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INTERf4ATIONAL COOPERATION ADMINISTRATION 

. CTION 
I 

BIOGRAPHICAL DATA 
INFO. DATE SENT On Technical Cooperation Participants 

"' TO BE COMPLETED BY U. S. 0. M. 
DATE RECEIVED PIO/P NO. ACTIVITY TITLE 

Mog<>ijo @m~t ~~~~@@ 
ATTACHMENTS 

COUNTRY 
Vi®t=Ne 

FIELD OF ACTIVITY 
Pabll@ S\d~~ti 

PROPOSED ARRIVAL DAT~S. PROPOSED DURATION OF VISIT 
D®@®~ l . ~ m®.ntb!J 

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 ciearly and completely. If more space is needed, use continuation sheet Page 3. 

INFORMATION REGARDING PARTICIPANT 

1. NAME {Last. or Surname in capital letters) (First) (Middle) 

n~ BJ.1l:l!. 
2. ADDRES~.,JStreet) 

~ ~ng ~t H@ 
(City or Town) 

~,.l,J,g®n 
(Country) 

Wi@t~k~ 

3. BIRTH DATE (Day, Month, Year) 

N®W®!r~ 6., 1~8 
4. BIRTH PLACE (City & Country) 

HU® ©mt~ Vi®t=~m 

5. COUNTRY OF CITIZENSHIP 

Vi®~~~ 
6. PLEASE PROVIDE THE FOLLQWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER 

SPOUSE NAME DATE OF BIRTH PLACE OF BIRTH 
@l!.@ '1'b.i t'@X}. 1~9 ll~® = ©®n·~~ V:t.®~;=~~m 

MOTHER 

FATHER 

I 
OCCUPATION 

©1 wll 185~11; 
7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address and Relationship) 

~ tM, ~®n ~ ~ ~t H@., ~ {~f@) 
8. PERSON IN U.S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address and Relationship) 

~®1' @t l'i@t~f:;'! 

9. HAVE YOU EVER BEEN IN THE U. S.? IF SO, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOS E? 

10. HAVE YOU EVER TRAVELLED TO COUNTRIES OTHER THAN U. S., !F SO, WHEN, WHERE, AND FOR HOW LONG? (Include travel 
for educational purposes as well as pleasure} 

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, 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. 

ICA-13-91 (7-56) 

I ' ...... it l:"{)D \1\1· 

BIO-DATA
PAGE 1

INTERNATIONAL COOPERATION ADMINISTRATION

BIOGRAPHICAL DATAACTION
On Technical Cooperation ParticipantsINFO. DATE SENT

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

Budget and FinanceM.S.U. Contract
ATTACHMENTS

FIELD OF ACTIVITYCOUNTRY
Public Administration

PROPOSED DURATION OF VISITPROPOSED ARRIVAL DATE .S.
December 1958 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)

MMRK

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

Bat Ho Saigen Viet-Na
5. COUNTRY OF CITIZENSHIP4. BIRTH PLACE (City & Country)3. BIRTH DATE (Day, Month, Year)

November 6, 1928 Hue Center Viet-NamViet-Nam0
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

PLACE OF BIRTHDATE OF BIRTHNAMESPOUSE
Thi on Hue 0 Center Vist-Name1929

MOTHER Phan Thi Canta 1904

OCCUPATIONFATHER
Ung Noon 1902 Civil Servant

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

(wife)CHE thi Tang SaigenHoon
8. PERSON IN U. S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address and Relationship)

of

9. HAVE YOU EVER BEEN IN THE U. S.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 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.

Member No Io AssociationAo students

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.

in a Saigon sponsored tour to U.S. for & period months.

ICA-13-91 (7-56)



------~.----~-------- ~:- -

~- - BIOGRAPHICAL DATA ON TECHNICAL COOPERATION PARTICIPAN, S 
NAME OF PARTICIPANT COUNTRY 

::'AGF. 2 

DATE OF BIRTH 

\:,.- &ru ~ Vi®t=~ l\l®Y~m~ 6l> 19i8 _______________ 
14. EDUCATION: INCLUDE INFORMAflON CONCE RNING PREPARATORY UR SECONDARY SCHOOLS, UNIVERSITIES OR OTH ER INSTITUTIONS OF EQUIVALENT 

RANK5, IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMP.LETED APPRENTIC ESHIP INCLUDE THAT A LSO. 
-------~~-----------

TYPE 
TO 

DATE 
SCHOOLS ATTENDED COURSE OF STUDY OR MAJOR 

~ Dir~ Boo©@l ~@h©®l ~~ ~tudi®.@ Jmti~ hi. 
©~ti:fi@.$.. t~ 

~ 

Nitl®n.u ~titut~ 
Adildlii@txo~ti©n 

15. EMPLOYMENT 

titu:t® 

(A) EXACT TITLE OF YOUR PRESENT POSITION 

~M©mi@@ Md PiDl@m. 

©hi®! ®f ©t.!bin@t @:f ll'R"@r~in@ial ~1 

PRESENT EMPLOYER'S NAME AND ADDR ESS 

.Pg:>@win@i~l A1imruft3tt:llj),tioo ®f ~ ~..,, 

KIND OF BUSINESS OR ORGANIZATION (Foundry , Milk Marketing, 
Collon Textile Mfg., etc.) 

DESCRIPTION OF YOUR DUTIES 

MACHINES OPERATED (if applicable} 

l 

DATE EMPLOYED 

~OM 195? 
'fO PRESENT TIME 
APPROZIMATE SIZE OF BUSINESS OR ORGANIZATION 
{Number of employees or tJolume of busineu} 

NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE, 
IF ANY 

~ ~g~ ©f ~11 ~uti@@ @@n~~ing th~ Pt:©vin@~&l @b:i®f 0~ @Bil,D.in~t 

P®liti~l M«! mill~ il.ff~:Uo@B ~mn@l ~®~nto 

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

li@JP@ t© b® ~®d in ~ ~rt@~ @f ~@n®:!li\if @1!' ~""mnoo 

(C) EXACT TITLE OF YOUR LAST PREVIOUS POSITION 

~@~®~!fut J!Jl..lii@i~ .S~wi@l~ (©mt~ V:t®t~1,m} 
PREVIOUS EMPLOYER'S NAME AND A DDRESS 

~pv>tmmt @f J~'\!;1@® 
KIND OF BUSINESS OR ORGANIZATION ( Fo1mdry, Milk Marketing, J MACHINES OPERATED (if applicable} 

Cotton Textile Mfg., etc.) 

DESCRIPTION OF YOUR DUTIES 

A@@®',,m,~ it 

lb. READING 
LANGUAGE PRO Fl Cl ENCY 

EXCELLENT GOOD FAIR EXCELLENT 

ENGLISH x 
OTHER ~OO@h ~ 

·-

SPEAKING 

GOOD 

~ 

DATES EMPLOYED 

FROM l9'\1 TO l~ 
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION 
(Nu mber of employees or volume of business) 

NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED, 
IF ANY 

UNDERSTANDING 

FAIR EXCELLENT GOOD FAIR 

Ji; x 
JI,'. 

BEFORE SIGNING THIS FORM CHECK BACK OVER IT TO MAKE SURE THAT YOU HAVE ANSWERED ALL QUEST IONS CORRECTLY. 

I CERTIFY that I have reviewed the statements made in this application and that they are true, complete, and correct to t he best of my knowledge and belief 
ond ore made in good faith. I further ogree that if I am accepted under this program, I will fo llow diligently the program arranged os requested by my gov· 
ernment and will not seek extension of the period of my program. I further agree tha t 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 a cquired under this program. 

Q@t@~ 1l) l~ 
SIGNATURE OF PARTICIPAN 1 DATE 

LANGUAGE CERTIFICATION: I CONCUR IN ITEM lb ENTRI ES FOR ENGLISH ( ) YES ) NO. IF "NO", EXPLAIN: 

OFFICIAL TITLE - -------1 SIGNATURE OF OFFICIAL I DATE 

iCA-13-91 (7-Sb) - • 

USOM FP ! AF TO ICA/W 

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

November 6g 1928Pull VIEN Vist-Man
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY UR 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 TOFROM

Khai Dinh School High school General studies 1946Junior high school 1945
Certificate

InstituteNational Institute Economics and Diploma 1957 1957
Administration Finance

15. EMPLOYMENT Provincial Administration Long An
DATE EMPLOYED(A) EXACT TITLE OF YOUR PRESENT POSITION

1957FROMChief of Cabinet of Provincial Chief70 PRESENT TIME
APPROZIMATE SIZE OF BUSINESS OR ORGANIZATIONPRESENT EMPLOYER'S NAME AND ADDRESS
(Number of employees or volume of business)

Provincial Administration of Long An
MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE,KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing,

IF ANYCotton Textile Mfg., etc.)

DESCRIPTION OF YOUR DUTIES

Taking charge of all duties concerning the Provincial obier cabinet

militarypolitical and affairs personnel management.

(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?

Hope to be used in Finance
DATES EMPLOYED(C) EXACT TITLE OF YOUR LAST PREVIOUS POSITION

Secretary at Judiciary Service (Center Vist-Mam) FROM 1947 TO 1954
PREVIOUS EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number of employees or volume of business)

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

DESCRIPTION OF YOUR DUTIES

Accountant

16. UNDERSTANDINGSPEAKINGREADING
LANGUAGE PROFICIENCY

GOODEXCELLENT GOOD FAIREXCELLENTGOOD FAIR EXCELLENTFAIR

xENGLISH

French gOTHER

BEFORE SIGNING THIS FORM CHECK BACK OVER IT TO MAKE SURE THAT YOU HAVE ANSWERED ALL QUESTIONS CORRECTLY.

CERTIFY that I have reviewed the statements made inthis applicationand that they aretrue,complete,and correct to the best of my knowledge and beliefI

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.

October To 1958
DATESIGNATURE OF PARTICIPANT

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

D6

OFFICIAL TITLE DATESIGNATURE OF OFFICIAL

ICA-13-91 (7-56)

USOM FO /AF TO ICA/W
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