 4. BIRTH PLACE 10ds &

Saigon,
VietnamSept. 14, / 433

6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE YOUR FATHER AND YOUR MOTHER

PLACE OF BIRTHSPOUSE DATE OF BIRTHNAME

MOTHER

Nguyon thi LIEW
OCCUPATIONFATHER
Civil ServantNguyen van THINK
(retired)7. PERSON AT HOME TO BE NOTIFIED CASE OF EMERGENCY (Name, Address and Relationship)

guyon van THIS 1 it Tan Thank Saigon
8. PERSON IN U.S. 10 BE NOTIFIED IN CASE OF EMERGENCY (Name, Address and Relationship)

50
9. HAVE YOU EVER BEEN TN THE U. 5.7 IF SO. WHEN WHERE FOR HOW LONG AND FOR WHAT PURPOSE?

No
10 HAVE YOU EVER TRAVELLED TO COUNTRIES OTHER THAN U. S., IF so, WHEN WHERE AND FOR HOW LONG? (Include travel

for educational purposes as well as pleasure)

No

11. HAVE YOU PARTICIPATED IN OR APPLIED FOR ANY OTHER U. S U. N., OR PRIYATE TECHNICAL ASSISTANCE ACTIVITY?
IF so, SPECIFY:

No
12. LIST MEMBERSHIP IN EDUCATIONAL PROFESSIONAL AGRICULTURAL LABOR OR OTHER TYPES OF ORGANIZATIONS AND SOCIETIES OF A SIMILAR

NATURE IF YOU HOLD OFFICE IN ANY OF THESE ORGANIZATIONS SPECIFY

13. OBJECT OF PROPOSED VISIT BE SPECIFIC. INDICATE FIELD OF ENDEAVOR CROP, PRODUCT PROCESS TECHNIQUE ETC. TO BE OBSERVED
STUDIED OR WORKED ON. E. G. MILK MARKETING ETC.

To articipate 1 S ublic Ad inistration USC-1/Saigon Sconsored tour
to 3.5. for a period of bill months.

9



K ND Of BUSINESS Oft ORGANIZATION ''""""''· >I·~ ""' I.... I MACH.It[!. OPERATCD •/ .,,1 • .-W.) 
( 1 " Turd~ M/1 .• eu.) 

-- - ---- -- --- _J I 
NUMIER AllD KIND Of EMPLOHES YOU 
If NtY 

-----~~-----~~~~~--~~ 
Ou R'fT 0 OF YUL!R DUTIES 

BJ DO YOU WECT TO RETURN TO THIS SAM£ l'OSITIOflf a) YES NO If llOT, HOW II Tiff PIOCUM llLATlD TO YOUR STUOl£5 AND fUTUIE PLANS. .. 
[.</\ T w t OF •uuR LAST Pk nou. POS T tON EMPLOYED 

HV 0U~ fMP..C Y[f(, l'</\M 

NO OF BUSINESS OR OltWU'ltl.olTION 1 r- J '• llluA tf•·• ,..,, : MACH ! > Vl'lR.ollCO 0 NO IJt UAP OHES 
L 11 t Tu.11/r Wt1 .• f't 

I~. SPEAKING 
lANt;U/\GE PROFl'IENC'I' 

EXCllLEllT 

t N'" ISH 

OTHlR 

BHOlE S 
Y t ~t I hove re,,- c•ed t e statemenh o e 1:-t t""' o! 
,... de 'n qood fiJ t.._ I •.., the ag•ce t t ' I 

not ,.t ~ tr- l on of t t per '1 

e '1~\I f to t 1 re. t r ~~"'ct t of my 

---- ';f~ ATURE df ;f;{jf IPANT -----

..A UA(:pE CHTlflCATION: I CONCUR IN ITEM la rnrm.s f<.;k tNl..7 ~H l J )L) i ) NO. 

I SI ..,NAT IRk (,f 1,,fFI '"" 

Maujum ale orida Viet-Na Sept. 14, 1,23

APPRENTICESHIP

DATEDEGREES DIPLOMASSCHOOLS ATRLNDED OR MAJOR OR CERTIFICATES FROM

1993$eaondary 1954General studies Junior high schoolLong school
certificate

is EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPACKED
FROMSecretary TO PRESENT TIME

PRESENT EMPLOYER'S NAME AND ADDRESS APPROZIMATE SIZE OF BUSINESS OR ORGANIZATION
(Number of employees of volume of

Tran Van Sat. 7th Police Office, Saigon

NUMBER AND KIND OF EMPLOYEES YOU SUPERVISEKIND OF BUSINESS OR ORGANIZATION (Founday Milk Marketing MACHINES OPERATED (if applicable)
IF ANYCotton Trade M/B., etc.)

DESCRIPTION OF YOUR DUTIES

Secretary

IF NOT, HOW IS THE PROGRAM RELATED TO YOUR STUDIES AND FUTURE PLANS?(B) DO YOU EXPECT TO RETURN TO THIS SAME POSITION? YES) NO(

(C) EXACT TITLE OF YOUR LAST PREVIOUS POSITION DATES EMPLOYED

Student TOFROM
PREVIOUS EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

Number of business

KIND OF BUSINESS OR ORGANIZATION / Foundry Milk Marketing. NUMBER AND KIND OF EMPLOYEES YOU SUPERVISEDMACHINES OPERATED (it applicable)
IF ANYCurtos Textule High

DESCRIPTION OF YOUR DUTIES

READING16. UNDERSTANDINSPEAKING
LANGUAGE PROFICIENCY

FAIRGOODEXCELLENT FAIR0000EXCELLENT GOOD FAIREXCELLENT

x xENGLISH

French x xOTHER

BEFORE SIGNING THIS FORM CHECK BACK OVER IT to MAKE SURE THAT YOU HAVE ANSWERED ALL QUESTIONS CORRECTLY.
I CERTIFY that I have reviewed the statements made in this application and that they are true complete and correct to the best of my knowledge one bel el
and are made in good faith I further agree that gm accepted GROWN this program follow digition the program arranged as requested by my gov
enniest 200 will not sock extention of the period of my program. further agree that upon completion of my training I will return to my country without de
for and will endeavor to utilize. for the benefit of my country the training acquired under this program.

May 28, 1959
SIGNATURE OF PARTICIPANT DATE

LANGUAGE CERTIFICATION: I CONCUR IN ITEM 16 ENTRIES FOR ENGLISH ) YES ( ) NO. IF "NO", EXPLAIN:

OFFICIAL TITLE SIGNATURE OF OFFICIAL


	UA2-9-5-5_002407_1
	UA2-9-5-5_002407_2

