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INTERNATIONAL COOPERATION ADMINISTRATION 

.;..1 ·' .. 

BIOGRAPHICAL DATA 

On Technical Cooperation Participants 

TO BE COMPLETED BY U . S. 0 . M. 
PIO/P NO. ACTIVITY TITLE 

COUNTRY FIELD OF ACTIVITY 

Vietnam Publl~ Ad-.tnis~at1on 
PROPOSED ARRIVAL DATE U. S. PROPOSED DURATION OF VISIT 

la months 
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 

1. NAME (Last or Sur.name in capital letters} (First) {Middle) SEX (M or F) 

2. ADDRESS (Street) '"' ' ' ' '., (City or Town} (Country) 

)lS/lJJ~:Ba.~ Vietnam 
3. BIRTH . DAT~ {Day, Month, ~ear) 4. BIRTH 5. COUNTRY OF CITIZENSHIP 

~ 
b. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER 

SPOUSE NAME DATE OF BIRTH PLACE OF BIRTH 

MOTHER 

Hanoi 
FATHER ~,,.,.:~,,;,,.,,,,,\, -., ... 

l.e Ba G1ep 
7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Addrm and. Relationship) 

"''·'"r~~-'D\1 K:.im l)w.s~14 Hai Ba Trung0 Saigon ~)~---· '_· "_· ... _., .. ·;_.««·'-," __ 
8. PERSON IN U.S. TO BE NOTIFIED IN CASE OF EMERGENCX (J:ame, .Addrm and Relationship) 

VietnamMe .BmbU@M in WasTo\ington 
9. HAVE YOU EVER BEEN IN THE U. S.7 IF SO, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE? 

10. HAVE YOU EV,~~ .. J&f>V{LL,~D,TQ COUNTRIES OTHER THAN U.S., IF SO, WHEN, WHERE, AND FOR HOW LONG7 (Include travel 
/Of educatlemal purposes al well 03 pleaJure) ' 

JWan&e 8 19\Sol~ tw edUMit1an&l puxopMe 

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

.......... '. 

12. LIST MEMBERSHIP IN EDUCATIONAL, PROFESSIONAL, AGRICULTURAL, LABOR OR OTHER TYPES OF ORGANIZAT IONS AND SOCIETIES OF A SIMILAR 
NATU.RE. IF YOU HOLD OFFICE IN ANY OF THESE ORGANIZATIONS, SPECIFY. . 

no 

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

To parti@ipate .in a ."1bli@ Adm1El\istra tion Mv.:t~.on UiO~Salg~ai .§J~ed 
tour to ul>a~ twr a ~100. o :£la. mn~.,, 

.... 

<£::;. 

·_ .... 

I 

-·~c-· .ww:,, I 
I 

ICA-13-91 (7-56) 

USOM FORWARD TO ICAIW \ 
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113128 INTERNATIONAL COOPERATION ADMINISTRATION

BIOGRAPHICAL DATA

On Technical Cooperation ParticipantsDATE SENT

TO BE COMPLETED BY U. S. O. M.
DATE RECEIVED PIO/P NO. ACTIVITY TITLE

Audio-VisualM.S.U. Contract
ATTACHMENTS

COUNTRY FIELD OF ACTIVITY

Vietnam Public Administration
PROPOSED ARRIVAL DATE U.S. PROPOSED DURATION OF VISIT

September 1959 12 months
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 (M or F)(First)1. NAME (Last or Surname in capital letters)

Ba MDO Le
(Country)2. ADDRESS (Street) (City or Town)

315/14 Hai Ba Saigon Vietnam
5. COUNTRY OF CITIZENSHIP4. BIRTH PLACE (City & Country)3. BIRTH DATE (Day, Month, Year)

Max 5, 1925 Hadong North Vietnam Vietnam
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

PLACE OF BIRTHSPOUSE DATE OF BIRTHNAME

Nguyen Thi Kim Dung 1932 Hanoi
MOTHER

Tran Thi Phuong 1895 Hanoi
OCCUPATIONFATHER

1893Le Ba Giep Hanoi
7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address and Relationship)

Nguyen Thi Kim Dung, 315/14 Hai Ba Trung, Saigon (wife)
8. PERSON IN U. S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address and Relationship)

Vietnamese Embasski in Washington
HAVE YOU EVER BEEN IN THE U. S.7 IF SO, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE?9.

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)

France 8 1948-1950 for educational purpose

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

no
LIST MEMBERSHIP IN EDUCATIONAL PROFESSIONAL AGRICULTURAL, LABOR OR OTHER TYPES OF ORGANIZATIONS AND SOCIETIES OF A SIMILAR12.

NATURE. IF YOU HOLD OFFICE IN ANY OF THESE ORGANIZATIONS, SPECIFY.

no

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 participate in a Public Administration Division USON/Saigon sponsored
tour to U.S. for a period o $ 12 months.

E

ICA-13-91 (7-56)

USOM FORWARD TO ICA/W
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BIO~RAPHICAL DATA ON TECHNICAL COOPERATION ~ARTICIPANTS PAGE 2 

~ NAME OF PARTICIPANT ., COUNTRY ..... 
Vietnam 

DATE OF BIRTH 

kar@h SD lgJ5 
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALl;NJ 

RANKS, IF YOU ATIENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO. 

SCHOOLS ATIENDED TYPE COURSE OF STUDY OR MAJOR 

aaool Oeneral atudiu 

15. EMPLOYMENT 

(A) EXACT TITLE OF YOUR PRESENT POSITION 

Audio Visual 8peG1aliat 
PRESENT EMPLOYER'S NAME AND ADDRESS 

KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, 
Cotton Textile M/:., etc.) 

MACHINES OPERATED (if applicable) 

DEGREES, DIPLOMAS 
OR CERTIFICATES 

DATE EMPl,.O)'...i;Q,.. 
FROM J.!;f.)O 
TO PRESENT TIME 

FROM 
DATE 

TO 

l ' 

APPROZIMATE SiZE OF BUSINESS OR ORGANIZATION 
(Number of employees or volume of business) 

NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE, 
IF ANY 

DESCRIPTION OF YOUR DUTIES Pu'bl1.~1ze among Vietnamese Government otf'1~1a.l8 the poss1b1li ties 
in tbe use of au•D Visual aidao as pMteN f'lip @M.rt0 motion piature films and slideso 
A®t u oonaultant to ~ese otti@iala" helping them to develop ap,Pl"opriate Yisual aids tar 
th~ ~ows &PHU!~ uaes., 

Assist in the Pl"•~tion of viaual a1da and at tima Pl"•i>are t!'Aem nwselt" and .other 
(see QOD.tinuation sheet) 

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

(C) EXACT TITLE OF YOUR LAST PREVIOUS POSITION 

PREVIOUS EMPLOYH'S NAME AND AJ?DRESS 

KIND OF BUSINE$S OR ORGANIZATION ( Fou1'dry, Milk Marketin1, I MACHINES OPERATED (if applicable) 
Cation T•~tll• Mf1., •lo.) 

DESCRIPTION OF YOUR DUTIES 

16. READING 
LANGUAGE PROFICIENCY 

EXCELLENT GOOD FAIR EXCELLENT 

ENGLISH x 
OTHER • 

SPEAKING 

GOOD 

x 
x 

DATES EMPLOYEQ, 

FROM TO 

APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION 
(Number of employ•., or volume of busi,.eu) 

NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED, 
IF ANY 

UNDERSTANDING 

FAIR EXCELLENT GOOD FAIR 

x 
x 

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 and belief 
and are made in good faith. I further agree that ii I am accepted under this program, I will follow diligently the program arranged as requested by my gov· 
ernment and will not seek extension of the period of my program, I further agree that upon completion of my train ing, I will return to my country without de· 
lay and will endeavor to utilize, for the benefit of my country, the training acquired under this program. 

SIGNATURE OF PARTICIPANT DATE 
LANGUAGE CERTlflCATION: I CONCUR IN ITEM 16 ENTRIES FOR ENGLISH J YES ( ) NO. IF "NO", EXPLAIN: 

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE 

ICA-13-91 (7·56) 

USOM FORWARD TO ICA/W 

BIOGRAPHICAL DATA ON TECHNICAL COOPERATION PARTICIPANTS PAGE 2
COUNTRYNAME OF PARTICIPANT DATE OF BIRTH

Le Ba DO Vietnam March 5, 1935
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT

RANKS, IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO.

DATEDEGREES, DIPLOMASCOURSE OF STUDY OR MAJORTYPESCHOOLS ATTENDED OR CERTIFICATES FROM TO

Thang Long and Quoc Bao 1932 1943High school General studies
school

Language 1948English and FrenchBerlita school of Paris 1950

Audio Visual Aids Center, M.S.U.G.15. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYED
1956FROMAudio Visual Specialist TO PRESENT TIME

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

The National Institute of Administration

MACHINES OPERATED (if applicable)KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE,
IF ANYCotton Textile Mig., etc.)

Publicize among Vietnamese Government officials the possibilitiesDESCRIPTION OF YOUR DUTIES

in the use of such, Visual aids, as posters flip chart, motion picture films and slides.
Act as consultant to these officials, helping them to develop appropriate visual aids for
their various specific uses.

Assist in the preparation of visual aids and at times prepare them myself, and other
(see continuation sheet)

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

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

FROM TO
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATIONPREVIOUS EMPLOYER'S NAME AND ADDRESS
(Number of employees or volume of business)

NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED,KIND OF BUSINESS OR ORGANIZATION ( Foundry, Milk Marketing, MACHINES OPERATED (if applicable)
IF ANYCotton Textile Mfg., etc.)

DESCRIPTION OF YOUR DUTIES

16. SPEAKINGREADING UNDERSTANDING
LANGUAGE PROFICIENCY

EXCELLENTGOODEXCELLENT FAIR GOOD GOODEXCELLENTFAIR FAIR

ENGLISH x
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 and belief

and are made in good faith. I further agree that if I am accepted under this program, I will follow diligently the program arranged as requested by my gov-
ernment and will not seek extension of the period of my program. I further agree that upon completion of my training, I will return to my country without de-
lay and will endeavor to utilize, for the benefit of my country, the training acquired under this program.

Le Ba Do July 8. 1959
SIGNATURE OF PARTICIPANT DATE

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

OFFICIAL TITLE DATESIGNATURE OF OFFICIAL

ICA-13-91 (7-56)
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BIOGRAPHICAL DATA ON PARTICIPANT · PAGE 3 

~ ~~~~~~~~~~~~~~~~-c_o_N_Tl_N_UA_T_IO_N__.:....~H_E_E_T...,.......~--~~~--'-~.....-~~~ 
NAME OF PARTICIPANT COUN TRY 

....__ ,,,, 

DATE OF BIRTH 

Viet.Mm M!u'>~h 5o :1(.'(c~ 

and repair ot tbe visual aid.a equ1pmento Coordinate k'fl«tuests tw :it~ use$ ari-~air~:;it~ 

for transpafting and operate m.yaelt th• equ1pmento I am reapon&ible tor pre~!...1/F: 

visual aids aotlvity reportso I have cleveloped ns t~que 1n the use of a.udJ!.((;l 

visual train1ng aid.a tor inatruotion ot Vietnat1eze.. l haft tull r-ponaibility 

for establ1sb1nlo preparing course m.terial and tea©ln1ng an In 1.5«-vice Training 

~ourse on the wse and il care ot UoS .. Audio ~l aid equipment., I also assist 

· .,., ·. Vietnamese ottio1ala in the training course ot JbotogaPs¥ tor POlicemen and a.l$o 

a.s$1st American 8tatt member of Mo8oUo in tra.1~ 1&'016k 1d,t}:g GVN.. I have dub~ 

in Vietnamese sound tract on u .. s.. training t'il• for Pollae DJ:naion and Publ1©l 

Administration D1via1on films .. 

ICA· f3-91 (f.59) 

USOM FORWARD TO ICA/W 

BIOGRAPHICAL DATA ON PARTICIPANT PAGE 3

CONTINUATION SHEET

COUNTRY DATE OF BIRTHNAME OF PARTICIPANT

March 50 1925VietnamLe ba DO

times contract the services of others skilled in the job. Supervise the maintenance

and repair of the visual aids equipment. Coordinate requests for its use; arrange

for transporting and operate myself the equipment. I am responsible for preparing

visual aids activity reports. I have developed new technique in the use of audio

visual training aids for instruction of Vietnamese. I have full responsibility

for establishing, preparing course material and teaching an In Service Training

course on the use and it care of U.S. Audio Visual aid equipment. I also assist

Vietnamese Officials in the training course of Photography for Policemen and also

assist American Staff member of M.S.U. in training work with QVN. I have dubbed

in Vietnamese sound tract on U.S. training films for Police Division and Public

Administration Division films.

ICA-13-91 (1-59)

E3

USOM FORWARD TO ICA/W


	UA2-9-5-5_002412_1
	UA2-9-5-5_002412_2
	UA2-9-5-5_002412_3

