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INTERN;il.flONAL COOPERATION ADMINISTRATION ., . 

BIOGRAPHIC~L DATA 
On Technical Cooperation Participants 

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

COUNTRY 

V1<eitnam 
PROPOSED ARRIVAL DATE U. S. 

~~~ 

ACTIVITY TITLE 

FIELD OF ACTIVITY 

Fubll~ AdminiatraUm 
PROPOSED DURATION OF VISIT 

a \IOn~ 
INSTRUCTl~S TO ~ARTICI PANTS: 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) 

HQI ~ Van M 
2. ADDRESS {Street} (City or Town} {Country} 

3. BIRTH DATE {Day, Month, Yeat} 4. BIRTH PLACE (City & Country} 5. COUNTRY OF CITIZENSHIP 

6. PLEASE PROVIDE THE .f'-OLLOWl!'!G INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER 

'·<~·.,-,,!"~' SPOUSE NAME . DATE OF .B.IRTH PLACE OF BIRTH ~ .••• 'I''-.',;; 

I
I 

F: 
I 
f 

I 

l 
MOTHER 

t'' FATHER OCCUPATION 

7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Nam•, Addrm and R•lation1hip) 

8. PERSON IN U.S. TO BE NOTIFIED IN CASE OF EMERGENCY (Nam•, .A.ddrm and R•lation1hip} . . . 

9. HAVE YOU EVER BEEN IN THE U. S.? IF- SO, WH~N, 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? {lnclud• tro.vel 
for edac'ational pu.rpoH1 a.s well tu plea.sure) 

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

n 
12. LIST MEMBERSHIP IN EDUCATIONAL< PROFESSIONA~ AGRICULTURAL, LABOR OR OTHER TYPES OF ORGANIZATIONS AND SOCIETIES OF A SIMILAR 

NATURE. IF YOU HOLD OFFICE IN l\NY OF THESE vRGANIZATIONS, 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. 

ICA-13-91 (7-56) 
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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

M.S.U. Contract Public Administration
ATTACHMENTS

COUNTRY FIELD OF ACTIVITY

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

December 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)

HOI Le Van M
(Country)(City or Town)2. ADDRESS (Street)

64/17A Le Quang Dinh Gia Dinh Vietban
5. COUNTRY OF CITIZENSHIP3. BIRTH DATE (Day, Month, Year) BIRTH PLACE (City & Country)4.

January 23, 1926 Tan 23 on Nai, Viottam
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

PLACE OF BIRTHDATE OF BIRTHSPOUSE NAME

1926 Nink Pauce, SadecNguyen Thi Khuong
MOTHER

Le Thi Tiet (deceased)
OCCUPATIONFATHER

Vo Van Mong (deceased)
7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address and Relationship)

Nguyen Kauong, 64/17A Le Quang Dinh, Gia Dinin (wife)
8. PERSON IN U. S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address and Relationship)

9. HAVE YOU EVER BEEN IN THE U. S.? 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 PRIVATE 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 participate in a Public Administration Division USOM/Saigon sponsored
tour to U.S. for a period of 12 months.

ICA-13-91 (7-56)
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PAGE ,2/ 
.NAME OF PARTICIPANT COUNTRY , DATE OF BIRTH 

V.tetruk' '· 
14. EDUCATI ON: IN CLU DE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOO LS, UNIVERSITIES OR OTHER INSTI TUTI ONS OF EQUIVALENT 

RANKS, IF YOU ATTENDED A TRADE OR VOCATIONA L SCHOO L OR COMPLETED APPREN TI CESH IP INCLUDE THAT A LSO. · •.. 

SCHOOLS ATTENDED TYPE 

15. EMP LOYMENT 

(A) EXACT TITLE OF YOUR PRESENT POSITI ON 

~iat ~ T&ffi Oft!@(! :!n tlQJlfl ~Qlw;l!n@~ ~ ~rut ~ 
PRESENT EMPLOYER'S NA ME AND ADDR ESS 

KIND OF BUSINESS OR ORGAN IZATION (Foundry, Milk Marketing, I MACH INES OP ERATED (if applicable) 
Cotton Texti le Mfg .• etc.} 

DESCRIPT ION OF YOUR DUTIES 

•, .... 

DATE EMPLOYED 
FROMl5J51 
TO PRESENT Tl ME 

DATE 
TO 

APPROZIMATE SIZE OF BUSI NESS OR ORGAN IZATION 
{Number of employees or volume of business) 

~FU~YER AND KIND OF EMPLOYEES YOU SUPERVISE, 

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

(C) EX"CT TITLE OF YOUR LAST PREVI OUS POS ITION 

KIND Of BUSINESS OR ORGANIZATION ( Foundry, Milk Mark eting, MACHINES OPERATED (if applicable) 
Cotton Textile Mfg. , etc.) 

DESCRIPTION OF YOUR DUTIES 

lb. REA DING 
LA NGUAGE PRO Fl Cl EN CY 

EXCELLENT GOOD FAIR EXCELLENT 

ENGLISH :I: 
OTHER h~ <I: .JS 

SPEAKING 

GOOD 

DATES EMPLOYED 

NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED, 
If ANY 

UN DERSTANDI NG 

FAIR EXCELLENT GOOD FAIR 

x :I: 
'Jl 

BEFOR E SIGNI NG THI S FORM CHECK BACK OVER IT TO MAKE SURE THAT YOU HAVE ANSWERED ALL QUESTIONS CORRECTLY. 

I CERTIFY t ha t 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 fai t h. 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 wi ll not see k extension of the period of my program. I further agree that upon completion of my train i 0 g, I wil l return to my cou ntry without de­
lay and wil l endeavor to utilize, for t he benefit of my cou ntry, t he training acquired under t his program. 

SIGNATURE OF PARTICIPANT 
LANGUAGE CERTlfl CATION : I CONCUR IN ITEM lb ENTRIES FOR ENGLISH ( ) YES ( J NO. IF "NO", EXP LAIN: 

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE 

ICA-13-91 (7-56) 

USOM FORWARD TO ICAIW 

BIOGRAPHICAL DATA ON TECHNICAL COOPERATION PARTICIPANTS PAGE 2

COUNTRYNAME OF PARTICIPANT DATE OF BIRTH

Le Van HOI Vietnam Jan. 23, 1926
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

JuniorHuynin Kouong Nink school schoolSecondary 1942General studies
1957

National Institute of Finance and Graduate
EconomyAdministration

15. EMPLOYMENT

DATE EMPLOYED(A) EXACT TITLE OF YOUR PRESENT POSITION
FROM 1957in the of Long KhaniaTax TO PRESENT TIME

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

Ministry of Interior

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

DESCRIPTION OF YOUR DUTIES

Tax and incom tax

(B) DO YOU EXPECT TO RETURN TO THIS SAME POSITION? ( NOYES IF NOT, HOW IS THE PROGRAM RELATED TO YOUR STUDIES AND FUTURE PLANS?) (

My field of study is Public Administration

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

1954Administration Bureau of aia Dinin FROM TO1944
PREVIOUS EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number of employees or volume of business)

Province Long
KIND OF BUSINESS OR ORGANIZATION ( Foundry, Milk Marketing, MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED,

IF ANYCotton Textile Mfg., etc.)

DESCRIPTION OF YOUR DUTIES

Ministry of Interior

16. READING SPEAKING UNDERSTANDING
LANGUAGE PROFICIENCY

EXCELLENT EXCELLENTFAIR GOODGOOD GOODEXCELLENTFAIR FAIR

xENGLISH

French go 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-

extension of the period of my program. I further agree that upon completion of my training, I will return to my country without de-willand seekernment not

lay and will endeavor to utilize, for the benefit of my country, the training acquired under this program,

Le Van Hoi July 8, 1959
SIGNATURE OF PARTICIPANT DATE

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

OFFICIAL TITLE DATESIGNATURE OF OFFICIAL

ICA-13-91 (7-56)
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