
INTERNATIONAL COOPERATION ADMINISTRATION 
Washington 25, D. C. 

Dr. Charles c. Killingsworth 
Coordinator, Vietnam Project 
Michigan State University 
East Lansing, Michigan 

Dear Dr. Killingsworth: 

December 91 1955 

We have received the enclosed f o:rntal biographical 

statements from our Mission. These are utilized to obtain 

security clearance and become the basis for authorizing visa 

clearance. Two copies are attached for your files. 

Enclosure 

MacDonald Salter 
Public Administration Adviser 

for Europe and Far East 

INTERNATIONAL COOPERATION ADMINISTRATION

Washington 25, D. C.

December 9, 1955

Dr. Charles C. Killingsworth
Coordinator, Vietnam Project
Michigan State University
East Lansing, Michigan

Dear Dr. Killingsworth:

We have received the enclosed formal biographical

statements from our Mission. These are utilized to obtain

security clearance and become the basis for authorizing visa

clearance. Two copies are attached for your files.

Sincerely yours,

Anices/mald
sale

MacDonald Salter
Public Administration Adviser

for Europe and Far East

Enclosure
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. ·;. ·BIOGRAPHICAL DATA I 

ACTl_ON , ",; • 
-1N_F_o_~---¥-f..,_,..._,~'l'f<'-""'-=-'-"-11 -D"'"""':t~"'E--;s:--::E""N=-T--..:...· ___ 1 · On Technical Assistance Participants Visiting the U.S. .! 

'·" ' TO BE COMPLETED BY U .S.O.M. :,',•/' 
DATE RECEIVED TA NO. ACTIVITY TITLE / _ 

•--==~==--''· ---1 03~77¢>08Gi:.le5J014o National tnsti tute of 
. ATTACHMENTS • ldm.1nistratio11 . 

I 
FIELD OF ACTIVITY 

77 
COUNTRY 

Vietnam 

November I 
PROPOSED DURATION OF VISIT 

N e ont 
PROPOSE D ARR IVA L DATE U.S. 

INST~,' CTION? TO PARTICIPANTS: Prepare this form on a typewriter in E~glish. In order to prevent delay and to assist in 

planning your ptogram, answer every question clearly and completely. If more space is needed, use a blank sheet of typing paper. 

Write iour nan\~. country, and date of b irth on each sheet. 

r, I INFORMATION REGARDING PARTICIPANT 
i'i 

(Country) 
I
. SE~ :M ~r f1 

M. , - ~ · 

(First) (Midfile) 

(City or Town) 
). 

Vietnam 

I OCCUPATl~N 

77/>+ · De" Lattre Sai on g Wife 
U S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, A ddress, and Relationship) 

' ' ·Vietnamese Embass = Washi ton. 
IF SO, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE? 

YOU EVER T RAVELLED TO.;;COUNTRIES OTHER THAN U.S ., IF SO, WHEN, WHERE, AND FOR HOW LONG? (Include travel 
•educational purposes as well as pleasure) 

S1ngapore 9 some months~ tor study of English 

/~6.y~PUE~l~~;ICIPATED IN OR APPLIED FO~!:!Y OTHER U.S., U. N., OR PRIVAT E TECHN ICAL ASSISTANCE ACTIVITY? 

2. 1 LIST MEMBERSHIP IN EDUCATIONAL, PROf SIONAL, 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 OB.SERV ED, 
STUDIED, OR WORKED ON. E. G. MILK MARKETING, ETC. 

To participate in Mo .SoUQ sponsored to~:~o UoSo 
-:·:P~ . 

FOA-582 (REV. 3-54) 
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INTERNATIONAL COOPERATION PAGE 1

BIO-DATA 3530 ADMINISTRATION

uce/Setter

BIOGRAPHICAL DATA
ACTION

On Technical Assistance Participants Visiting the U.S.DATE SENTINFO.

TO BE COMPLETED BY U.S.O.M.
DATE RECEIVED ACTIVITY TITLETA NO.

National Institute of030-77-080-1-59014-ATTACHMENTS Administration
FIELD OF ACTIVITYCOUNTRY

Vietnam 77

26

PROPOSED ARRIVAL DATE U.S. PROPOSED DURATION OF VISIT

November 15, 1955 Nine 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 a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
(Middle)1. NAME (Last or Surname in capital letters) (First) SEX (M or F)

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

77/4 Rue G1. De Lattre de Tassigny Saigon Vietnam
4. BIRTH PLACE (City & Country)3. BIRTH DATE (Day, Month, Year) 5. COUNTRY OF CITIZENSHIP

June 2 9 1922 Center Vietnam Vietnam
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

SPOUSE DATE OF BIRTH PLACE OF BIRTHNAME

Hué, Center VietnamMay 17, 1925Nguyen thi HAO
MOTHER

Cong Tang Ton Nu Thi DAT
OCCUPATIONFATHER

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

Nguyen Thi HAO 77/4 De Lattre, Saigon 8 Wife
8. PERSON 15 U.S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

Vietnamese Embassy - Washington
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 .S., IF so, WHEN, WHERE, AND FOR HOW LONG? (Include travel
foreducational purposes as well as pleasure)

Singapore some months, for study of English

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

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 M.S.U. sponsored tour to U.S.

91

FOA-582 (REV. 3-54)
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NAME OF PARTICIPANT COUNTRY DATE OF BIRTH 

Nguyen DIEN Vietnam 2 June 1922 
14. ED UCATION: INCLUDE INFORMATION CONC ERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERS111ES OR OTHER INSTIT UTIONS OF EQUIVALENT 

RANK , I F YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO. '\ 

SCHOOLS ATTENDEO TYPE COURSE OF STUDY OR MAJOR 
DEGRE ES, DIPLOMAS DATE 

OR CERTIFICATES 

a.t~Dinh School 
ulte de Droit 

Kh 
Fae 
·a t o Scho Adm~ ~ 

15. EMPLOYMENT 

SecondarY 
St!o Univ .. 

Uni Vo 

(A) EXACT TITLE OF YOUR PRESENT POSITION 

Law 
Finance 

Pho Giam Su (Administrateur Adjoint) 
P RESENT EM PLO YER ' S NAME AND ADDRESS 

Minister or Finances, Vietnam 

FROM TO 

Baccalaureate 191+1+ 1945'. 
1st certificatE 

Dinloma 1952<:;:> 1955 

I 
DATE EMPi,pYED 

FROM J.St August 1955 
TO PRESENT TIME 
APPROXIMATE SIZE Of BUS INESS OR ORGANIZATION 

(Number of employees or volume of business) 

KIND OF BUSINESS OR ORGAN IZATION (Foundry, Milk Marketing, 

Cotton Textile Mfg., etc.) Governmental 
I MACHINES OPERATED (ii applicable) 

I 
NUMBER AND KIND Of EMPLOYEES YOU SUPERVISE, 
If ANY 

DESCRIPTION OF YOUR DUTIES 

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

(C) E ACT TITLE OF YOUR LAST PREVIOUS POSITION 

No 
PREVIOUS E.M PLOYER'S NAME AND ADDRESS 

«· 'it +~~J ~-, 
I 

' j 
f.- >1 

LI 

I 

DAI ES EMPLOYED 

FROM TO 
APPROXIMATE SIZE Of BUSl~ESS .OR ORGANI ZATlQN 
(Number-of employees or volume of busjhess) .( 

KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, 
Cotton Textile Mtg., etc.) 

I ~~CHlrtES· O ERATED Iii applicgbleJ NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED, 
IF AN·Y . 

DESCRIPTION OF YOUR DUTIES 

16. READlflG SPEAKING UNDERSTANDING 
LANGUAGE PROFICIENCY 

EXCELLENT GOOD ' FAIR EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR 

ENGLISH ][ I % % · 
OTHER ..... . 

% y .x :J:~ 

Latin 7~ x & ~ BEFORE SIGNING THIS FORM CHECK BACK OVER IT TO MAKE SURE THAT YOU HAVE ANSWERED ALL QUESTION:> CORRECTLY. 

I CERTIFY that I have reviewed the statements made in this application and that they .are true, complete, and correct to th e best of my knowledge and be: lief 
and are made in good faith. I furth er agree that if I am accepted under this program, I ~ill 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· 
Jay and will endeavor to utilize, for the benefit of my country, the training acquired under this program. 

SIGNATURE OF PARTICIPANT 
September 28 1955 

DATEj 

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

SIGNATURE OF OFFICIAL DATE 

FOA-582 (REV. 2-54) 
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PAGE 2

NAME OF PARTICIPANT COUNTRY DATE OF BIRTH

Nguyen DIEN Vietnam 2 June 1922
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT

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

DEGREES, DIPLOMAS DATECOURSE OF STUDY OR MAJORTYPESCHOOLS ATTENDED OR CERTIFICATES FROM TO

1944 1945Khai-Dinh School Secondary Baccalaureate
Faculté de Droit Sg. Law 1st certificateUniv.

19551952-Nat. Sch. Adm. Univ. DiplomaFinance

15. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYED

1st August 1955Pho Giam Su (Administrateur Adjoint)
FROM
TO PRESENT TIME

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

Minister of Finances, Vietnam

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

Governmental
DESCRIPTION OF YOUR DUTIES

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

No TOFROM
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATIONPREVIOUS EMPLOYER'S NAME AND ADDRESS L (Number of employees or volume of business)

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

DESCRIPTION OF YOUR DUTIES

16. UNDERSTANDINGSPEAKINGREADING
LANGUAGE PROFICIENCY

FAIRFAIR EXCELLENTGOOD GOODEXCELLENTEXCELLENT FAIRGOOD

ENGLISH XX
FrenchOTHER X
Latin 24

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.

September 28g 1955
SIGNATURE OF PARTICIPANT DATE

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

OFFICIAL TITLE SIGNATURE OF OFFICIAL
Chief,

DATE

42

Pub. Adm. Div.
FOA-582 (REV. 2-54) J.R. STARR
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- n&X~ ADMINISTRATION 
~- .. 

ACTION 
BIOGRAPHICAL DATA 

ll'fFO. DATE SENT On Technical Assistance Participants Visiting the U. S. 
, 

" ' TO BE COMPLETED BY U.S.O.M. 

.., DATE RECEIVED TA NO . piT;;;t~'~JMM~tf!i ..... 
~." 030d77=080Q 

, ATTACHMENTS 
~<> 

n 

•'' . 

. 
t'. 
l· 

COUNTRY I FIELD OF ACTIVITY 

• Vietnam 22 
I PROPOSED ARRIVAL DATE U. S. I PROPOSED DURATION OF VISIT 

. NovemberLl5/r.jr5 Nine 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 a blank sheet of typing paper. 
Write your name, country, and date of birth on each sheet . 

INFORMATION REGARDING PARTICIPANT 
t ~ 1. NAME (Last or Surname in capital le tters) (First) - (Middle) I SEX (Mor F) 

r~~'~~~D~O~-~~~~~~~~~~~=NQg~uy~~=· n~-,-~~~~~~T=h~a~nh=· ~~~~!{~-~~~~ :.•Y ~ 2. ADDRESS (Street) (City or Town) (Country) 

.,. 3. 
10 rue Colonel Grximaud. Saigon Vietnam 

BIRTH DAT E (Day, Month, Year) , 4. ~IRTH PLACE (City & Country) , 5. COUNTRY OF CITIZENSHIP 

Jan 1 1927 Tourane Vietnam 
6. PLEASE PROVl§E THE .FOLLOWING INFORMATION FOR YOUR SPOUSE. YOUR FATHER, AND YOUR MOTHER 

SPOUSE NAME DATE OF BIRTH I PLACE OF BIRTH 

MOTHER 

FATHER 
Huynh Thi IH en Tourane I OCCUPATION 

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

~ 
8. 

i 
'· 9. 
r . . 
• !1 

t ;~f· ~~~--C.-'-· ~·-~: ~- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-=--,---,~~~~~~~~~~~ W 10. HAVE 'Y.OU"'EVER !RAVELLED TO COUNTRIES OTHER THAN U.S., IF SO, WHEN, WHERE, AN[) FOR HOW LONG? (Include travel y ' · ,fQr ed~cational purPoses as well as pleas1:1re) .. 
t 
t 
f 
!,. 
t 
' ' .. 
f 
" L 
r 
{ · 

f 
J 
t. 
f., 
4 ,. 
! 
t 

11. HAVE YOU PARTICIPATED IN OR APP ED FR ANY OTHER U.S., U. N., OR PRIVATE TECHNICAL ASSISTANCE ACTIVITY? 

France ~ years, Italy 2-0· days, Switzerland 7 days, England 
tor educational ~ur!?ose 

a month 

IF SO, SPECIFY: 

12. LIST MEMBERSHIP IN ED UCATIONAL, PROFESSIONAL, AGRICULTURAL, LABOR OR OTHER TYPES OF ORGANIZATIONS AND SOCIETIES OF A SIMILAR 
NATURE. IF YOU HOLD OFFICE IN ANY OF THESE ORGANIZATIONS, SPECIFY. 

No 

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

/ ; To participate in training in public administration at Michigan St~te 
Uni vers~ ty,. East Lang sing~ Michigan • . 

..,~ ._ 

FOA-582 (REV. 3· 

\ 
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INTERNATIONAL COOPERATION PAGE 1

BIO-DATA XXXEX OPERATIONS ADMINISTRATION
BIOGRAPHICAL DATA

ACTION
On Technical Assistance Participants Visiting the U.SDATE SENTINFO.

TO BE COMPLETED BY U.S.O.M.
ACTIVITY TITLEDATE RECEIVED TA NO.
National Institute of

030-77-080- Administration
ATTACHMENTS

1-590140
FIELD OF ACTIVITYCOUNTRY

Vietnam 77
PROPOSED DURATION OF VISITPROPOSED ARRIVAL DATE U.S.

November/15/55 Nine 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 a blank sheet of typing paper.

Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
(Middle)1. NAME (Last or Surname in capital letters) SEX (M or F)(First)

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

Vietnam10 rue Colonel GrKimaud Saigon
5. COUNTRY OF CITIZENSHIP4. BIRTH PLACE (City & Country)BIRTH DATE (Day, Month, Year)3.

VietnamTouraneJan 1, 1927
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

PLACE OF BIRTHDATE OF BIRTHNAMESPOUSE

MOTHER

Huynh Thi Hiên Tourane
OCCUPATIONFATHER

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

Mme Huynh Thi Hiên, 10 rue Colonel Grimaud. Saigon
8. PERSON IN U. S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

Michigan State University
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)

France 4 years, Italy 20 days, Switzerland 7 days, England a month
for educational purpose

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

No

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

To participate in training in public administration at Michigan State
University, East Lang sing, Michigan.

Qty,

43

FOA-582 (REV. 3-54)
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PAGE 2 

NAME OF PARTICIPANT COUNTRY DATE OF BIRTH 

DO Vietnam Jan<Sl 1$ 1921 
14. EDUCATION: INCLUDE INFORMATION CO NCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHE R IN STITU TIONS OF EQUIVALENT 

RANK, IF YOU ATTENDED A TRADE OR VO CATIONAL SCHOOL OR COMP LETED APPRENTICESHIP INCLUDE THAT ALSO. 

SCHOOLS ATTENDED TYPE COURSE OF ST UDY OR MAJOR 
DEGREES, DIPLOMAS 

OR CERTIFICATES 

ache·l:Ler en 
Sciences 

DATE 

Cer ificate of 1st 195'3 
(A) EXACT TITLE OF YOUR PRESENT POSITION 

Charge de Mission du Ministre des Finances 
PRESENT EMP LOYER'S NAME AND ADDR ESS 

Minister ot Finance and Economic Affairs 

I 
DATE EMPLOYED 

FROM 20 Nov<) 
TO PRESENT TIME 

1954-
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION 

(Number ot employees or volume ot business) 

KIND OF BU SINESS OR ORGANIZATION (Foundry, Milk Marketing, I .MACHINES OPERAT~. D (it applicable) 
Cotton Textile Mtg. , etc.) Public ., I 

NUMBER AND KIND OF EMP LOYEES YOU SUPERVISE, 
IF ANY 

2 
DESC RIPTIO N OF YOUR DUTIES 

Especially political affairs and special missions assigned by the 
Ministe:ro 

(8) DO YOU EXPECT TO RETURN TO THIS SAME POSITION! ]tl YES ( ) NO IF NOT, HOW IS THE PROGRAM RELATED TO YOUR STUDIES AND FUTUR E PLAN S! 

To be at the Economic departmenta 
(C) EXACT TITLE OF YOUR LAST PREVIOUS POSITION DATES EMPLOYED 

Seeratar in railwa service 
PREVIOUS EMPLOYER'S NAME AND ADDRESS 

I had been in railway service as seeretaey 
KIND OF BU SINESS OR ORGANIZATION (Foundry, Milk Marketing, 

Colton Textile Mtg., etc.) 

Public I 
MACHINES OPE:TED 

.... 
(it applicable) 

I 
NUMBER AN D KIND OF EM PLOYEES YOU SUPERVISED, 
IF ANY 

3 DESCRIPTION OF YOUR DUTIES 

Book-keeping 

16. READING SPEAKING UNDERSTANDING 
LANGUAGE PROFICIENCY 

EXCELLE NT GOOD FAIR EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR 

ENGLISH ~ y y 
OTHER Frent!h 

-
y ... T 

U'i .-.-"--- -
---~ 

y .. -BEFORE SIGNING THIS FOt<M CHECK BACK OVER IT TO MAKE SURE THAT YOU HAVE AN"vvERED ALL QUESTIONS CORRECTLT:"' 

I CERTIFY that I have reviewed the sta t ements made in this appl ication and that they are true , complete, and correct to the best of my knowledge and belief 
and are m ade in good fai th. I fu rth er agree that if I am accepted under this program, I will follow diligently th e program arranged as requested by my gov­
ernmen t and will not seek extension of the period of my program. I further agree that upon comp letion of my training, I wi ll return to my country without de­
lay and will endeavor to utilize, for the bejP!it . of ~y country, the training acquired under this program. 

/ I ; /, r J , /r / ( . J, (~ 11 / I / · //I 
SIGNATURE OF PARTIC ANT DATE 

LANGUAGE CERTIFI CATION: I CONCUR IN ITEM · 1 6 ENTRIES FOR ENGLISH ~)YES ( ) NO. IF "NO", EXPLAIN: 

OFFICIAL TITLE e SIGNATURE OF OFFICIAL 

Public Adoini~tration 
FOA-582 (REV. 2-54) JOSEPH Ro STARR 

, I 

' ' 

i ' l 

PAGE 2

NAME OF PARTICIPANT DATE OF BIRTHCOUNTRY

Nguyên Thanh DO Vietnam Jan. 1, 1927
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT

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

DEGREES, DIPLOMAS DATESCHOOLS ATTENDED TYPE COURSE OF STUDY OR MAJOR OR CERTIFICATES FROM TO

Louis Legrand à Paris Sec. Bachelier en 1950 1952
Faculté de Sciences SciencesUniv. 1952 1953
Paris
Faculté de Droit Paris IR Certificate of 1st 19541953

year15. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYED

FROM 20 Nov. 1954Chargé de Mission du Ministre des Finances TO PRESENT TIME
PRESENT EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number of employees or volume of business)

Minister of Finance and Economic Affairs

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

Public 2X
DESCRIPTION OF YOUR DUTIES

Especially political affairs and special missions assigned by the
Minister.

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

To be at the Economic department.

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

Secretary in railway service FROM 1945 TO1950
PREVIOUS EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number of employees or volume of business)

I had been in railway service as secretary
KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED,

Cotton Textile Mig., etc.) IF ANY
Public 3X

DESCRIPTION OF YOUR DUTIES

Book-keeping

16. UNDERSTANDINGREADING SPEAKING
LANGUAGE PROFICIENCY

EXCELLENT GOOD FAIRFAIR EXCELLENTGOOD GOODFAIREXCELLENT

ENGLISH

FrenchOTHER

Vietnamese
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.

birl 15/11/15
SIGNATURE OF PARTICIPANT DATE

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

Chief a
OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE

Public Administration 17 Nov. 1955

Y4

DFOA-582 (REV. 2-54) JOSEPH R. STARR
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ACTfON 

~OlllJ.~ 
ADMINISTRATION 

BIOGRAPHICAL DATA 

PAGE 1 . 

- -"--· 
INFO. DATE SENT On Technical Assistance Participants Visiting the U. S. 

TO ·BE COMPLETED .BY U .S.O.M. 

· "' ' ~ -~. 

DATE RECEIVED 

ATTACHMENTS 

TA NO. 

INSTRUCTIONS TO PARTICIPANTS. Prepare this form on a typewriter in English. 
planning you r program, answer every question clearly and completely. If more space is 
Wrlte your name, country, and date of birth on each sheet. 

I FIELD OF ACTI;; • / 

I 
PROPOSED DURATION OF VISIT 

Nina m:t'.lths 
!n order to prevent delay and to ass!~ in . 

needed, use a blank-sheet of typing p'aper. -

INFORMATION REGARDING PARTICIPANT 
1. NAME (Last or Surname in capital letters) (First) (Middle) SEX (Mor F) 

GIA1 Truong Ngoc K 
-2-. _A_O_D_R-ES_S_ (Streetj'-. ---------------"'-~(C;;H:=.y.=o:::ir"'!T:-o-w-n-,-) ________ __.....,,_..(~C!"o-un-,t,-ry')----'--_...__ ___ _ 

l+ Rue :i~guy~n=van=Thoai Chol on Vietnam 
, 4 . BIRTH PLACE (City & Country) 15 ' COUNTRY OF CITIZENSHIP 

Saigon South Vietnam . VAAtnam , 
3. BIRTH DATE (Day, Month, Year) 

22 Aug. 1920 ' ' 

_6_._ps_L;_~_su_E s_p_:_O_Y_ID_.: .... ~ .. H'.Jl;L.<:~:~L--LO-~ .... A ... I ~6"':1..1-N.:Ll:.,l.,:.l;l~~:M•: ... N-FO-R-YO_U_R_S_PO_U_,S_E_. _Y_O_~A-:' ~:l:F"':l~,...;\1~bfR-,B-~-~ D_T·-~_.O_U_R_M.,_I 0-T-H-ER_..M"'!: [µ..,· ...-h ..... o ... P-LA-C~c.-'Ev .... :.F,..e ..... : ... 16j:Mi~lijHi.l:tjl}~--~ •• :, : 
MOTHER I 

FATHl;R Dao '..rh1 r110MG I I Cholon er,•> 
7. PERSON AT HOME TO BE NOTIFIED IN CAS E OF EMERGENCY (Name, Address, and Relationship) 

~~D~a~o~rhi~_;T~U~O~H~G~~~~~~~~u...J~!.Y.l.~~~'._.l.11,~~K)U,:t,Q.--VJ~ruli~P.Kei1tller 
8. 

.t : 
~~> ·1 

: Michigan State University . . , 
9 . HAVE YOU EYER BEEN IN THE U. S.7 IF SO. WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE? 

·-. i 

.. ' 
:: '11 

. ~--~~----------------,-,--,--.,.~-,---------.._,---,--.,-.,.,,--,--~--:-~-,---,.-------~ ' , . I 10. HAVE YOU EYER TRAVELLED TO COUNTRIES OTHER THAN U.S., IF SO. WHEN, WHERE, AND FOR HOW LONG? (Include travel 
f.::..·:f' ':' · tor educational purposes as well as pleasure) · 

f7 l\'To· i · . .~~ .11 

L. 
t. "' .. 
:: . ,.' 
~ .... 
,l I~' ' ,._ • 

;' ; 

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

No 
1 2. LIST MEMBERSHIP IN EDUCATIONAL. P ROFESSlONAL, AGRICULTURAL. LABOR OR OTHER TYPES OF ORGANIZATIONS AND SOCIETIES OF A, SIMILAR 

NATURE. IF 'i<OU H OLD OFFICE IN ANY OF THESE ORGANIZATIONS, S_PECIFY. 

} ·"". ' 
}., -~.~-. ;:·· . 
t · .. ~ 

,.. -•- ·. 
No 

•< . 
f ' ' ' 
i 
~ · ,; 

! 
i 
r- :,;. t . t . 

i : 
J ~ .• 

t:' . 
'I· 
t 
!•· 
~· ·· 

r.:· 

·. 13. OBJECT OF PROPOSED VISIT. BE S PECIFIC. INDICATE FIELD OF ENDEAVOR, · CROP, PRODUCT, PROCESS, TECHNIQUE. ETC. TO BE OBSERVED, 
STUDIED, OR 'WORKED ON. E. G. M ILK MARKETING, ETC. ' · 

_ To participate in training in Publio Administl'atio.n at Micbig@ stat~ 
·University)} T$ast Langsin'UI Michigan.ii- . . . . ·'' 

FOA-582 (REV 3-54) 
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INTERNATIONAL COOPERATION PAGE 1

BIO-DATA CORERATIONS ADMINISTRATION
BIOGRAPHICAL DATA

ACTION
On Technical Assistance Participants Visiting the U.S.DATE SENTINFO.

TO BE COMPLETED BY U.S.O.M.
DATE RECEIVED ACTIVITY TITLETA NO.

National Institute of
030-77-080- AdministrationATTACHMENTS

01-59014-COUNTRY FIELD OF ACTIVITY

22Vietnam
PROPOSED ARRIVAL DATE U.S. PROPOSED DURATION OF VISIT

November/15/55 Nine 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 a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
(Middle)1. NAME (Last or Surname in capital letters) (First) SEX (M or F)

GIAU Truong Ngoc M
(City or Town) (Country)2. ADDRESS (Street)

4 Rue Hguyen-van-Thoai Cholon Vietnam
4. BIRTH PLACE (City & Country)3. BIRTH DATE (Day, Month, Year) 5. COUNTRY OF CITIZENSHIP

22 Aug. 1920 Saigon South Vietnam Vietnam
PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER6.

SPOUSE DATE OF BIRTH PLACE OF BIRTHNAME

Huynh Thi HOANG Mytho (Vietnam)1930MOTHER
Dao Thi TUONG Cholon (Vietnam)

OCCUPATIONFATHER

Truong Ngoc SANG Tay-Ninh Dead
7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

Dao Thi TUONG, Village ip-Ninh province Tay Ning South Vietnam (Mother8. PERSON IN U.S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

Michigan State University
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.

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 training in Public Administration at Michigan State
University, East Langsin, Michigan.

ys

FOA-582 (REV 3-54)
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PAGE 2 , 
=~,..,,.,,..,,,,.,..,.=~,..,.,.,..-------------------------'""'"""'=""'""-------...... ,.,.,,,.,,...,..,,..,..,.,~,.------ ~·· '~ 
NAME OF PARTICIPANT · . •' ·. COUNTRY !,?f.J;E Of B~T~H 19".)/.'\.. ·, , 

. Truong Ngoc GIAU i. Vietnam ~ AU~~ ~y 
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONi'.l,O.RY SCHOO LS,-.!.1-NIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT 

RANK, IF YOU ATTENDED A TRAD E OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICES HIP INCLUDE THAT ALSO. 

DATE . -.: I ·: SCHOOLS ATTENDED COURSE OF· STUDY OR MAJOR 
FROM TO 

TYPE 

• ,~ I 

',I 

------------·----------l-----'--'--------1-----------+----l---~--+-----"'-' ~\' -.1 

15. EMPLOYMENT ·Vil Servant 
<A> EXAW~kT~~F 0Yo~R t"'~seENTOP~~r~1ocNe at tJ-...u...,r ~ ~n ~r1 the Inspection General I 

~~~:MPLOYED July 19, 3 
TD PRESENT TIME 

.ri. J.ie<=>Van'""Ant J.nspector Genera a . resi en JfNumberolemployeesorvolumeolbusiness) 
PRESEl\f,EMP.t.OJ:ER'S NAME AND AD~RESS . . l t the p d ,APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION . 

or Governmen~ . 1S persQrus 
KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Markelinq, I MACHINES OPERATED (if applicable} I NUMBER AflD KIN. D OF EMPLOYEES YOU SUPERVISE, 

Colton Textile MJq., etc.) Pt1blic None IF ANY 10 
DESCRIPnON OF YOUR DUTIES 

Aid the Inspectors to do their duties 
se k and arrqge the doeuments 

supervise the employees . . 

' ~ .. ! 
·t 
_, 
.~ 

'j 

. ·JI 
.... ·~ 

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

I expe~t to teach at National Administration Institute of Vietnamt . ::~1 
after 'l!JY. r~turning. '·'· .. ;,:.;.: .. ~/'. 

-~- '(:•::f·;~f"~~!~~~i:~~~ 
(C) EXACT TITL OF YOUR J,AST PREVIOUS POSITION 

·+Ht~t the Chief of 
PREVIOUS EMPLOYER' S NAME AND ADDRESS 

Cholon proVince South 
OATES EMPLOYED '· ' · :~' ~ 

, _ Nine month$ -· · · ·\1 
FROM .,f ~.. TO - • _ • " . • . '.· 
APPROXIMATE SIZE OF. BUSINESS OR ORGANIZATIO'N ' • •i 
(Number of e'."plo~ees or volum<: ,~•b?siness)j._ ". ~ '.: 

. Mr .. Vu-ti&n=HUAN, Chief of Cholon Pro11inee 15 cm.,l.oy-ees -··: ~~~ i 
=:=--:=-==='==-=-=-=-:-:-:-:==-~--=-=---=c--~~=-...,......,,....--,..,.,....~~~-~-~-~~~-----i------------~----- ·J' ·'.' 

(Foundry, Milk Marketing, MACHINES OP~RATEO (if applicable) I NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED, 
IF ANY . .. . • 

·o oyees 

fb'<~~··.· 
Aid .the Cld.ef' of Cholon province to (:ar.ry out the mainly principles 
or aetmi'ni s tl1'ation.o 

·~·;; 
'i'.1 

y.-1 •. 
~ : .... 

:i 

16. READING SPEAKING UNDERSTANDING 
·lANGUAGE PROFICIENCY 

EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR EXCELLENT -GOOD FAIR 

ENGLISH T T :I'. 
OTHER ""'· .i.• ·- ~ y x lt 

Iia:tnamase :I; x x 
BEFORE SIGNING THIS FORM CHECK BACK OVER IT TO MAKE SURE THAT YOU HAVE ANSWERED ALL QUESTIONS COR~l;,rTLY. 

I CERTIFY that I have reviewed the statements made In this application and that they are true, complete, and correct to .ttie best of my knowledge and belief 
a·nd are made in good faith. I further agree that if 1. am accepted l!n:der ·this program, 1· will follow diligently the program···arranged as requested by rny gov· 
ernment and will not seek extension of the period of my program. I fu.rther agree that upon completion of my training, J 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. · • 

• ·- t 

SIGNATURE OF PARTICIPANT 
LANGUAGE CERTIFICATION: l CONCUR IN ITEM- 16 ENTRIES FOR ENGLISH Jtl YES ( ) NO. IF "NO", EXPLAIN: 

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE 

FOA-582 (REV. 2·54) JOSEPH ~- ' STARR 

,• 
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PAGE 2
NAME OF PARTICIPANT DATE OF BIRTHCOUNTRY

22 Aug. 1920Vietnam
Truong Ngoc GIAU

14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT
RANK, IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO.

DEGREES, DIPLOMAS DATE
SCHOOLS ATTENDED COURSE OF STUDY OR MAJORTYPE OR CERTIFICATES TOFROM

"Licencié enLawFrenchSaigon University
19551950Droit

Civil Servant15. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYED

July 1953Chief of the Office at the Inspection General FROM
TO PRESENT TIME

PRESENT EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

M. Inspector General at the Presidence (Number of employees or volume of business)

15 personsof Government
KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE,

Cotton Textile Mfg., etc.) 10Public IF ANYNone
DESCRIPTION OF YOUR DUTIES

Aid the Inspectors to do their duties supervise the employees
seek and arrange the documents

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

I expect to teach at National Administration Institute of Vietnam,
after my returning.

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

Nine monthsAssistant the Chief of Cholon province South FROM Jan.Vietham TO
PREVIOUS EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number of employees or volume of business)

Mr. Vu- tien-HUAN, Chief of Cholon Province 15 employees
KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED,
Cotton Textile Mfg., etc.) IF ANY

30 employeesProvincial Administration None
DESCRIPTION OF YOUR DUTIES

Aid the Chief of Cholon province to carry out the mainly principles
of administration.

16. READING UNDERSTANDINGSPEAKING
LANGUAGE PROFICIENCY

EXCELLENT GOOD FAIRFAIR GOODGOOD EXCELLENTEXCELLENT FAIR

ENGLISH XX
FrenchOTHER XX
Vietnamese 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

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-and are
ernment and will not seek extension of the period of my program. I further agree that upon completion of my training, will de-: to withoutreturn countrymy
lay and will endeavor to utilize, for the benefit of my country, the training acquired under this program.

September 1. 1955
SIGNATURE OF PARTICIPANT DATE

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

yt

Chief PublicOFFICIAL TITLE SIGNATURE OF OFFICIAL DATE

Adminiutration Div.
FOA-582 (REV. 2-54) JOSEPH R. STARR
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PAGE 1 

INF.J). DATE SENT On Technical Assistance Participants Visiting the U.S. 
TO BE COMPLETED BY U.S.O.M. 

DATE RECEIVED TA NO. ACTIVITY TITLE 

ATTACHMENTS 
National Institute ot 
Administration 

COUNTRY 

Vietnam 
PROPOSED ARRIVAL DATE U.S • 

. ovember i;t> 19S:S 
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 a blank sheet of typing paper. 
Write your name, country, and date of birth on each sheet. 

INFORMATION REGARDING PARTICIPANT 
!. NAME (Last or Surname jn capital letters) (Fir st) :"' (Middle) SEX (Mor F) 

2. ADDRES S .(Street} (City or Town) (Country) 

23/25' ~=Chu (Guillerault) Saigon Vietnam 
COUNTRY OF CITIZENSHIP 

Vietnam 
) 6. 

SPOUSE NAME DATE OF BIRTH PLACE OF BIRTH 
' , 18-8=1936 

MOTHER 

FATHER 

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

Bo~=Lyqo.VAN~ 23/2.5' Guillerault$ Saigon B Brother--~"" 
' 8. PERSON IN U. S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, A ddress, a nd Relationship) 

Hoang=Quoc-!RUONG lt9lt9 Patterson Ayo Chicago lt-1 & BrotheJ> 
9. HAVE YOU EVER BEEN IN THE U.S.? IF SO, iHEN, WH ERE, FOR HOW LONG AND FOR WHAT PURPOSE? 

No 
10. HAVE YOU EVER TRAVELLED TO COUNTRIES OTHER THAN u. s .. IF so, WH EN, WHERE, AND FOR HOW LONG? (Include travel 

tor educational purposes as well as pleasure) 

Jo 
11. HAVE YOW PARTIC IPATED 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 ORGANIZATIONS AND SOCIETIES OF A SIMILAR 
NATURE. IF YOU HOLD OFFICE IN ANY OF THESE ORGANIZATIONS, SP ECIFY. 

Association ot teachers in privf;lte~. schools "" USOK employees Association. 
•.--. 

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

~o participate in a M~s.,u~ sponsored tour to the UoS9AI> 

FOA-582 (REV 3-54) 

INTERNATIONAL PAGE 1

BIO-DATA ADMINISTRATION
BIOGRAPHICAL DATA

ACTION
On Technical Assistance Participants Visiting the U.SDATE SENTINFO.

TO BE COMPLETED BY U.S.O.M.
DATE RECEIVED ACTIVITY TITLETA NO.

National Institute of030-77-080-1-59004 AdministrationATTACHMENTS

FIELD OF ACTIVITYCOUNTRY

Vietnam 77
PROPOSED DURATION OF VISITPROPOSED ARRIVAL DATE U.S.

November 15, 1955 Nine months
PARTICIPANTS Prepare this form on a typewriter in English. In order to prevent delay and to assistINSTRUCTIONS TO in

planning your program, answer every question clearly and completely. If more space is needed, use a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
(Middle)1. NAME (Last or Surname in capital letters) (First) SEX (M or F)

HoàngHUAN The M.
(Country)2. ADDRESS (Street) (City or Town)

23/25 Bui-Chu (Guillerault) VietnamSaigon
BIRTH PLACE (City & Country)3. BIRTH DATE (Day, Month, Year) 5. COUNTRY OF CITIZENSHIP4.

11 April 1933 VietnamHanoi, North Vietnam
PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER6.

DATE OF BIRTHSPOUSE PLACE OF BIRTHNAME

18-8-1936Tran-Ngoc-OANH Faifoo 8 Central Vietnam
MOTHER

1906Nguyen-Thi-MUI Bac-Ninh 8 North Vietnam
OCCUPATIONFATHER

1896Hoang-Van-PHU Hadong NVN. Teacher
7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

Hoang-Ly-VAN, 23/25 Guillerault, Saigon 8 Brother
8. PERSON IN U.S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

Hoang-Quoc-TRUONG 4949 Patterson Av. Chicago 41 8 Brother
HAVE YOU EVER BEEN IN THE U.S.? IF so, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE?9.

No

10. HAVE YOU EVER TRAVELLED TO COUNTRIES OTHER THAN 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 .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.

Association of teachers in private schools 0 USOM employees Association

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 M.S.U. sponsored tour to the U.S.A.

y7

FOA-582 (REV 3-54)
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NAME OF PARTICIPANT COUNTRY OATE OF BIRTH 

Vietnam 11~1933 
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT 

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

SCHOOLS ATTENDED TYPE 

15. EMPLOYMENT 

(A) EXACT TITLE OF YOUR PRESENT POS ITION 

Field-Assistant 
PRESENT EMPLOYER'S NAME AND ADDRESS 

Mro MoBoBo Adler, Cbief Field Service 
USOM, 32 laureguiberry, Saigon. 

KIND OF BUSINESS OR ORGANIZATION {Foundry, Milk Markelinq, *MACHINES OPERATED (it applicable) 
,, Cotln}'exJJJe Mtq ... etc.J TvnA .. ._1 ter 
~1e a~~ervicei Refugees Atfai s ~~-·~ 

DESCRIPTION OF YO UR OµTIES l>i:Vci 

I ~~~~Mififtember a, 19~ 
TO PRESENT TIME 
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION 

(Number of employees or volume of business) 

Making field trips to all refUgee camps in south Vietnam with Field 
representativeo Interpreting and translating all f"ield reports! letters, 
r quests and other doeuments9 Dealing with Vietn$1llese authorit es. 
Otf'ice ~-orks~ 

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

I shall work ~or the Vietnamese Government when I return from the UQSo 

(C) EX,(\CT TITLE OF YOUR LAST PREVIOUS POSITION 

L ua e teacher 
PREv1ous EMPLOYER'S NAME AND ADDREss Hoang- ong- , 

en-!ri ... Phuong, Secondary school 
ro~R1.en~!hanh street - .Hanoi 

KIND OF 'BUSINESS OR ORG . NIZATION {Foundry, Milk Marketinq, iMACHINES OPERATED (if applicable) 
Colton Textile "'fq., etc.) 

Pr!Nate Secondary sehoo None 
DESCRIPTION OF YOUR DUTIES 

DATES EMPLOYED 

FROM 19 0 TO 19 
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION 
(Numbe( of employees or volume of business) 

NUMBER AND KIND OF EM PLOYEES 'IOU SUPERVISED, 
IF ANY 

None 

Teaching i French 
.English 
Vietnamese 

) in the !1rst three classes in secolldar,y school. 

~ 
16. READING SPEAKING UNDERSTANDING 

LANGUAGE PROFICIENCY 
EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR EXCELLENT GOOO FAIR 

ENGLISH x % T 

OTH ER Fr en eh x y % 

Vietnamese .x 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 if I am accepted under this program, I will follow diligently the program arranged as requested by my gov­
ernmen t 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. 

SIGNATURE OF PARTICIPANT 

October ll~ 1955 
DA E 

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

ornc1AL TITLE Chief' 9- SIGNATURE OF OFFICIAL DATE 

FOA·582 (REV. 2-54) 
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PAGE 2

NAME OF PARTICIPANT DATE OF BIRTHCOUNTRY

Hoang The HUAN Vietnam 1933
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT

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

DEGREES, DIPLOMAS DATECOURSE OF STUDY OR MAJORSCHOOLS ATTENDED TYPE OR CERTIFICATES TOFROM

19451940Elem. DiplomaFrenchDung Lac school Elementary
1949 1951Languages DiplomaChu-Van-An Secondary

19541951BaccalaureateLanguagesSecondaryNguyen-Trai

15. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYED

FROM November 8g 1954
Field-Assistant TO PRESENT TIME

APPROXIMATE SIZE OF BUSINESS OR ORGANIZATIONPRESENT EMPLOYER'S NAME AND ADDRESS
(Number of employees or volume of business)Mr. M.H.B. Adlers Chief Field Service

USOM, 32 Jaureguiberry, Saigon.
KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE,
Cotton Textile Mig., etc.) 1 typist, 1 chauffeurIF ANY

TypewriterField-Service, Refugees Affairs
Div.DESCRIPTION OF YOUR DUTIES

Making field trips to all refugee camps in south Vietnam with Field
representative. Interpreting and translating all field reports, letters,
requests and other documents, Dealing with Vietnamese authorities.
Office works.

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

I shall work for the Vietnamese Government when I return from the U.S.

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

TO 19541950Language teacher FROM

Hoang-Tuong-Thuy,
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATIONPREVIOUS EMPLOYER'S NAME AND ADDRESS
(Number of employees or volume of business)

Nguyen-Tri-Phuong, Secondary school
37g To-Hien-Thanh street - Hanoi

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

Private Secondary school NoneNone
DESCRIPTION OF YOUR DUTIES

in the first three classes in secondary schoolTeaching : French
English
Vietnamese

16. UNDERSTANDINGSPEAKINGREADING
LANGUAGE PROFICIENCY

FAIRGOODEXCELLENTFAIRGOODEXCELLENTFAIRGOODEXCELLENT

ENGLISH x
FrenchOTHER x
Vietnamese XXX

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

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
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 11, 1955
DATESIGNATURE OF PARTICIPANT

LANGUAGE CERTIFICATION: 1 CONCUR IN ITEM 16 ENTRIES FOR ENGLISH NO. IF "NO", EXPLAIN:YES

ys

DATESIGNATURE OF OFFICIALOFFICIAL TITLE

Chief,
Pub. Adm. Div.
FOA-582 (REV. 2-54) J.R. STARR
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ADMINISTRATION ' 
BIOGRAPHICAL DATA . t 

. _, 

... ·.//.? DATE srn? On Technical Assistance Participants Visiting the U. S. , .! _::¥ ;(, DATE RECEIVED TO BE COMPLETED BY ~.M. · .. -~ 

.--:~~~ ·--:-:;;-=TA-=--=;,.,..,H~M=EN=Ts,,_----·~~:l Inst!ntut<i 1>t j 
- COUNTRY l 

--· .l 
i 

,; I 
PROPOS.ED DURATION OF VISIT 

Nine month.$ 
INSTRUCTIONS TO ar€"'this form on a typewriter in English. In order to prevent delay and to assist in 
planning your program, answer every ion clearly and completely. If more space is needed, use a blank sheet of typing paper. 

e of birth on each sheet. 

INFORMATION REGARDING PARTICIPANT 
1. NAME (Last or Surname in capital letters) (First) (_Middle) SEX (Mor F) 

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

llt2b Ho Van Nga, lst floor9 apt .. 2 11 Saigon Vietnam 

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

I 
PLACE OF BIRTH 

Phu Hoa T5ng 9 G1a-D1Dh 
SPOUSE NAME DATE OF BIRTH 

Nguyen !hi DEN 22~10=1928 
· MOTHER 

190lf. 
FATHER 

en Xuan HAI Hano 
7 . PERSON AT HOM E TO BE NOTIFIED IN CASE OF EMERGENC.Y 

Gia-Lon street Sai .on ~ Fathe:r,. 
. ::... 8. PERSON IN U. S. TO BE NOTIFIED IN CA E OF EMERG.ENCY (Name, Address, and Relationship) 

~h .. ·...,...iv-. -

Emba~sy o:f Vietnam, Washington (Do C .. ) . 

.t.< 

.. 

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? 

tor educational purposes as well as pleasure) 

No 

•·, 

(Include travel 

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 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. 

,. 

FOA-582 (REV 3-54) 
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INTERNATIONAL PAGE 1

BIO-DATA ADMINISTRATION
BIOGRAPHICAL DATA

ACTION
On Technical Assistance Participants Visiting the U.S.DATE SENTINFO.

TO BE COMPLETED BY U.S.O.M.
ACTIVITY TITLEDATE RECEIVED TA NO.

National Institute of
030-77-080 of 59014 AdministrationATTACHMENTS

FIELD OF ACTIVITYCOUNTRY

Vietnam 77
PROPOSED DURATION OF VISITPROPOSED ARRIVAL DATE U.S.

November 15, 1955 Nine 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 a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
(Middle) SEX (M or F)1. NAME (Last or Surname in capital letters) (First)

LAN M.Nguyen Quoc
(Country)(City or Town)2. ADDRESS (Street)

142b Ho Van Ngag 1st floor apt.2, Saigon Vietnam
4. BIRTH PLACE (City & Country) 5. COUNTRY OF CITIZENSHIP3. BIRTH DATE (Day, Month, Year)

VietnamHanoi20 August 1927
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

PLACE OF BIRTHDATE OF BIRTHSPOUSE NAME

22-10-1928 Phu Hoa Tong 9 Gia-DinhNguyen Thi DEN
MOTHER

1904Le Thi CHI Hanoi
isOCCUPATIONFATHER

Nguyen Xuan HAE working in theHanoi13-9-1903
7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship) Post Office.
Mr. Nguyen-xuan-HAI, 143 Gia-Long street, Saigon : Father.

8. PERSON IN U.S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

Embassy of Vietnam, Washington (D.C.)
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 .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.

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 M.S.U. sponsored Tour to U.S.A.

y9

FOA-582 (REV. 3-54)
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NAME O f PARTICIPANT I COUNTRY I DATE OF BIRTH 

14. EDU CATION: INCLUDE. INFORMATION CONCE RNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITI ES OR OTHER INSTITUTIONS OF EQUIVA~ENT 
RANK, IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO. 

SCHOO LS ATTENDED TYPE COURSE OF STUDY OR MAJOR 
DEGREES. DIPLOMAS 

OR CERTIFICATE S 
DATE 

.15 . EMPLOYMENT 

(A) EXACT TITLE oF YOUR PRESENT pos1T10N Inspector in the Custom 
service (Verificateur des Douanes et R~gies) 

PRESENT EMPLOYER' S NAME AND ADDRESS 

Direction Genera.le d s Douanes et Regies du Vietnam 
llfO 2 ~ Av Q Ram.-Ngb.1 ""' Saigon 

KIND OF BU SINESS OR ORGANIZ~.TION (Foundry, Milk Marketing, 
Cotton Textile Mfg., etc.) PubliC 

D)::SCRI PTION OF YOUR DUTIES 

I MACHINES OPERATED (ii applicable) 

I 
DATE EMPLOYED 

rnoM Anrll 16th, 
TO PRESENT"'f-IME 
APPROXIMATE SIZE OF BUSINE SS OR ORGANIZATION 

(Number of employees or volume of business) 

I 
NUMBER ANO KIND OF EMPLOYEES YOU SUPERVISE, 
IF ANY 

> , ~ •. 

in charge of customs eontrol at the airport or the part of Saigon 

(B) DO YOU EXPECT TO RETURN TO THIS SAME POSITION? l15 YES ( ) NO IF NOT, HOW IS THE PROGRAM RELATED TO YOUR STU DIES AND FUTURE PLANS? 

(C) EXACT T ITLE OF YOUR LAST P REVIOUS POSITION 

Secretary in the Security Service at Hanoi 
. PREVIO US EMPLOYER'S NAME AND ADDRESS . 

Direction des Services de Police ~t de S1l.rete 
Natioral.es au Nord Vietnam~ 
KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, I MACHINES OPERATED (if appli cable) 

Cotton Textile Mfg., etc.) 

Public 
DESCRIPTION OF YOUR DUTIES 

Secretary-work 

16 . READING 
LANGUAGE PROFICIENCY 

EXCELLENT GOOD FAIR EXCELLENT 

ENGLISH % 
OTHER French .x .. 

, 

SPEAKING 

GOOD 

T 

DAl ES EM PLO YED 

APPROXIMATE SIZ E OF BUSINESS OR ORGANIZATION 
(Number of employees or volume of business) 

( 

NU MBER AND KIND Of EMPLOYEES YOU SUPERVISE D, 
IF ANY 

UNDERSTANDING 

FAIR EXCELLENT GOOD FAIR 

r 'r 

"ir' 

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 a nd t hat they are true , complete, and correct to the best of my knowl edge and belief 
and are made in good fait h. I tUrther agree that if I am accepted under this program, I will fo llow diligently the program arranged as requested by my gov­
ernm ent and will not seek extens ion of the period of my program. I further ag ree that upon completion of my training, I will return to my country without de­
lay and will endeavor to utilize, tor the benefit of my c_ountrY, the training acquired under this progra m. 

SIG NAT;URE OF PARTICIPANT 

LANGl,JAGE CERTIFICATION: I CONCUR IN ITEM 16 ENTRIES FOR ENGLISH _J!l YES ( ) NO. IF "NO'", EXPLAIN: 

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE 

FOA-582 (REV. 2-54) 

·• 

PAGE 2
NAME OF PARTICIPANT COUNTRY DATE OF BIRTH

14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT
RANK, IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO.

DEGREES, DIPLOMAS DATE
COURSE OF STUDY OR MAJORSCHOOLS ATTENDED TYPE OR CERTIFICATES TOFROM

Faculty of Law 1954Law and 1950Licence en
(University of Hanoi) Economy Droit

15. EMPLOYMENT

Inspector in the Custom(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYED

April 16th, 1954FROM
service (Vérificateur des Douanes et Régies) TO PRESENT TIME

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

Direction Générale des Douanes et Régies du Vietnam
No 2g Av. Ham-Nghi C Saigon

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

Public
DESCRIPTION OF YOUR DUTIES

in charge of customs control at the airport or the port of Saigon

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

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

FROM 1-4-51Secretary in the Security Service at Hanoi 21-3-52TO
PREVIOUS EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number of employees or volume of business)

Direction des Services de Police et de Süreté
Nationales au Nord Vietnam.
KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED,
Cotton Textile Mfg., etc.) IF ANY

Public
DESCRIPTION OF YOUR DUTIES

Secretary-work

16. UNDERSTANDINGSPEAKINGREADING
LANGUAGE PROFICIENCY

FAIREXCELLENT GOODGOODEXCELLENT FAIREXCELLENT FAIRGOOD

ENGLISH

FrenchOTHER 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 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.

September 22. 1955DATESIGNATURE OF PARTICIPANT
LANGUAGE CERTIFICATION: I CONCUR IN ITEM 16 ENTRIES FOR ENGLISH ) NO. IF "NO", EXPLAIN:) YES (

you

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE

FOA-582 (REV. 2-54)
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ACTION 

~ADMINISTRATION 
BIOGRAPHICAL DATA 

INFO. DATE SENT On Technical Assistance Participants Visiting the U. S. 
TO BE COMPLETED BY U.S.O.M. 

DATE RECEIVED 

ATTACHMENTS 

I 
FIELD OF ACTIVITY 

77 
COUNTRY 

Vietnam 

Moyember/1~15'5 I 
PROPOSED DURATION OF VISIT 

Nine oonths 
PROPOSED ARRIVAL DATE U.S. 

INSTRUCTIONS TO PART ICIPANTS : 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 a blank sheet of typing paper. 
Write your name, country, and date of birth on each sheet. 

INFORMATION REGARDING PARTICIPANT 
l. NAME (Last or Surname i n capital letters) (First) (Middle) 

Tran Van 
2. ADDRESS (Slr.,ei} (City or Town) (Country) 

Vietnan 
3 . BIRTH DATE (Day, Month, Year) , 4. BIRTH PLACE (City 6 Country) 

4.-2-192$ Hanoi - Lord Vietnpm 

:..4 13&.o Ho Thoai Saigon 

1

5. COUNTRY OF CITIZENSHIP 

\Jjetnam 
6. PLEASE PROVIDE THE FOLLOWING IN FORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER 

SPOUSE NAME DATE OF BIRTH 

MOTHER 
Tran thi Hue l9J2 

FATHER 
Nguyen thi Ly 1907 .Sac Ninh 

Thai binb 
7. PERSON AT HOM ASE OF EMERGENCY 

9. HAVE YOU EVER BEEN IN THE U. S.1 IF SO. WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE? 

10. 

;' 

11. 

No 
HAVE YOU EVER TRAVELLED TO COUNTRIES OTHER THAN U.S •• IF SO, WHEN, WHERE, AND FOR HOW LONG? (Include travel 
tor educational purposes as well as pleasure) 

MO 
HAVE YOU PARTICIPATED IN OR APPLIED FOR ANY O'l"HER U.S., U. N., OR PRIVATE TECHNICAL ASSISTANCE ACTIVITY? 
IF SO, SPECIFY: 

SEX (M or F) 

12. LIST MEMBERSH IP IN EDUCATIONAL, PROFESSIONAL, AGRICULTJSR. LABOR OR OTHER TYPES OF ORGANIZATIONS AND SOCIETIES OF A SIMILAR 
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·-B£...QB_:?£RVED, 
S

0

TUDIED, OR WORKED ON. E. G. MILK MARKETING, ETC. ~ 

To participate in training .. in public administ:r~ation at rrlichie;an State 
University ., 

FOA·582 (REV. 3· 54) 

INTERNATIONAL COOPERATION PAGE 1

BIO-DATA ADMINISTRATION
BIOGRAPHICAL DATA

ACTION
On Technical Assistance Participants Visiting the U.SDATE SENTINFO.

TO BE COMPLETED BY U.S.O.M.
DATE RECEIVED ACTIVITY TITLETA NO.

National Institute of
030-77-080-1-5902# Admnistration

ATTACHMENTS

FIELD OF ACTIVITYCOUNTRY

77Vietnam
PROPOSED ARRIVAL DATE U.S. PROPOSED DURATION OF VISIT

November /15/55 Nine 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 a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
(Middle) SEX (M or F)1. NAME (Last or Surname in capital letters) (First)

MMINH Tran Van
(Country)2. ADDRESS (Street) (City or Town)

64 Bao Ho Thoai Saigon Vietnam
4. BIRTH PLACE (City & Country)3. BIRTH DATE (Day, Month, Year) 5. COUNTRY OF CITIZENSHIP

4-2-1928 Hanoi - Nord Vietnam Vietnam
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

PLACE OF BIRTHDATE OF BIRTHSPOUSE NAME

Tran thi Hue Nam Dinh with Nord Vietnam1932
MOTHER

Bac Ninh sist Nord VietnamNguyen thi Ly 1907 OCCUPATIONFATHER Thai binh
No1902Tran van Am N.V.No.No

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

Tran van AM. 66 Rue Bao Ho Theai Saigon Vietnam (Father)
8. PERSON IN 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:

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.

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 training in public administration at Michigan State
University

YII

FOA-582 (REV. 3-54)



PAGE 2 

"<.oMt. .- AIT c•Pfa.Nl I COUNTRY IO'F's1RTH 

'j 4 !'.IJUCllT1' ~11,CLUDE. INFORMATl•)N CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIESOR.OT•·i"ER iNSliTuTioNS Of EQ•JIVllLENT 
R~•'K IF Y , ATTENl1ffl A TRADE OR VCCATIONAL. SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO. 

orn- $r "" COURSE OF STUDY OR MAJOR 
DEGREES, DIPLOMAS 

OR CERTIFICATES 

Law Licence 
------· 

sity__ F '.fmCh en J_ 

I Droit _ -1 isil..yf :r.mlf!h Law i Docteur en ___ . 
Droit 

SCHOOLS ArTfN 

-
"'1P ~VME~-- -~B~ar= tis~e~:ditor 11 Vietnam Press ________ _ 

(A) EX \Ci T,fLE OF \OL R PRE$FNT POSITION ~~~~~---~'-'-~--~------..,.,_,D..,.A,..-TE_E_M-PL""o""'Y"""ED. 

Barri..,tcn FROM Septe::.b ;r 195.3 
TO PRESENT TIME 

f'RES~JllT t.M<>LOYER''3 NAME ANO AODRESS 

Le van l :r.::.o 9 13 8 Gia Long 9 Saigon , 
Vietncm Press 

Vietnam 
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION 

(NumbP.z of employees or volume of busines.8} 

10 
Kiiw .. or BU~iNE~JR-CRGPNIZATION (Foundry, MHk Marketing, 

Colton Textile Mtg ... et<·. I b • 
La:.~ us:i.ness I 

MACHINES OPNE:ED (if applicable) I NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE, 
.,,,, 1F ANY No 

--~------------------~------ - - --------- ··------ - --- -· -- -DESC t> o·, ION OF YO JP r,u 'll:S 

Advi~e to cli~nts 11 try cases in court 

~ · ~•.'EfT ;') ftl:TllPN TO T>'l9 9AME POSITION' ) YES ( ) NO IF NOT, HOW IS THE PROGRAM RELATED TO YOUR STUDIES AND FUTURE .PLANS' 

I expect to teach ?":. Nation8...1 Administration institute of Vit;tnar.1» 
after my rcturning o 

DAI ES EMPLOYED 

I~itor 
P~C..VIOU'S l"MF .l)V»> S r•A~1f_ AND t\DDRESS 

rnoMJa.n.._5_2__.:i:.9_._Pre Sellt._ 
-------------------;--A-P-PR-O~X-IMATE SIZE OF BUSINESS oft' ORGANIZATION 

(Number of ecployees or velum<' of busi.oess.1 

Vietnam Fresse 
~IND CF iusiNEss OR ORGANIZATION iFoundry. Milk Marketing, I MACHINES OPERATED (if applicable) 

Cotton Text;Je Mfg., etc.) 

Se i-official 
l:ESCR1.0r•6N oF'vou'R DUTIES. 

I 
NUMBER AND KIND OF. EMPLOYEES YOllSUPERVISED, 
IF ANY 

none 
-----·-·-----·----

\'.!rite articJ.es on political anJ. lega.1. subjects 

16. I READING SPEAKING UNDERSTANDING 
LANGUAGE PROFICIENCY 

EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR EXCELLENT 
·---

ENGLloH x x --- ·- -= =---·- ------OT'·llR F'renc1i.. ____ 'l<' x x - 1* Vjctn;nese x x ·-BEFORE SIGNING THIS FORM CHECK BACK OVER IT T~MAKE SU RE THAT YOU HAVE ANSWERED ALL QUESTIONS CORRECTLY. 

I CERTIFY that I have reviewed the statements made in th i s 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 w!ll not seek P-xt('!nsion 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 wit! endeavor to utlli .tf': for the benefit of rny country, the training acquired under th is program. 

SIGNATURE OF PARTICIPANT 
September.1st 19s5 

DATE 

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

OFFICl.t;L TIHE SIGNATURE OF OFFICIAL DATE 

FOA-582 (REV. 2·54) 

PAGE 2

NAME OF PARTICIPANT DATE OF BIRTHCOUNTRY

14. EDUCATION INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT
RANK IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO

DEGREES, DIPLOMAS DATECOURSE OF STUDY OR MAJORSCHOOLS ATTENDED TYPE OR CERTIFICATES FROM TO

1950 1954Licence enLawFrenchHanoi University
Droit

19551954Docteur enLawFrenchSaigon University
Droit

Barristen, Editor, Vietnam Press35. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYED

September 1953FROMBarristen TO PRESENT TIME
PRESENT EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number of employees or volume of business)Le van Mao 138 Gia Long Saigon Vietnam
10Vietnam Press

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

DESCRIPTION OF YOUR DUTIES

Advice to clients, try cases in court

IF NOT, HOW IS THE PROGRAM RELATED TO YOUR STUDIES AND FUTURE PLANS?(B) 00 YOU EXPECT TO RETURN TO THIS SAME POSITION? YES NO( )

I expect to teach at National Administration institute of Vietnam 9

after my returning.

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

Editor FROMJan. 55 TO present
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATIONPREVIOUS EMPLOYER'S NAME AND ADDRESS
(Number of employees or volume of business)

50Vietnam Presse
KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED.
Cotton Textile Mfg., etc.) IF ANY

Semi-official none
DESCRIPTION OF YOUR DUTIES

write articles on political and legal subjects

16. UNDERSTANDINGSPEAKINGREADING
LANGUAGE PROFICIENCY

FAIRGOODEXCELLENT EXCELLENTFAIRGOODGOOD FAIREXCELLENT

ENGLISH XX
OTHER French X

Vietnamese 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 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.

September 1st 1955DATESIGNATURE OF PARTICIPANT
LANGUAGE CERTIFICATION: I CONCUR IN ITEM 16 ENTRIES FOR ENGLISH IF "NO", EXPLAIN:

( ) NO.YES

y12

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE
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BIO-DATA ~coo~m PAGE 1 

~~ADMINISTRATION -
BIOGRAPHICAL DATA 

ACTION 
-----------·-- DATE SENT On Technical Assistance Participants Visiting the U. S. INFO. 

TO BE COMPLETED BY U .S.O.M. 
DATE RECEIVED TA NO. ACTIVITY TITLE 

030=77=080Ql~l4 
National Institute 0 

ATTACHMENTS Administration 
r 

COUNTRY I FIELD OF ACTIVITY 

Vietn~m zz 
PRO POSED ARRIVAL DATE u . s. I PROPOSED DURATION OF VISIT 

November 12& 1922 Nine CQntha 
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 a blank sheet of typing paper. 
Write your name, country, and date of birth on each sheet. 

INFORMATION REGARDING PARTICIPANT 
1. NAME (Last or Surname in- capita! letters) (First) (Middle) SEX (Mor F) 

____ If~llHl. ___ _ Buu 
2. ADDRESS (Street) (City or Town) (Country) 

_ _lS_ _ _rne__llo.s~----· Dal a~ y;1 ~~~ 
3 . BIRTH ~ATE (Day, Month, Year) , 4. BIRTH PLACE (City & ountry) , 5. CO UNTRY Fl: I . 

:,"u;C:;sE~tJv1J?&~oLLOWING IN FORMAT1o!f!M1YOUR ~!3t'st:~*6uRV:.~R . ANO YOUR MOTHER Vietnam 
SPOUSE NAME I DATE OF BIRTH PLACE OF BIRTH 

LA= 
e-,, .• MOTHER 

FATHER 

1905' Hue 
t ~tiihi&n CVN 

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

9. HAVE YOU EVER BEEN IN THE U. S .1 

N 
10. HAVE YOU EVER TRAVELLED TO COUNTR IES OTHER THAN U.S., IF SO, W H EN, WHERE, AND FOR HOW LONG1 (Include travel 

tor educational purposes as well as pleasure) 

Yes<> I have completed suecesftily participation in a Inforuation Study 
Tour in. Th:'.lilarul, Malaya and Philippines in March 195'4(technical 

11. ~M~c1;t;Jjfi@~ATMQJfP.#~1EliPcftl <A°"1Jk} U.S., U. N., OR PRIVATE TECHNICAL ASSISTANCE A CTIV ITY? : · :' 
IF SO, SPECIFY: 

12. LIST MEMBER IN EDUCATIONAL, PROFESSIONAL, AGRICULTURAL, LABOR OR OTHER TYPES OF ORGANIZATIONS AND SOCIETIES 0.F A SIM,ILAR 
NATURE. IF YOU HOLD OFFICE IN ANY OF THESE ORGANI ZATIONS, SPECI FY. 

No 

13. OBJECT OF PROPOSED VISIT. BE SPECI FI C . INDICATE FIELD OF ENDEAVOR, CROP, PRODUCT , P ROCESS, TECHN IQU E, ETC. TO BE OBSERVED, 
STUDIED, OR WORKED ON. E. G. MILK MARKETING, ETC. 

sponsored tour t o u~sG 

1/13 
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PAGE 1

BIO-DATA ADMINISTRATION
BIOGRAPHICAL DATA

ACTION
On Technical Assistance Participants Visiting the U.S.DATE SENTINFO.

TO BE COMPLETED BY U.S.O.M.
ACTIVITY TITLEDATE RECEIVED TA NO.

National Institute of
030-77-080-8-59014ATTACHMENTS

Administration
FIELD OF ACTIVITYCOUNTRY

Vietnam 77
PROPOSED ARRIVAL DATE U.S. PROPOSED DURATION OF VISIT

November 15, 1955 Nine 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 a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
(Middle)1. NAME (Last or Surname in capital letters) (First) SEX (M or F)

NGHT Buu M
(Country)2. ADDRESS (Street) (City or Town)

18 I've Roses Dalat Vietnam
5. COUNTRY OF CITIZENSHIP4. BIRTH PLACE (City & Country)BIRTH DATE (Day, Month, Year)3.

June 27, 1927 Hué Centre V. NL Vietnam
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

PLACE OF BIRTHDATE OF BIRTHSPOUSE NAME

L8-thi-Cam-Van 1931 Dai- 18c, Thua Thiên CVNMOTHER

Trân-thi-Ha 1905 Diêm tuong Thien CVNFATHER

Ung -Tuc 1905 Hué Civil officer
7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

Le quang -Thiêt 36/45 Dumortier Saigon on Father law8. PERSON IN U. S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

No
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)

Yes. I have completed succesfilly participation in a Information StudyTour in Thailand, Malaya and Philippines in March 1954 (technicalassistance project
11. HAVE YOU PARTICIP AT&D IN OR PLIED POR ANYOOTHER 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.

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 M.S.U. sponsored tour to U.S.

y13
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COUN,TRY OATE OF BIRTH NAME OF PA RTIS PANT 

Vietnam June 27, 1927 
14. EDUCATIO N : INCLU DE IN FORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITI ES OR OTHER INSTITUTIONS OF EQUIVALENT ·· · 

RANK, IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL QR COMPLETED APPRENTI C!;'S HIP INCLUDE THAT ALSO. 

SC HOOLS ATTENDED TYPE COURSE OF STUDY OR MAJOR 

(A) EXACT TITLE OF YOUR PRESENT POSITION 

Director of Radio Dalat 
PRESENT EMP LOYER'S NAME AND ADDRESS 

Minister of Information and Psyehological Warfare 
KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, I MACHINES OPERATED (it applicable) 

Collon Textile Mtg., etc.,i. t l ttovernmen a 
DESCRIPTION OF YOUR DUTIES 

DATE 

I 
DATE EMPLQ;(.ED "t , d.­
FROM lJ0Co ..J..9~T 
TO PRESENT TIME 

APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION 
(Number(Jl employees or volume of business} 

I 
NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE, 
IF ANY 

20 

Director of Radio=Dalat (Radio Station of the Government of Vietnam) 

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

(C) EXACT TITLE OF YOUR LAST PREVIOUS POSITION DAI ES EMPLOYED 

Direettmr of Information of the PMS ..., VN 
FR OM 1949 TO ~~ 

PREVIOUS EM PLOYER'S NAME AND ADDRESS 

l:inis te!' n,f Infor"f':.ation a: ;;Psy.ehologic<ll War of , 
the Government ot Vietnam . . -

KIND OF BUSIN ESS OR ORGANIZATION (Foundry, Milk Marketing, I MACHINES OPERATED (it applicable) 
Collon Textile Mtg., etc.} ·. 

Govern1 .... ontal I 
NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED, 
IF ANY 

10 
DESCRIPTION OF YOUR DUTIES 

Director of Informa t ion of the Pl.S 

16. READING SPEAKING UNDERSTANDING 
LANGUAGE PROFICIENCY -EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR 

ENGLISH x x y 
OTHE R French - x x y 

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 arii accepted under th i s 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 ,..acqJJired under , this program. 

""'"'6'' . . 

LANGUAGE CERTIFICATION: ( ) NO. IF "NO", EXPLAIN: 

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE 

FOA-582 (REV. 2-54) 

PAGE 2
DATE OF BIRTHNAME OF PARTICIPANT COUNTRY

Buu-Nghi Vietnam June 27, 1927
14. EDUCATION INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT

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

DEGREES, DIPLOMAS DATE
COURSE OF STUDY OR MAJORSCHOOLS ATTENDED TYPE OR CERTIFICATES TOFROM

1944Public School in Hué SaccalaureatSecondary 1939
1945Certificate 1945Pedagoy School (CVN) Pedagogy
19471947Propaganda School CertificatePropaganda

(Laureate)Inf. Serv. of the CVN)
15. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYED
FROM Dec. 1954

Director of Radio Dalat TO PRESENT TIME
PRESENT EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number ofemployees or volume of business)

Minister of Information and Psychological Warfare
KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE,

Cottou Textile Mfg., etc.) IF ANY
Governmental 20

DESCRIPTION OF YOUR DUTIES

Director of Radio-Dalat (Radio Station of the Government of Vietnam)

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

Direct of Information of the PMS o VN FROM 1949 TO 1955
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATIONPREVIOUS EMPLOYER'S NAME AND ADDRESS
(Number of employees or volume of business)Minister of Information & Psychological War of

the Government of Vietnam
KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED,

Cotton Textile Mfg., etc.) IF ANY

Governmental 30
DESCRIPTION OF YOUR DUTIES

Director of Information of the PMS

16. UNDERSTANDINGSPEAKINGREADING
LANGUAGE PROFICIENCY

FAIRGOODEXCELLENTFAIRGOODFAIRGOOD EXCELLENTEXCELLENT

ENGLISH X
French 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.

Bould 2th
SeptemberDATE 1955Been NoteSIGNATURE OF PARTICIPANT

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

yry

SIGNATURE OF OFFICIALOFFICIAL TITLE DATE

FOA-582 (REV. 2-54)
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BIO,,DATA 
ACTION 

i INFO. ti 

' I 

•. f 
DATE SENTI 

' .... 

ADMINISTRATION 
BIOGRAPHICAL DATA 

PAGE 1 

On 'technical Assistance Participants Visiting the U.S. 
.. ··;.·-------------------------

TO BE COMPLETED BY U.S.O.M. 

\,,', r' 
M 

DA'.;E RECEIV~-~ TA NO. . ACTIVITY TITLE / 

•-==~=-.,-------I 0301::)77.:::>0SOol~Jt National Institute of ... 
ATTACHMENTS -~ Administration r · 

I • .. 
' '. 
tr i. 
v~~ 

i 

\ 
i 
\ 

I 
FIELD OF ACTIVITY '" 

. 77 
COUNTRY 

Vietnam 

I 
PROPOSED DURATION OF VISIT 

November 15 1955 ?line months 
PROPOSED ARRIVAL DATE U.S. 

~· > • • .INSTRU IONS TO PARTICIPANTS : Prepare this form on a typewriter in English. In order to prevent delay and to assist in 
f : · ·~.( plannin your program, answer every questiOn ... clearly and comple:tely. If more space is needed, use a blank sheet of typing paper. 
~ -.li' Write your name, country, and date of birth on each sheet. 

~ 
1 

INFORMATION REGARDING PARTICIPANT 
~;;;~ l. NAME (Last or Surname in capital letters) (First) 

l
/··,. . NGUYEii ;i · """·· l.,i up.Ong . 

(Middle) 

(Country) 

I SE~AM or F) 

1 ·.: 

Vietnam 

1

5. COUNTlYOf CITIZENSHIP 

!vretnam'" 
ER, AND YOUR MOTHER 

SPOUSE NAME 

H~thi..,,Bay 
DATE OF BIRTH I PLACE OF BIRTH 

1917 Vinh~loi {Baclieu) VN 

.· 

tl, MOTHER I 

i': . _ _____ L~y_ .... t_hi __ . <:Q_:.~h_uo---'c~(Tt::.oi· . '-"'-J----7--~18=--9'-"'· o"-· --+V"""inhl"""'"'"".,,.,o....._1__,("""B ...... a.~cl~i....,e~u~) ::-:"'V!l ...... ·L__----,,.':·~.: . 
1. FATHER Duong Phat (dead) ·f . J occuPATION •. :·;·M: 

l·,r-.. ~-~:" ·. 

8

7 .. PERSOHN ,:::;E TtOhiBE NBOTIFIED INlCAlSOE o~::;RGtENhCY• (NXam~~ddrSess, and Relationship) 

...... ".....,..u.A1o:> <'9 aya ...,~CQ · l.= .Uc.u1 treet Sa.igonic;0wife 
PERSON IN U.S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, .and Relationship) 

f The Head et Michigan State University .at East Lansina <;:) 

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

l 
i 
L 
I . 
t.·· 
f 

l 
t • 

I heve never been in the USA 
10. 

11. 

12. LIST MEMBERSHIP IN EDU ATIONAL, PROFES IONAL, AGRICU TURAL, LABOR OR 0 HER Y 
NATURE. IF YOU HOLD OFFICE IN ANY OF THESE ORGANIZATIONS, SPECIFY. 

(Include travel 

Membe·r of a ·grQup- of translators working 
Engl:t.sh.aVietnamese DictionaryG . 

I NS AND ' SOCIEfE:S OFA _SIMILAR 

for the building up or an 

13. OBJECT OF PROPOSED VISIT. BE>SPEGIFIC. INDICATE FIEL.D OF ENDEAVOR, CROP, PRODUCT, PROCESS, TECHNIQUE, ETC. TO BE OBSERVED, 
STUDIED, OR WORKED ON. E. G. (i,fiLK .MARKETING, ETC. ' 

POA-582 (REV. 3-54) 
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INTERNATIONAL COOPERATION PAGE 1

BIO-DATA FORKING XXXXXXXXXXXX ADMINISTRATION
BIOGRAPHICAL DATA

ACTION
On Technical Assistance Participants Visiting the U.S.DATE SENTINFO.

TO BE COMPLETED BY U.S.O.M.
DATE RECEIVED ACTIVITY TITLETA NO.

National Institute of030-77-080-1-59024
AdministrationATTACHMENTS

FIELD OF ACTIVITYCOUNTRY

Vietnam 77
PROPOSED ARRIVAL DATE U.S. PROPOSED DURATION OF VISIT

November 15g 1955 Nine 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 a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
(Middle)1. NAME (Last or Surname in capital letters) SEX (M or F)(First)

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

110 Rue Bui=thi-Xuân Saigon Vietnam
BIRTH PLACE (City & Country)3. BIRTH DATE (Day, Month, Year) 5. COUNTRY OF CITIZENSHIP4

My-Xuyen (Soctrang)October 31, 1919 VietnamSouth Vietnam
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

SPOUSE PLACE OF BIRTHDATE OF BIRTHNAME

Huynh-thi-Bay Vinh-loi (Baclieu) VN1917
MOTHER

Ly-thi-Chuoc (Ty) 1896 Vinhloi (Baclieu) VN
OCCUPATIONFATHER

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

Huynh-thi< 8Bay 110 Bui-thi-Xuan Street Saigon, -wife
8. PERSON IN U.S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

The Head of Michigan State University at East Lansing a USA
HAVE YOU EVER BEEN IN THE U.S.? IF so, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE?9.

I have never been in the USA

10. HAVE YOU EVER TRAVELLED TO COUNTRIES OTHER THAN S., IF so, WHEN, WHERE, AND FOR HOW LONG? (Include travel
for educational purposes as well as pleasure)

I have travelled to Singapore and to Indonesia. I stayed at Bandung
(Indonesia) for one month, from the 5th of August 1955 till the 5thof September 1955.

11. HAVE YOU PARTICIPATED IN OR APPLIED FOR ANY OTHER U.S., U. N., OR PRIVATE TECHNICAL ASSISTANCE ACTIVITY?
IF so, SPECIFY: I have participated in the Regional Training Course on Co-operation organised by the ILO/FAO in Indonesia 1955
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

Member of a group of translators working for the building up of an
English-Vietnamese Dictionary.

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 M.S.U. sponsored tour to U.S.A.

y.15

FOA-582 (REV 3-54)
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,: . 

NAME OF PARTICIPANT COUNTRY 0 'fE OF BIRTH 

Vietnam 
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SEGONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT 

RANK, IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO. . 'I 

SCHOOLS ATTENDED TYPE COURSE OF STUDY OR MAJOR 
DEGREES, D IPLOMAS 

OR CERTI FICATES 
DATE 

· 1 

> KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, 
Cotton Textile Mfg., etc.J.,. ~.- l 

uouv·ernaen~ 
DESCRIPTION OF YOUR DUTIES 

th VN 

Affairs, 

I MACHINES OPERATED (ii applicable) 

APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION 
(Number of employees or volume of business) 

30 

I 
NUMBER AND KIND OF EMP LOYEES YOU SUPERVISE, 
IF ANY 

Distribution or controlled products and raw :materialsQ(salt~ silk~ehemical 1 metalllU"gie products)= Study of the development of co-operative movement il 
roo country under the loccl legislutlofl1) Research and documonta 'cion op the 
organization of' dif':fercmt typ&s of eo-ope:rative~of co-operative societiee · 

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

(C) EXACT TITLE OF YO U R LAST P REVIOUS POSITION 

~~~r~1!~r7 ot l+th class (reference to the old 
~ER'S NAME AND ADDRESS 

Nguy~n~van-Ba~ Director of Eeono!aie Affairs 
72, Rue Nguy~n Du Saigon 

KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, I MACHINES OPERATED (ii applicable) 
Cotton Textile Mtg., etc.). 

oouvernmen-tal 
DESCRIPTION OF YOUR DUTI ES 

I 
DAl ES EMPLOYED 

rnoM Jan 1990 =Dee019~ 

I 
APPROXIMATE SIZE OF BUS INESS OR ORGANIZATION 

· (Number ol employees or volume of business) 

I "IQ 
NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED, 
IF ANY 

D1str1bution ot controlled produets~Legislation¢Docuoentation and Research 
on comnercial and industria1 activities~ 

16. READING SPEAKING UNDERSTANDING 
LANGUAGE PROFICIENCY 

I 
EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR EXCEL LEN T GOOD FAIR 

ENGLISH % ? ...,. 
OTHER Vietnamese x y 'V I 

French x x x I -BEFORE SIGNING THIS FORM CHECK BAC K OVER IT TO MAKE SURE THAT YOU HAVE ANSWERED ALL QUESTIONS CORRECT LY . 

I C ERTIFY that I have reviewed the statements made in this a pplication an d that they are tr;ue, complete, and correct to the best of my knowledge and be lief 
and are made in good fai th. I further agree that if I am accepted under this program, I will follow diligently the program arranged as requested by my gov­
ernm ent and will not seek extension of the period of my program. I furth er agree that upon completion of my training, I wi ll r eturn to my country without de­
lay and will endeavor to utilize, for the benefit of my country, the training acquired under thi s program. 

SIGNATURE OF PARTICIPANT 

LANG UAGE CERTIFICATION: I CONCUR JN ITEM 16 ENTRIES FOR ENGLISH ~ YES ( ) NO. IF "NO", EXP LAIN: 

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE 

FOA-582 (REV. 2·54) 
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NAME OF PARTICIPANT COUNTRY DATE OF BIRTH

VietnamDuong-Nguyên Oct.31g 1919
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT

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

DEGREES, DIPLOMAS DATECOURSE OF STUDY OR MAJORTYPESCHOOLS ATTENDED OR CERTIFICATES TOFROM

1927 1933CertificatePrimary SchoolSchool of the pro
1933 1937Diplomavince of Baclieu

1937Elementary BoPri School Lit. Math. SciCollege of Cantho Sup.
19392 years of study 1937Sec. SchoolLycée Pétrus Ky

15. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYED

1955Jan.Secretary in the Administration of the South VN FROM

(Direction of Economics Affairs 1st class) TO PRESENT TIME
PRESENT EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number of employees or volume of business)
Tran-vanHa, Director of Economic Affairs,
72 Nguyen Du Street 8 Saigon 30

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

Gouvernmental
DESCRIPTION OF YOUR DUTIES

Distribution of controlled products and raw materials. (salt, silk, chemical
metallyrgic products)= Study of the development of co-operative movement in
the country under the local legislation, Research and documentation on the
organization of different types of co-operative. of co-operative societies

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

Secretary of 4th class (reference to the old FROM Jan 19530 =Dec.1954status)
PREVIOUS PLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number of employees or volume of business)

Nguyen-van=Ba Director of Economic Affairs
72, Rue Nguyen Du, Saigon 30

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

Gouvernmental
DESCRIPTION OF YOUR DUTIES

Distribution of controlled products-Legislation=Documentation and Research
on commercial and industrial activities.

16. UNDERSTANDINGSPEAKINGREADING
LANGUAGE PROFICIENCY

FAIREXCELLENT GOODFAIRGOODEXCELLENTEXCELLENT FAIRGOOD

ENGLISH X
VietnameseOTHER X X X
French MX

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.

September 22. 1955.DATESIGNATURE OF PARTICIPANT
NO. IF "NO", EXPLAIN:LANGUAGE CERTIFICATION: I CONCUR IN ITEM 16 ENTRIES FOR ENGLISH (YES

y 16

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE

FOA-582 (REV. 2-54)
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DATE SENT 
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BATE RECEIVED 
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PAGE 1 . 

ADMINISTRATION 
BIOGRAPHICAL DATA 

"' . ., 
On Technical Assistance Participants Visiting the U.S. ' 

TO BE COMPLETED BY U.S.O.M. 

... ·.·'~·r 03~71....oaapi~lt li;ti~~i rmt1tute of 
•-A=T=TA~c~H~ME=N=Tso--~~~4 I Adfllinistratioa 

COUNTRY . . I FIELD OF ACTIVITY 

i'· 

-~ . 
:---~· • ' l: • !-· t. 

. ··.• ~:~::-.,. 
..:-, -

Vietnam 71 
PROPOSj::D ARRIVAL DATE u. s. I PROPOSED DURATION OF VISIT 

November i.; .. 19S'S' Nine months 
IJ:L.S:!'PWCTIONS TO PARTICIPANTS : Prepare this form on a typewriter in English. In order to prevent delay and ~o ·assist in 
planning· your program, . answer every question clearly and completely. If more space is needed, use a blank sheet of typing paper. 
Writ~ your name, country, and date of birth on each sheet. 

INFORMATION REGARDING PARTICll_'.;'ANT 
1: NAME (Last or Surname in capital letters) (First) . (Middle) SEX (Mor F) 

,... ,..-

j 
! 
I 
I 

l 
. ; 

l 
) 

I 
J._-· ; 

i ,.; <( 

lo 
. ~. -

f1. .• 
' 
p·' r , .. 
•· . 
, .... f ,, 
t'·'..i_ .. • 

' ~' 
I ~··. 

~· ; .. , ..... .,, 

·;l~l. ~~~.y~~E6i'}~;ICIPATED IN OR· APPLIED FOR ANY OTHER U.S., U. N., OR PRIVATE TECHNICAL ASSISTANCE ACTIVITY? 
i/ 

~l:·; 
.-1--2-. _L __ l.,...ST_M_E_M_,B....,E-R-,-S_H_I P-1 N-E D-U-C~A-T-10--N-A_L_. _P_R_O-FE_S_S_I O_N_A_L_, -A-"'G"'R'"'1 c'--u-L-TU_R_A_L_, -L-AB_O_R_O_R_O:.._T_H_E_R_T_Y_P_E_S_O_F_O_R_G_Ac.._N_I Z_A_T_IO_N_S_A_N D_S_O_C_I E-T-(E_S_O F_·_A_S_l_M_I LA-R--'--- t~ .'~-

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. Q. MILK MARKETING, ETC. 

~o partieipato in a LS~U., sponsored ·tour to the UoS.QAo 

FOA· 582 (REV. 3-54) 
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PAGE 1

BIO-DATA ADMINISTRATION
BIOGRAPHICAL DATA

ACTION
On Technical Assistance Participants Visiting the U.S.DATE SENTINFO.

TO BE COMPLETED BY U.S.O.M.
ACTIVITY TITLEDATE RECEIVED TA NO.
National Institute of

030-77-080-1-59024 AdministrationATTACHMENTS

FIELD OF ACTIVITYCOUNTRY
Vietnam 77

PROPOSED ARRIVAL DATE U.S. PROPOSED DURATION OF VISIT

November 15, 1955 Nine months
TO PARTICIPANTS: Prepare this form on a typewriter in English. In order to prevent delay and to assistINSTRUCTIONS in

planning your program, answer every question clearly and completely. If more space is needed, use a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
(Middle)1. NAME (Last or Surname in capital letters) SEX (M or F)(First)

F.ThiThanTHANH
(Country)2ARDRESS (Street) (City or Town)

24 Cité Audouit VietnamSaigon
4. BIRTH PLACE (City & Country)3. BIRTH DATE (Day, Month, Year) 5. COUNTRY OF CITIZENSHIP

VietnamThanh-Hoa - Vietnam22 April 1931
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

PLACE OF BIRTHDATE OF BIRTHSPOUSE NAME

Hué 0 Vietnan1st May 1929Pham-Dang-SUM
MOTHER

1904 Hué 0 VietnanPhan-Thi-LANG
OCCUPATION EngineerFATHER

1904 Hué VN. of AgricultureThan-Trong-KHOI0
7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship) CVN.

Mr. Than-Trong-KHOI, 66 Le-Thai-T8 8 Hué 8 Father
8. PERSON IN U. S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

Mrs. Tran-Van-CHUONG Co/o Vietnam Embassy Washington 8, D.C.: Aunt.
9. HAVE YOU EVER BEEN IN THE U. S.? IF so, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE?

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.

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 M.S.U. sponsored tour to the U.S.A.

y17

FOA-582 (REV. 3-54)
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PIXGE 2 

NAME_, OF PARTICIPANT COUNTRY DATE OF BIRTH 

Vietnam 
14. EDU CATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT 

RANK, IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETEO APPRENTICE SH I P INCLUDE THAT ALSO. 

SCHOOLS ATTENDED TYPE 

Adm1n1str tive Assistant 
PR!fSENT EMPLOYER'S NAME AND ADDRESS 

DATE 

APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION 
(Number ot employees or volume .of business) 

' . I 

1~ ~ Wm,.lio Coste:r, lr"i·c:p Field 
1
Rep:resentative VSOM 

. ~ Saigono 

I 
NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE, 
IF ANY 

·' •·. 

f 
t' r. 
~. 
l·· I , 
i . 
~ 

i· 
fi:·'~'; ~· 
t. 

1 ·: .. 
[ .. 
~· 
(.:: 

r 
F· 

I 

Ottic works = Dealing with the Vietnamese government emplo7ees. 
bout Betugee Att~rs. ·'! 

' 1 

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

(.C) EXACT TITLE qF · YOUR LAST PREVIOUS POSITION 

.. Accou.:nt.iDg . Clerk . and Translatoia 
f"R

0

EVIOUS EMPLOYER'S NAME AN D ADDRESS · ' 

; ~ .. , 
DAIES EMPLOYED .... ·( 1 
rnoM April ft.ro FebrtW7 · 5!i 
APPROXIMATE SIZE OF BUSINESS OR ORGANIZAT ION · . . ... ·~ 
(Number ot employees or volume o.f business) · :( 

·. l .. ~ 
.. _ .. ::; 

KIND OF BUSI NESS OR ORGANIZATION (Foundry, Milk Marketing, I MACHIN.ES OPERATED (if applicable) NUM BER AND KIN D OF EM PLOYEES YOU SUP ERVISED, • .,J 
Cotl:re~Jile Mtq., etc.) . ' . IF ANY . . j 
~eld. Service · VSOM - Hu.e -=o-=E-=s-=c°"Rl:-:P:-=l:::-:W:-:Nc=::O"::F--:Y7:0~U""R~D".":U:'.:T"'=1Ec:S~~t~~i'-. ~~-~~~~----------------~---~-----------,--- ,,, · ~.' :•1 

.. ~ 

HrQ- lobD B~ ~· Field Representat1Tea!~~ 

r ~~ 
tY ,. 
t. 

: ·:ald.• care ot the o.ffie& 'business 
·translating all outgo1ng Gd 1neoJBing le.tters tro:m English into 
French and v:lce-versao 

fc'· r f·· . 
( 

t 
r-· 
l \ 

f ( 

r t .. r· 
f 
i 
J. 
If -.• 
; .. 

·~ ., 
16. READING SPEAKING UNDERSTANDING 

LANGUAGE PROFICIENCY 
EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR EXCELLENT GOO D FAIR 

ENGLISH T y 
., 

~ I 

OTHER - ·- .r r' 11:- T 

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

I CERTI FY 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 bel ief 
and are made In good faith. I furtlier 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 seek extension of the period of my program. I fu rther agree that upon completion of m.y training, I will re turn to my co,untry without de· 
lay ~nd will end eavor to utilize, for t~e benefit of my country, the training acquired under this program. · 

. SIGNATURE OF PARTICIPANT 
October ~ 1955 

. DA 

LANGUAGE CERTIFICATION: I CONCUR IN ITEM 16 ENTR IES FOR ENGLISH Kl YES ( } NO. IF "'NO" , EXPLAIN: 

OFFICIAL TITLE SIGNATUR E OF OFFICIAL DATE 

FOA-582 (REV. 2·54) 
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PAGE 2
NAME OF PARTICIPANT COUNTRY DATE OF BIRTH

Than-Thi-THANH Vietnam 22 April, 1931
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT

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

DEGREES, DIPLOMAS DATE
COURSE OF STUDY OR MAJORTYPESCHOOLS ATTENDED OR CERTIFICATES TOFROM

Yersin, Dalat 1951Lyceum Baccalaureate II 1950Mathematics
Faculty of Sciences Certificate of 1951Univ. 1952C. (Math.

Hanoi. Physics, Chemi stay) M.P.C.
Faculty of Sciences Sg. Univ. Math. General 19531952

15. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYED

FROM February 1955Administrative Assistant TO PRESENT TIME
PRESENT EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number of employees or volume of business)

Mr. Wm.H. Coster, Jr. Field Representative USOM
Saigon.

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

Field Service, USOM.
DESCRIPTION OF YOUR DUTIES

Office works 8 Dealing with the Vietnamese government employees.
about Refugee Affairs.

IF NOT, HOW IS THE PROGRAM RELATED TO YOUR STUDIES AND FUTURE PLANS?(8) DO YOU EXPECT TO RETURN TO THIS SAME POSITION? (YES NO

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

FROM April 54 TO February 55Accounting Clerk and Translator
PREVIOUS EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number of employees or volume of business)

Mr. John H. HACKETT, Field Representative USOM
Hué.

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

Field Service, USOM a Hué
DESCRIPTION OF YOUR DUTIES

Taking care of the office business
Translating all outgoing and incoming letters from English into
French and vice-versa.

16. UNDERSTANDINGSPEAKINGREADING
LANGUAGE PROFICIENCY

FAIREXCELLENT GOODEXCELLENT GOOD FAIRGOOD FAIREXCELLENT

ENGLISH

FrenchOTHER

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

byarranged requestedmadeand furtherfaith.good Iin thediligentlyI followwillthisunderif I acceptedthat gov-program, myprogram asare agree am
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 11g 1955DATESIGNATURE OF PARTICIPANT
LANGUAGE CERTIFICATION: I CONCUR IN ITEM 16 ENTRIES FOR ENGLISH NO. IF "NO", EXPLAIN:(YES

y18

Chief,
OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE

Pub. Adm. Div.
FOA-582 (REV. 2-54)

J.R. STARR
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ADMINISTRATION 

ACTION 
BIQGRAPHICAL DATA 

INFO. DATE. SENT On Technical Assistance Participants Visiting the U. S. 
. , TO BE COMPLETED BY U.S.O.M . 

DATE RECEIVED TA ND. ACTIVITY TITLE 

ATTACHMENTS 
03-0!>b?7=Q&O· Q 

~]}Jo 
ilUiiilal~i~i*t1th 

I 
FIELD OF ACTIVITY 

. 77 
COUNTRY 

Vietnam 

I 
PROPOSED DURATIO'N OF VISIT 

r.u:ne months 
PROPOSED ARRIVAL DATE U.S. 

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 quesfion clearly and completely. If more space is needed, use a blank sheet of typing paper. 
Write your· name, country, and date of birth on each sheet. 

INFORMATION REGARDING PARTICIPANT 
1. NAME (Last or Surname in capital Jeffers) (First) (Middle) SEX (Mor F) 

Truong· LEM Hoang 
2. ADDRESS (Street) (City or Town) (Country) 

166 Arras 
3. BIRTH DATE (Day, Month, Year) 

November l+th J.i 

Saigon Vietnam 

1

4. 

Ben.,,...IJ!re 
COUNTl:lY OF c11:1zENSHIP BIRTH PLACE /City & Country) 

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

SPOUSE NAME DATE OF BIRTH PLACE OF BIRTH 

MOTHER ' \ 

FATH.ER I OCCUPATION \ 

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

10. HAVE YOU EVER TRAVELLED TO COUNTRIES OTHER THAN U.S., IF SO, WHEN , WHERE , AND FOR HOW LONG? 
tor educational purposes as well as pleasure) 

lo 

(Include travel 

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

~ ... ,.-.v' 

... ~-~~-
12. LIST MEMBERSHIP IN EDUCATIONAL, PROFESSIONA L, AGRICUL URAL, LABOR OR OTHER T YPES OF ORGANIZATIONS AND SOCIETIES OF A SIMILAR 

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

Bo 

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

!o participate in training p~ogr-am in publlc administration at 
Michigan State University. 

FDA·582 (REV. 3·54) 
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INTERNATIONAL COOPERATION PAGE 1

BIO-DATA ADMINISTRATION
BIOGRAPHICAL DATA

ACTION
On Technical Assistance Participants Visiting the U.S.DATE SENTINFO.

TO BE COMPLETED BY U.S.O.M.
ACTIVITY TITLEDATE RECEIVED TA NO.
National Institute of

030-77-080- Adminis trationATTACHMENTS
1-59014 FIELD OF ACTIVITYCOUNTRY

77Vietnam
PROPOSED ARRIVAL DATE U.S. PROPOSED DURATION OF VISIT

November/15/55 Nine 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 a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
(Middle)1. NAME (Last or Surname in capital letters) SEX (M or F)(First)

Truong LEM Hoang F.
(Country)(City or Town)2. ADDRESS (Street)

166 Arras Saigon Vietnam
5. COUNTRY OF CITIZENSHIP4. BIRTH PLACE (City & Country)BIRTH DATE (Day, Month, Year)3.

November 4th 1933 Ben-Tre (South Vietnam) Vietnamese
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

PLACE OF BIRTHDATE OF BIRTHSPOUSE NAME

MOTHER

OCCUPATIONFATHER

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

Huynh Thi HUE Institutrice à Ben Tre (S.V.No) a Mother
8. PERSON IN U. S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

Michigan State University
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 J.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.

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 training program in public administration at
Michigan State University.

yal

FOA-582 (REV. 3-54)
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NAME OF PARTICIPANT COUNTRY DATE. OF BIRTH 

14. EDUCATION; INCLUDE INFORMATION CONCERNING PREPAR.ATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT 
RANK, IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO. 

SCHOOLS ATTENDED TYPE COURSE OF STUDY OR MAJOR 

Secretary 
PRESENT EMPLOYER'S NAME AND ADDRESS 

Del~gation ot South Vietnam 

Pub Uc I 
MACHINES OPERATED (if applicable) 

Typewriter 
KIND OF BUSINESS OR ORGANIZATION {Foundry, Milk Marketing, 

Collon Textile Mtg., etc.) 

DESCRIPTION OF YOUR DUTIES 

DEGREES, DIPLOMAS 
OR CERTIFICATES 

I 
DATE EMPLCJ¥A~3 
FROM 47J, 
TO PRESENT TIME 

DATE 

APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION· · 
(Number of employees or volume of business) 

I 
NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE, 
IF ANY 'l\T none 

I am the Executive Secretary of the Director of Persdn:nel in SoV $541 
/ 

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

(C) EXACT TITLE OF YOUR LAST PREVIOUS POSITION 

one 
PREVIOUS EMPLOYER'S NAME AND ADDRESS 

None. 
KIND OF BUSINESS OR ORGANIZATION {Foundry, Milk Marketing, 

Collon Textile Mtg., etc.) 
I ~ACHINES OPERATED 

DESCRIPTION OF YOUR DUTIES 

None 

16. ·~· -~. READING . LANGUAGE PROFICIENCY 
EXCELLENT GOOD FAIR .:.r-, 

ENGLISH x 
OTHER Fre-nch ~ ~n~. · 'X'. % 

S;eanish ~ 

(if applicable) 

SPEAKING 

EXCELLENT GOOD 

y 

xx 

DAl ES EMPLOYED 

FROM TO 
APPROXIMATE SIZE OF BU~INESS OR ORGANIZATION 
(Number of employees or volume of business) 

I 
NUMBER ANO 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 ma.de 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. 
Jay and will endeavor to utilize, for the benefit of my. country, the training a"cquired under this program. 

SIGNATURE OF PARTICIPANT DATE 

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

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE 

FOA-582 (REV. 2-54) 

PAGE 2
NAME OF PARTICIPANT DATE OF BIRTHCOUNTRY

14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT
RANK, IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO.

DEGREES, DIPLOMAS DATESCHOOLS ATTENDED TYPE COURSE OF STUDY OR MAJOR OR CERTIFICATES FROM TO

19451940Bentre S School Elementary C.E.P.S.I.
Mytho's College G1, Secondary 1946D.E.P.S. 1951
Marie Curie Lycée 1951 1953B.E. Bacc. I

1954Law Faculty Univ. Hanoi 1955
15. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYEE
1953FROM

Secretary TO PRESENT TIME
PRESENT EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number of employees or volume of business)

Delegation of South Vietnam

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

Public Typewriter None
DESCRIPTION OF YOUR DUTIES

I am the Executive Secretary of the Director of Personnel in S.V.N.

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

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

None TOFROM
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATIONPREVIOUS EMPLOYER'S NAME AND ADDRESS
(Number of employees or volume of business)

None

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

DESCRIPTION OF YOUR DUTIES

None

16. UNDERSTANDINGSPEAKINGREADING
LANGUAGE PROFICIENCY

FAIRGOODEXCELLENTFAIRGOODEXCELLENTEXCELLENT FAIRGOOD

ENGLISH X
French & VN.OTHER X X X X X

Spanish
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.

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

you

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE

FOA-582 (REV. 2-54)
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DATE RECEIVED 
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(. '', 
BIOGRAPHICAL DATA 

~i '. ". ·,., 

On TeGl;inical Asststance Participants Visiting the u:·s. · · ·./7-1 
TO BE, GOMPLETED BY U.5.0.M '. : .. d 

';3;;.,.?'F-060~ ;;;;1;:;1 .Idt1tUte er ;f :j 
1-_ A""T=TA""'c""'HM""E=NT=s----I . Administration · :_ { .. 

;. ' 

I 
FIELD OF ,;'/CTIVITY . . • J 

f ., "l 

I 
PROPOSED DURATION OF VISIT •:. ' J 

~·i-~·, . :~ : · ' .,... _ . O-T.ember 15"a 19S'S Nine · mo ·th$ . . · i 
~--:~ ·' . i~STRUCTlbN'S TO PARTICIPANTS: Prepare this for'm on a typewriter in English. In order to prevent delay and to assist in ,., J r f . . y1a·nn_ing your .program, answer every question clearly and completely. If more sp~ce is neec:jed, use a blank ·sheet of typing paper: :;.l 
t · -~- Write your name, country, and date of birth on each sheet. ! · ~ · · 1 
~ \-,': - ; . INFORMATION REGARDING PARTI.CIPANT f . . . . ·,., {.} 
f:··,:(·'r;:· L NAME (Last or Surname in capital letters) (First) (Middle) I SEX (M or.F) ·.- J 

L'. a. AD RESS (Street) !{1 1t (Country) . . .. , ·,.ii 
~ . . .. ·i.-~-11 

;;2.' ~ ·:~ .. llobillot Stnet '<,'.flt r.. 3. , . l;llij,TH DATE: (Day, Month, Ye r) (City & Country) / " . •1 t ···H 
t;, . Sept912~ 1918 . . . HM Vietnam ' net:nam . >:~ 
~-·; ,· 6. P:l;EASE PR01flDE TJ:IE FOLLOWING IN{ORMATIQN FOR YOUR SPOUSE, Y_OUR FATHER, AND YOUR MOTHER " ":~· 

F.·._·_.·.~_:_,.'.+'.'_ ' SPOUSE N~M~iu Hih IF..:~~~ ~~ 1 ~~ v:::: Bl~TH > • ••• ·,. '.:···-~_-' •• ~.-~:;·:·:·.'.'_:_,··_:_'._~-,~··· 
~.1·_.-_-.-.:_;_:_~_·.-.-.::_~.--: :' .. MOTHER oo thi 01u 1

1

- tssa 1

1 

Hue, n .etnCam. , . ·· - :. · ~ . .-.::~·~j 
t ' . FATHER .. _ . · . , · oc9u:A:r10N Civil.. ,;:_~y·1 

i
l:~t- ·. ·_ · . Ngu,yln Long _ 3.rd. June ·1as9Hq4 m · · ·s4'tant m :Nt;t.r · 
;;.-;:- ' _7· · PERSON AT HOME TO BE NOTIFl.ED IN CAS'E Qf 'EMERGENC~ (Name, Address, and Relationshjp) . . · · . - ·anti"-'" . 
J'l=~f · ·· Mr~ N · · Lo. 12 ·liall Be Piu . . , . ..... , . ": ' ~,;:1 

,:\c\· '. 8 . PERSON IN U.S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, , - .• .<,, • .,:··":4 
tf:;\;,,, · Bone · · · . _ · · · .. :" 1~·{ 
~;ti:J '::··· 9 . .. l'iAVE YOU . EVER, B~EN, IN THE U.' S.? · IF SO, w_HEN, WHERE, FOR HOW LONG AND FOR WHAT PUR'POSE? : ' ·. ; .• : .·: _-':f-1 
r:.:,. . · Nevel!' ". . . . . " .:-, - ~ 
~ ..... ~ • ·! 

[~~:· :• ',.,,0, ·~AVE Y.OU _EVER \RAVELLED TO COUNTRIES OTHER THAN U.S.; IF SO, WHEN, WHERE, ' AND FOR HOW LONG? ' (ln'Clude. trav.el . .. l ·.·1 

['>~'· . l .:; ... ~duc:alib~l purpo~e:. asTwell as pleasure) · . :l, _ · ,,. ,. . -. -_ ·:·.· .. :.:. ~.\_·_·, '.·.·.·.: ... ,:::··_._''.:·~.-.· 
~ ~{' " · ,: ~ve een 414 . hailand frqcm 19 .... 6 to 19$:?. as -~ r~f"1gee~ ._ . . :'. 

f {:'l·:.:: --~; r:: .. 'i.t~VE YOU PARTICIPATED IN OR. APPLIED FOR AN•Y OTHER. u. s:. :.u~. ~-; OR ' PRIVATE TECHNICA.L ASS;STANC~ · ACl,'IVITY? •.• :'.

0 
... ;:··j 

~ :-..: " . ' IF so, SPECl,FY: lfo _ ... . . . . · _,. . _-· ,-_ .. . . ;·· J.,'.~A 

~·.::~ • 12':'._~LIST MEMBERSHIP IN EQ,!JCATIONAL, PROFESSIONAL, AGRICULTURAL, LA~OR OR OTHER TYPES OF ORGANIZATl~NS ' A,N~ SO~IETIE~ OF A SIMILAR " ··:--.,. .-:1 
~:·.;.. . . · _ : NATURE. IF YOU HOLD OFFICE IN ANY OF THESE ORGANIZATIONS, SPECIFY. f . . . •. . ; :·:a 
~?(' ;.:): ._ .. ·l. No -.} · . " .. ;1 
r· ·- · ' ,1·~1 ; "" • f •. :3 
~-··· ~-.:-: / ; ' i 
-;,-, .• "..f;, ": " 4 
j:lt·~;;~-:. '13. OBJECT OF PROPOSE;D VISIT. BE SPECIFIC . . ' INDICATE FIELD OF ENDEAVOR, CROP, PRO'DUCT, PROCESS, "fECHNIQUE, ETC. TO BE o~srnvrn; . ·i 
t',};•• · STUDIED, OR WORKED ON .. E. G. MILK MARKE:rlNG, ETC. • , ; ·~· 1 
~~.- '. '· to partic~~te in a M~~Uo. -~pensoreo ·rour to UoS~A~ , .. ~- :J 
~:' ..... ' .:., ·:.· .· ·-: _. ::'j 
~:: ( ~·:... .. 1 

COUNTRY 

,,. ; . PROPOSED ARRIVAL DATE U.S. 

~ . \ ' ~ . 
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INTERNATIONAL COOPERATION PAGE 1

BIO-DATA ADMINISTRATION
BIOGRAPHICAL DATA

ACTION
On Technical Assistance Participants Visiting the U.S.DATE SENTINFO

TO BE COMPLETED BY U.S.O.M.
DATE RECEIVED ACTIVITY TITLETA NO.

National Institute of030-77-080a -59014
AdministrationATTACHMENTS

FIELD OF ACTIVITYCOUNTRY

Vietnam 77
PROPOSED ARRIVAL DATE U.S. PROPOSED DURATION OF VISIT

November 15g 1955 Nine 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 a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
(Middle)1. NAME (Last or Surname in capital letters) (First) SEX (M or F)

TO Nguyên Si M
(Country)2. ADDRESS (Street) (City or Town)

Bobillot Street, Lane 1, Nr. 7. Hué (Central VN) Vietnam
4. BIRTH PLACE (City & Country)3. BIRTH DATE (Day, Month, Year) 5. COUNTRY OF CITIZENSHIP

Sept.15 1918 Hua Vietnam Vietnam
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

DATE OF BIRTH PLACE OF BIRTHSPOUSE NAME

Nguyên thi Hieu Feb.11, 1923 Hué 9 Vietnam
MOTHER

DO thi Giu 1888 Hué, Vietnam
OCCUPATIONFATHER Civil

Nguyen Long 3rd. June 1889 Huê VN Servant in retire
7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship) ment.
Mr. NguyAn Long, 127, Hang Be, Hué, Vietnam e Father
8. PERSON IN U.S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

None
9. HAVE YOU EVER BEEN IN THE U.S.? IF so, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE?

Never

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)

I have been in Thailand from 1946 to 1952 as war refugee.

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.

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 M.S.U. sponsored Tour to U.S.A.

yas

FOA-582 (REV. 3-54)
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NAM :;_ OF PARTICIPANT COUNTRY 

V+,etnam 
DATE OF BIRTH 

ept.lJ, 1918 
14. EDUCATION: INCLUDE;_ INFORMATION CONCERNING PREPARATORY OR ' SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT 

RANK, IF YOU ATTENDED A TRADE OR VOCATIONA L SCHOOL OR COMPLETED APPREN TICESHIP INCLUDE THAT ALSO. 

15. EMPLOYMENT 

-~ 

.1 
.i 
l 
; 
l 

''l 

(A) EXACT TITLE or YOUR PRESENT POSITION I ~~~:MPfebo 19, 3 . 4 
Seceeta.17 To PRESENT TIME Septa 19~7 l 

PRESENT EMPLOYER'S NAME AND ADDRESS 1 APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION . i 
Administration regionale du Centre Vietnam (Servie <Numberoi employeesorvoiumeoibusinessJ -~ 

du Personnel) a Hueo 1 
KIN D OF BUSINESS OR ORGANIZATION (Foundry, Milk Markelinq, I MACHINES OPE_ RATED (ii applicable) I NUMBER AND KIND OF EMPLOYEES YO U SUPERVISE, A 

Collon Textile Mlq., etc.) :o.,..1..11,,.. n:'l .1 IF ANY 

..- ""u ."" "'ypewr te~ 
DESCRIPTION OF YOUR DUTIES 

Registration filing and typing ot co-rrespondeneeQ 

.{. ~ 

:· ~1 
. ~ 

(B) DO YOU EXPECT TO RETURN :ro THIS SAME POSITION? ( ) YES (Jlit NO IF NOT, HOW IS THE PROGRAM RELATED TO YOUR STU DIES AND FUTURE PLANS? \ 

t would like to seek pcsi tion in business .speeially in international . l 
trading such as. imp.ort of manu.factured p?'oduet$ and export of' r i.ee., timber 1 

"mibber ete . .,"'. lor to work in a banking organization«!! · ·i 
(C) EXACT TITLE OF YOUR LAST PREVIO US POSITION 

Office Clerk 
DAI ES EMPLOYED 

FROM 1950 TO 
APPROXIMATE SIZE OF BUSINESS OR ORGAN IZATION 

(Number ol employees or volume ol business) 

100 offiee elerks, · 
~ ". 1,e'rks etCo O'I> 

.J 
··1 
I 

-i 
~ ~. ·t 

! 

' ' 
De.coding cables with Acme and Bentley1 s. eodas Filing and typing correspond..;, l 
anee in EnglishJ cheeking and sending shipping d-o.euments to the banks · l 
constitution• ela1m~s documents fo:-t lloyd·gs Ceso Insu.raneeCos~ ete .. or1 · 

1 

16. ' READING SPEAKING UNDERSTANDING 
LANGUAGE PROFICIENCY 

EXC ELLENT GOOD FAIR EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR 

ENGLISH x x x 
OTHER Siamese ... . T •:'Jr 

taos ~ 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 applicatio-n and that they are true , com_plete, and correct to t he best of my k nowledge a nd belief 
and are made in good faith. I further agree that if I am accepted under this program, I will follow diligently the p·rogram arra nged as requested by my gov­
erhment 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 a nd will endeavor to uti lize, for the benefit of my country, the trainini& .acquired under this program. 

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

OFFICIAL TITLE SIGNA URE OF OFFICIAL DATE 

FOA-582 (REV. 2-54) 
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DATE OF BIRTHCOUNTRYNAME OF PARTICIPANT

Sept. 15g 1918VietnamNguyên-si=Tu
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT

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

DEGREES, DIPLOMAS DATECOURSE OF STUDY OR MAJORSCHOOLS ATTENDED TYPE OR CERTIFICATES FROM
1936Brevet Elementaire 1932Ecole Paul Bert Hue Secondary School

Dimploma)

Ecole Pellerin Hue Primary Primary Certificate 1927 1931

15. EMPLOYMENT

DATE EMPLOYED(A) EXACT TITLE OF YOUR PRESENT POSITION
FROM Feb. 1953

Sept. 1955Secestary TO PRESENT TIME
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATIONPRESENT EMPLOYER'S NAME AND ADDRESS

Administration régionale du Centre Vietnam (Service (Number of employees or volume of business)

du Personnel) à Hué.
MACHINES OPERATED (if applicable)KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE,

Cotton Textile Mfg., etc.) IF ANY
TypewriterPublic

DESCRIPTION OF YOUR DUTIES

Registration filing and typing of correspondence.

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

I would like to seek position in business specially in international
trading such as import of manufactured products and export of rice, timber

etc... for to work in a banking organization.bubber
(C) EXACT TITLE OF YOUR LAST PREVIOUS POSITION DATES EMPLOYED

TO 19521950Office Clerk FROM
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATIONPREVIOUS EMPLOYER'S NAME AND ADDRESS

No Internationale Credit en Hand@lsVermeniging (Number of employees or volume of business)

100 office clerks,"Rotterdam (The Rotterdam Trading company) (A Dutch
Bangkok Office, F.O.Box.2098 Bangkok CO Siam shipping clerks etc....

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

Import and export Typewriter
DESCRIPTION OF YOUR DUTIES

Decoding cables with Acme and Bentley's codes Filing and typing correspond-
ance in English, checking and sending shipping documents to the banks
constitution claim's documents for Lloyd's Cos. InsuranceCos. etc

16. UNDERSTANDINGSPEAKINGREADING
LANGUAGE PROFICIENCY

FAIRGOODEXCELLENTGOOD FAIREXCELLENTFAIRGOODEXCELLENT

XENGLISH X
SiameseOTHER X
Laos 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 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,

Sept. 22g 1955"Signature on file USOM/Saigon" DATESIGNATURE OF PARTICIPANT
LANGUAGE CERTIFICATION: I CONCUR IN ITEM 16 ENTRIES FOR ENGLISH ( NO. IF "NO", EXPLAIN:YES

yay

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE

FOA-582 (REV. 2-54)
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ADMINISTRATION 'J.; 
ACTl,O'N 

INFO. DATE S ENT 

BIOGRAPHICAL DATA ' • 

On Technical Assistance Participants Visiting ·the U. S. · •-: .. 
TO BE COMPLETED BY U.S.O.M. 

,,. 

1------------1---------'-------.,---,-------~---------' '; 
DATE RECEIVED TA NO. • rCTIVITY TITLE 

l--==~~---1 030=..,,7d080ol~ · ational Institute of 
ATTACHMENTS ., Adminltrtration 

COUNTRY I FIELD OF A'CTIVITY 

"°'°'".,)!',~JD,. · I "o'o'" 11"'°" o• ""' 
Nawmber 1$9 19$$ Nine· tmmthi · /\ < 

INSTRUCTIONS TO PARTICIPANTS : Prepare this form on a typewriter in English. In order to prevent delay and to assist/in 
. . i 

planning your program, answer every question clearly and completely. If more space is needed, use a blank sheet of typing paper. 
Write your name, country, and date of birth on each sheet. , ,. i 

INFORMATION REGARDING PARTICIPANT 'H 
l. NAME (Last or ''S·urncrme in capital letters) (first) (Middle) SEX (M of Ff, _,,/ }"1,\.,"" 

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

., .. 13/.l Redemptoristes 
3. BIRTH DATE (Day, Month, Year) 

1

4. BIRTH PLACE (City & Country) 15. COUNTRY OF Cl:rlZENSHIP ;, .• "·· .,; 

1 Jul.7· 1930 !hu.ong ... Dinh village m Vietnam · -· · 'J ' · 
6. PLEASE. PROVIDE THE FOLLOWI NG INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER 

1 
.,,~-;~SU.~~ 

SPOUSE NAME I DATE OF BIRTH I· PLACE OF BiRTH , ~- -~J~t1 
_________________________ _,__ ________ ~--;-------------------· ,-:·.,..., .-.··?-''! 

MOTHER Nguyen=Tlli=TRAM I 1892 I Ba=Dinh vi l 1 t.\He "" N~Yo iL ·' ·1 

FATHER . . I · 1 !huong-Dinhl occl:WATION ' • • ~ -; 

~l'en=BIIH (deceased) 1893 Dos .. Ba:ntrl Farmer ".' ',''·i 
7. PERSON AT HOME T O BE NOTIFIED IN CASE OF EMERGENCY (Name, Address. and Relationship) . : :I , >.! 

. Mrso Pham= ia-TR.INB :.;·.{,) 
8. 

. :. .,, ~-I•.' ,. 
,::f . \ 

_____________ _..B .. o"'------------------------------------·-/"1 
. 9. HAVE YOU EVER BEJ;:N IN THE U. S .7 IF SO, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE? .,,, ; 

Never 
10. HAVE YOU EVER TRAVELLED TO COU.NTRIE·S OTHER THAN U.S., IF SO, WHEN, WHERE, AND FOR HOW lONG1 

tor eduoational purposes as well as pleasure) 

lever 

(Include travel 

11. HAVE Y.OU PARTICIPATED I N OR APPUEQ FOR ANY OTHER U.S., U . N., OR PRIVATE TECHNICAL ASSISTANCE ACTIVITY ? I 
k IF SO, SPE,CIFY: 

..,. 

/ 
~\ .. 
/ 

' ";_ . 

.,~,}~'-; 
. . . ' "',, 1 
. ~- ~ ;:' .:¥ ?'\.i1 

_.~ I• :~~ j ~ 

., ,~ .... 
~ ~; 

.. ;'~. '; .~-: f 

•· 

.~\ ~~ 
I 

'.; 
.? 'j 

1"3. OBJECT OF PROPOSED Vt,SIT. BE SPECIFIC. INDICATE FIELD OF ENDEAVOR, CROP, PRODUCT, PROCESS,. TECHNIQUE, .ETf. TO BE ' OBSERVED, 
STUDIED, OR WORKED ON. E. G. MILK MARKETING, ETC. 

to participate in a M~s~Uo· sponsored tour t<> the UoSo A.o 

... .. --., 

FOA· 582 (REV. 3-54) -

INTERNATIONAL PAGE 1

BIO-DATA ADMINISTRATION
BIOGRAPHICAL DATA

ACTION
On Technical Assistance Participants Visiting the U.S.DATE SENTINFO.

TO BE COMPLETED BY U.S.O.M.
DATE RECEIVED ACTIVITY TITLETA NO.

National Institute of030-77-080-1-59004ATTACHMENTS Administration
FIELD OF ACTIVITYCOUNTRY

77Vietnam
PROPOSED ARRIVAL DATE U.S. PROPOSED DURATION OF VISIT

November 15g 1955 Nine 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 a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
1. NAME (Last or Surname in capital letters) (Middle)(First) SEX (M or FI

TUAN D8 Lênh M.
(Country)2. ADDRESS (Street) (City or Town)

13/3 Redemptoristes South VietnamSaigon
3. BIRTH DATE (Day, Month, Year) 4. BIRTH PLACE (City & Country) 5. COUNTRY OF CITIZENSHIP

7 July 1930 Thuong-Dinh village NVN Vietnam
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

PLACE OF BIRTHDATE OF BIRTHSPOUSE NAME

MOTHER

Nguyen-Thi-TRAM 1892 Ha-Dinh village 8 N.V.M.
OCCUPATIONFATHER

Thuong-Dinh
Do-Yen-BINH (deceased) 1893 D.S. Hanoi Farmer

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

Mrs. Pham-gia-TRINH, 13/3 Redemptoristes Saigon, S.V.N. 8 Sister
8. PERSON IN U.S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

No
9. HAVE YOU EVER BEEN IN THE U.S.? IF so, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE?

Never

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)

Never

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.

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 M.S.U. sponsored tour to the U.S.A.

yas

FOA-582 (REV. 3-54)
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NAME OF PARTICIPANT 

14. EDUCATION: INCLUDE INFORMATION CO NCERN IN G PREPARATORY OR SECONDARY SCHOOLS, UNI V ERSITIES OR OTH ER INSTITUTIO NS F EQU I 
RANK, IF YOU ATTEND ED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED AP P RENTI CESHI P INCLU D E T HAT A LS O. 

SCHOOLS ATTENDED T YPE COURS E OF STUDY OR MAJOR 
DEGREES , DI P LOM A S ·-; 

OR CERTIFI CATES ~ 
DATE 

15. EMPLOYMENT 

(A) EXACT T ITLE OF YOUR PRES ENT POSITION 

franslator and Interpreter 
PRESENT EMPLOYER'S NAM E AN D ADDR ESS 

:Dre BoAo. Poindexterj 32. Jaureguiberry, USOK/Saigon 
KI ND OF BUSINESS OR ORGAN IZATION (Foun dry, Milk Markelinq, I MACHINES OPERATED (ii applicable} ' i.:. 
-Collon Textile Mlq., etc.) 

· No , 
DESCRIPTION OF YOUR DU TIES 

I ~~T~~MPLOFebruary 1955 
T O PR ES ENT TIME 

APPROXIMATE SIZE OF BUSINESS OR ORGAN IZATION 
(Number oi employees or volume oi business) 

USO •VSaigon 

I 
NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE, 
IF ANY 

I~o '" 
... 

Interpreter t:oi- all American ~' rsonnels . ..,., __ 
Translate reports, documents, apers, t or the 
Health Division. 

Public 

\;-.. · ,:.-

(8-) DO Y.OU EXPECT TO ~ETURN TO TH IS SAME POSITION ? ( ) YES Jt) NO IF NOT, HOW IS THE PRDG\AM RELAT1D TO YOUR STIJOIES AND FUTURE PLANS? 

I in~end to wo~k for the Vietnamese Minis, ry ~t Voreign Affairs· 

(C) EXACT TI TLE OF YOU R LAST PREVIOUS .POSI T ION 

"!eacher 
PREVIOUS EMPLOYER ' S NAME: AND A DDR ES S 

(ii applicable) 

No 

;. 

I 
DA I ES EMPLOYED 

FROM 1=1951+ TO 2-1955 
APPROXIMATE SIZE OF BU SINESS OR ORGANIZATION 
(Number of employ ees or vol_ume of business) 

Ed ·c....._t:i.on 
NUMB ER ANO KINO OF EMPLOYEES YOU SUPERVIS ED, 
IF ANY 

lio 

r. I taught Vi et namese l iterature,. French, English languages , Bisto:r-1 
r 

r ... . 

i 
f· 

16. -- READING SPEAKING UNDE RS TA NDING 
LAN GU AG E P ROFICIENCY 

EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR 

ENGLISH - - .... - -- -OTHER "r'.'L _ __ ,.. - - .... 
• e11 ------ - - -

BEFOR E SIGNING THIS FO RM C HECK BACK OVER IT TO MAKE SURE THAT YOU HAVE ANSWERED ALL QUESTIONS CORRECTLY. 

I CERTIFY that I have reviewe.d the statements made in this application and that they are true, complete, and correct to the best of my knowl edge and b'elief 
a nd are m ade in good fa ith . I furth er agree that if I am accepted under this program, .J will follow diligently th e program arran ge d as reque sted by my gov­
ernm ent a nd will not seek extension of the ~eriod of my program. I further agree that upon completion of my training, I will return to my country without de­
lay and will endea vor to ut il ize, for the benefit o.f m_y COUJltry, the training acquired under this program. 

'.'\-.___ _ _p>_f' ' ~ :+ -·AY -
~·.1.£J~~ - . ~ 

SIGNATURE OF PARTICIPANT 

LAN GUAGE C ERTl_FICATION: I CONCUR IN ITEM 16 ENTRIES FOR ENGLISH !tl YES ( ) NO. IF "NO", EX PLAIN: 

ornc1AL TITL E Chief,. SI G NAT U RE OF OFFICIAL DAT E 

Jo Ro STARR 

PAGE 2

NAME OF PARTICIPANT DATE OF BIRTHCOUNTRY

Do-Lenh-TUAN Vietnam 7 July 1930
EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT14.
RANK, IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO.

DATEDEGREES, DIPLOMASSCHOOLS ATTENDED COURSE OF STUDY OR MAJORTYPE OR CERTIFICATES TOFROM

1948Lycée Chu-Van-An 1950Philosophy BaccalaureateSecondary
Hanoi 0 Philo-LetterLetter

19541950Univ.Faculty of Lay Licence of LawLaw

15. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYED

February 1955FROM
Translator and Interpreter TO PRESENT TIME

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

Dr. H.A. Poindexter, 32 Jaureguiberry, USOM/Saigon
USOM/Saigon

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

No No
DESCRIPTION OF YOUR DUTIES

Interpreter for all American personnels
Translate reports, documents, papers, for the Public
Health Division.

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

I intend to work for the Vietnamese Ministry of Foreign Affairs

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

1-1954Teacher TO 2-1955FROM
PREVIOUS EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number of employees or volume of business)

Mr. Phan-Van-NAM - Headmaster
EducationCollege Quang-Trung, Dalat, P.M.S.

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

NoNoEducation
DESCRIPTION OF YOUR DUTIES

I taught Vietnamese literature, French, English languages, History

16. UNDERSTANDINGSPEAKINGREADING
LANGUAGE PROFICIENCY

EXCELLENT EXCELLENT FAIRGOODGOODGOOD EXCELLENTFAIR FAIR

ENGLISH

OTHER
French

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
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-and are

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-

soll

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

October 11. 1955DATESIGNATURE OF PARTICIPANT
LANGUAGE CERTIFICATION: I CONCUR IN ITEM 16 ENTRIES FOR ENGLISH NO. IF "NO", EXPLAIN:YES

y - 26

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE
Chief,

Pub Adm Div.
FOA-582 (REV. 2-54)

J.R. STARR
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---·--·- ----·-~---------· DATE SENT On Technical 'Assistance Participants Visiting the U.S. 

t." 
J· 

!. 
~-

, ._ 

i . 
1 

! , 

' R TO BE COMPLETED BY U.$.0.M. 

l-cD=AT,.,.E=R~E~C,=El=VE~·D-----I TA o3.~~7~oa<Fol ~-~~~~111-.---. _-Ml-,-.---_t-. !-&-
11 

ATTACHMENTS ~C 

Vietnam I 
FIELD OF ACTIVITY 

77 
COUNTRY 

I 
PROPOSED DURATION OF VISIT 

Nine months 
PROPOSED ARRIVAL DATE U.S. 

INSTRUCTIONS TO PARTICIPANTS· Prepare this form on a typewriter in English. In order to prevent delay and to assist in 
planning your prograi:n, answer every question clearly and completely. If more space is needed, use a blank sheet of typing paper. 
Write your name, country, and date of birth on each sheet. 

INFORMATION REGARDING PARTICIPANT 
1. NII.ME (Last or Suruame in. capital lellers) (First) ·· {Middle) SEX (Mor F) 

J11Itm 
2 . ADDR ESS .iStreetT __ _ 

Tran Van M 
(City or Tow11) (Country) 

_f,4_ Bao Ho Thoai 
-3-. -B-1-Rl_H_, -DATE (Day, Mo11th, Year ) 

Saigon 

1

4. BIRTH PLACE (City ~ Cou11lry) 

lr2-1928 Hq,noi - Nord Vietnam 

Vietnam 

1

5. COUNTRY OF CITIZENSHIP 

V1etnam 
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER 

SPOUSE NAME 

~~~--Tl!&l thi Hue · 
MOTHER 

FATHER 
Ng>uyen thi Ly 

7. PERS-ON AT HOM ASE OF EMERGENCY 

DATE OF BIRTH 

19J2 

1907 

. , .... 

I 
PLACE OF BIRTH 

I Ram ·_Dinh ... l'10l!4.-1V.Hio-ce1-1o:ttHn~amm--

I 
Bae Nitµl _ - ,~~-~ietnam .. 
·Thai binh , ·· 

9. HAVE YOU EVER BEEN IN THE U. S.1 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, WHE RE, AND FOR HOW LONG? 
tor educational purposes as welI as pleasure) 

--· NO 

(Include travel 

11. HAVE YOU PARTICIPATED IN OR APPLIED FOR ANY O'THER U.S., U. N., OR PRIVATE TECHNICAL ASSISTAl'!CE ACTJVITY1 
IF SO, SPECIFY: 

12. LIST MEMBERSHIP IN E:DUCATIONAL, PROFESSIONAL, AGRICULT , LABOR OR OTHER TYPES OF ORGANIZATIOHS AND SOCIETIES OF A SIMILA{i 
NATURE. IF YOU HOLD OFFICE IN ANY OF THESE O!iGANIZATIONS, SPECIFY. · · 

.. . 

' -:, . 

"13. OBJECT OF PROPOS.ED VISIT. BE SPECIFIC. INDICATE FIELD. OF ENDEAVOR, CROP., .. PRODUCT, PROCESS, TECHNIQUE, ETC:I~ , ·· • 
STUDIED, OR WORKEO;'ON. E G. MILK MARKETING, ,ETC. ~ 

To participate in trainin:g>in public administ-z-ation at r.iiichigan· $_tate '. . 
University ' ' · ··· 

.-
FOA· 58Z (RE V 3 54) • 

PAGE 1COOPERATION
BIO-DATA ADMINISTRATION

BIOGRAPHICAL DATA
ACTION

On Technical Assistance Participants Visiting the U.S.DATE SENTINFO.

TO BE COMPLETED BY U.S.O.M.
DATE RECEIVED ACTIVITY TITLETA NO.

tional Institute.of
030-77-080-1-5900 Admnistration

ATTACHMENTS

FIELD OF ACTIVITYCOUNTRY

77Vietnam
PROPOSED DURATION OF VISITPROPOSED ARRIVAL DATE U.S.

November/15/55 Nine 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 a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
(Middle)1. NAME (Last or Surname in capital letters) (First) SEX (M or F)

MINH Tran Van
(Country)(City or Town)2. ADDRESS (Street)

64 Bao Ho Thoai Saigon Vietnam
4. BIRTH PLACE (City & Country)3. BIRTH DATE (Day, Month, Year) 5. COUNTRY OF CITIZENSHIP

4-2-1928 Hanoi - Nord Vietnam Vietnam
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE YOUR FATHER AND YOUR MOTHER

PLACE OF BIRTHDATE OF BIRTHSPOUSE NAME

Tran thi Hue Nam Dinh Nord Vietnam1932
MOTHER

Bac Ninh mini Nord Vietnam1907Nguyen thi Ly OCCUPATIONFATHER Thai binh
1902 NoN.V.No.NoTriar van And

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

Tran van AM. 64 Rue Bao Ho Theai Saizon Vietnam (Father)8. PERSON IN U.S. TO BE NOTIFIES 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

IO. 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:

No12. LIST MEMBERSHIP IN EDUCATIONAL PROFESSIONAL, AGRICULTURA LABOR OR OTHER TYPES OF ORGANIZATIONS AND SOCIETIES OF A SIMILAR
NATURE. 1F 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 training in public administration at Michigan State
University

YII

FOA-582 (REV. 3-54)



·,• 

NAME OF PARTICIPANT 

" " 

-·-·--..... - -
~ ..... 

.t' I COU~TRY • . I DA1 E OF BIRTH 

. . t ,, , 
. 'l.. 14.r ;_.,!::OUCATION: 11,"'·c=-L""'u""D::-E:=--,l-N--:F--:O-R--:M_A_T_l_O_N_C_O_N_C_E--:R-N-IN-G~P-R_E_P_A_R_A_T_O_RY--O-R_S_E_C_O_N_D_A_R_Y_S_C_H-'o"'"o-Ls-.-U-N-IV_E_R.;_s_1_,f10!..ti~o·-R--'O-T_H_E_R_,_l'-N-S_T_IT_U_T_l_O_N_S_O_F_E_Q_U_l_V_A_L_E_N_T 

RANK, IF YOU ATTENDED A TRADE.Q.R VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO. 

SCHOOLS ATTENDED TYPE COURSE OF STUDY OR MAJOR 

' a: 

Law 

DEGREES, DIPLOMAS 
OR CERTIFICATES 

Licence e.n 
Droit 

Doeteur . n 
Droit 

DATE 

' .. ), 

t- l ,.,,~ • ~ ' 
15. EMPLOYMENT . . a ... ....-.1 - !! Edito i tnnft'I rese 
w EXACTTIT~OFYOURPRES~ITION ~~-&.~~~·~~~r~.~-~~e~~~=~~~~-· ~-~~----,-0-M-E-EM_P_L_O_H_D ________ ~~~~-

' ,; 

... 

' '·'· 

... 
~ ·'.. I 

Barristen FROM Set>tember 1953 
. TO PRESE;N'f TIME ' 

PRESENT EMPLOYER'S NAME AND ADDRESS 

Le an Mao~ 1.38 Gia Long.t Saigon, 
Vietnam .t'ress 

KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketinq, 
Cottpn Textile Mtq., etc.) Law business 

,DESCRIPTION OF YOUR DUTIES 

Vietnam 

Advice to clients, try cases in court 
._ 

~ 

APPROXIMATE SIZE· OF BUSINESS OR ORGANIZATION 
(Number ot employees or volume ol bu.slne.uJ 

10 
·1 NUMBER AND KIND OF EMPLOYE ES YOU SUPERVISE, 

IF ANY m 

" 

(Bl DO YOU EXPECT, T-0 RETURN TO THIS SAME POSITION? ) YES ( ) NO IF NOT, HOW IS THE PROGRAM RELATED TO YOUR STUDIES AND FUTURE PLANSl 

I expect to teach at National Administration 
att~r my returningo 

,. ( ) EXACT TITLE 0 '(OUR LAST PREVIOUS POSITION 

Editor 
i.~REVIOUS EMPLOYER'S NAME AND ADDR ESS 

DAl ES EMPLOYED 

rnoMJan. 0 S5 To ~res.ei:it 

:~"" ~". -· · .Vietnan Presse · 

.. 

........ 

'. 
; ' . .... : 
:. .. 
l· ,' 

I :. 
; 

!' 

.. ,. 
~~. 

KIND l)F BUStNESS OR ORGANIZATION (Foundry, Milk Markelinq, 
·cotton Textile Mlq., 11tc.)

1 
. 

. ,S.mi-o£ficial 
I MACHINES OPERATED (it applicable) NUMBER AND .KIND OF EMPLOYEES YOU SUPERVISED, 

IF ANY none 
Ol;SCRIPTION OF. YOUR DUTIES 

.... · 

write articles on polit.ical and legal subjeets 

16. READING SPEAKING UNDERSTANDING 
LANGUAGE PROFICIENCY 

FlllR . EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR EXCELLENT GOOD 

ENGLISH y 'Y' % 
OTHER '!t'"'on .nt.. y ,.. r 

v; Ji).t"' - ---- ~ ..,.. '!t ~ 

BEFORE SIGNING THIS FORM CHECK BACK OVER IT TO MAKE SURE THAT YOU HAVE ANSWERED ALL QUESTIONS CORRECTLY. " ' 
· I CERTIFY th~t I h av~ reviewed the statements made in this application and that they are .t(ue, complete, and correct ' to the best of<iny knowledge and belief ' 
and ar.e ma~e In good faith . I further agree that If I am accepted under this program, I will follow diligently the program ar,ranged as requested by ,my go)l­
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 roy country without d~- • 
.lay ard will endeavor to utilize, for the benefit of my country, the training acquired under this program. · . · 

SrGNATURE OF PARTICIPANT 
September 1st 1955 

DATE 

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

OFFICIAL TITLE SIGNATUR OF OFFICIAL DATE 

FOA682 (~EV. 2-54) 

; . -.. 
... 

. ' 
' 

·' ~ . . .. . ,, :: ' 

" 

PAGE 2
NAME OF PARTICIPANT DATE OF BIRTHCOUNTRY

74 EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT
RANK. IF YOU ATTENDED A TRADE QR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO.

DATEDEGREES, DIPLOMASCOURSE OF STUDY OR MAJORTYPESCHOOLS ATTENDED OR CERTIFICATES TOFROM

19541950Licence enLawFrenchHanoi University
Droit

19551954Docteur enLawFrenchSaigon University
Droit

Barristen, Editor, Vietnam Press15. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYED

FROM September 1953Barristen TO PRESENT TIME
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATIONPRESENT EMPLOYER'S NAME AND ADDRESS
(Number of employees or volume of business)Le van Mao, 138 Gia Long, Saigon, Vietnam

10Vietnam Press
KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE,
Cotton Textile Mig., etc.) IF ANY NoNoLaw business

DESCRIPTION OF YOUR DUTIES

Advice to clients, try cases in court

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( )

I expect to teach at National Administration institute of Vietnam,
after my returning.

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

Editor FROM Jan. 55 TO present
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATIONPREVIOUS EMPLOYER'S NAME AND ADDRESS
(Number of employees or volume of business)

50Vietnam Presse
NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED.KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, MACHINES OPERATED (if applicable)

Cotton Textile Mfg., etc.) IF ANY

Semi-official none
DESCRIPTION OF YOUR DUTIES

write articles on political and legal subjects

16. UNDERSTANDINGSPEAKINGREADING
LANGUAGE PROFICIENCY

FAIRGOODEXCELLENTFAIRGOODEXCELLENTFAIRGOODEXCELLENT

ENGLISH X
OTHER French XX

xVietnamese
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

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-and
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.

September 1st 1955
DATESIGNATURE OF PARTICIPANT

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

y12

DATEOFFICIAL TITLE SIGNATURE OF OFFICIAL

FOA-582 (REV. 2-54)
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DATE RECEIVED 

. \_,.,/~• --:--·--:-·---- - -:--~------ - . -·-- ·,--. ····~:.:_. ' 

. ~;:~ . . ~ 

·... ·u&al1ln~ ~· PAGE 1 
ADMIN ISTRATION . 

,, BIOGRAPHICAL D~TA · · · . .. A 

On Tec1i~ical Assistance Participants Visiting the U. S. _:··.·:··.::::·.' ... ~.;·· .... _~

1
.~ 

TO BE. COMPLETED BY u.s.o.M·. ' 

. .-"'v,...;r 

N¥.;.~\~ 
~ .. 

ATTACHMENTS 

. \ ~ 

- '- ' 

I 
Fl ELD OF ACT.IV I TY • · 1 

Vietnam 77 · · · 1 
l-------~-----7---,,--,---'--"----------- ~ .. j 

PROPOSED ARRIVAL DATE U.S. I PROPOSED ,DURATION OF VISIT , · .. r,j 
o.v.emb$1"' l~a l9SS Ni · month$ -. 1 

COUNTRY 

.> .. 

INSTRUCTIONS TO PARTICIPANTS: Prepare .this for'm on a typewriter in English. In order to prevent deli!Y and to assist in 
1 

~ ·. 4 
.·plannJng your program, answer every question clearly and completely. If more sp~c~ is neecjed, use a blank sheet of typing paper: ' . ·j. 
lf./.rite- ·your name, country, and date of birth on each sheet. ' -' ~ 

INFORMATION REGARDING PARTICIPANT f 
L NAME (Last or Surname in capital letters) (First) (Middle) 

l!.·. AO-DRESS (Street) (Country) 
I
. S. EX (M or F) 

M· -

l 

;:· ~ 
'j . ' 
' l 

_· ... _jl 
Bobillot St~ ->·\~J: 

!DE THE FOLLOWING INFORMATION FOR YOU R SPOUSE, YOUR FATHER, AND YOU R MOTHER '' ·,:;{~~· 
:~·::; '.;:'.,-~ ~ '.SPOUSE NAME I DATE OF BIRTH I PLACE OF BIRTH . ~<· 

t·~:· ·.·-· M.· oTHER ~~ .. t. ~hi~n ~hi1·u· Hih I Feb.11!~a.1923· ·I ~· Viet~ . : ··;y~ 
_ .vu ~ -~ Hue, ·Vietnam · ·· .. ;::~ 

·;•.. .• · .. .FATHER . I I occupA:r10N Civil · . :.;/l1 
~:r.~.·.·_ ·.-· ·_7 _. PERSON AT HOM.E ~O BE NOTIFIED IN CAS.E OF EMERGENCY (Name, Address, and Relationship; .. _...,. - j 

t meu .... o:.: t 
~,·~°1·:7''~. M!'~ Ntn· 1 t'11m!l 'Be v · •• : ,:.d 
~:·f;:\ · :a .. PE:RSON IN U.S. TO BE NOTIFiED IN CA . ,.,_ ;····,,

1
:1 

~fj/ · '· ;m >o~°!C'." " '"' "· '·' ·" '°· """· w"'"· '°' "ow '°'' "o '°' w"" '"''o"' .. " .. ''J 
f~~;:: . ... 10. HAVE YOU EVER TRAVELLED TO COUNTRIES OTHER . THAN U. S., IF SO, WHEN, WHERE, AND FOR HOW l .ONG ? (Include travel ·, ,.· ,',-.1 f''· ' tor educational purposes as well as pleasure) · · · ,,. · l 
~~*' ~ pave been in Thailand fr®' l'}IK. to 19$2 as '1181' ~e.. " >: '?iJ 
~f\ > ''• '~'~,'l~,'~~'''~~Y"""'°. " o• ""W~o• mom" ", ~ " ; , o• ""'." "'"'"~' ""'"'" '.';"'"' . L·j 
r··. 12~ ·LIST MEMBERSHIP IN E[).[JCATIONAL, PROFESSIONAL, AGRICULTURAL, Lf.BOR OR OTHER TYPES OF ORGAN IL;ATIONS' !l-ND SOCIETIES UFA SIMILAR ·., r., · ~ ·NATURE. IF YOU HOLD OFFICE IN ANY OF THESE ORGANIZATIONS, SPECIFY. > ~f,: . . ' · · .. . ' .. ~i 
~~'.,·: ··:. ' ..... ~! • 

tt';,.,.· ·.···"' HW\" . '.f,, ·• ··· .. ::··~ l 
i~ ·~- :'_;..:. :';'· ··· ! 
F ~: 1 
j:;:····. ··' /.' 13. OBJECT OF PROPOS.E.D VISIT. BE SPEC IFIC . . INDICATE FIELD OF ENDEAVOR, CROP, PRODUCT, PROCESS, TECHNI Q UE, ETC. TO BE. OBSERVED, ·i 
~'!' - ·. : . .' STUDIED, OR WORKED ON. E.G. MILK MARKETING, ETC •. •, ·. .' . ' · •. · '' .: ·,t 

~,( , 'lo participate in a M~SQU~ sponsor$} ·Tour to U.,S~A~ ·.:f 
/:. ' ' - . • . j 
f:i-: .~.· t' { . ·:_ j 
t~ r .!., I, ; .J )< t 1 

f ·. 
~ 
r· 
' 

' FOA.-5B2 (REV. 3-54) 

\ . ~ . ti 
~ :.'"{ 
. ;., 1! 

. ~ 

-- " } 

·! 

INTERNATIONAL COOPERATION PAGE 1

BIO-DATA ADMINISTRATION
BIOGRAPHICAL DATA

ACTION
On Technical Assistance Participants Visiting the U.S.DATE SENTINFO

TO BE COMPLETED BY U.S.O.M.
ACTIVITY TITLEDATE RECEIVED TA NO.

National Institute of030-77-080-1-59024
AdministrationATTACHMENTS

FIELD OF ACTIVITYCOUNTRY

Vietnam 77
PROPOSED ARRIVAL DATE U.S. PROPOSED DURATION OF VISIT

November 15g 1955 Nine 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 a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
(Middle) SEX (M or F)1. NAME (Last or Surname in capital letters) (First)

TU Nguyên Si M
(Country)(City or Town)2. ADDRESS (Street)

Bobillot Street, Lane 1, Nr. 7. Hué (Central VN) Vietnam
4. BIRTH PLACE (City & (Country) 5. COUNTRY OF CITIZENSHIP3. BIRTH DATE (Day, Month, Year)

Sept.15. 1918 Hué Vietnam Vietnam
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

PLACE OF BIRTHDATE OF BIRTHSPOUSE NAME

Nguyên thi Hieu Huég VietnamFeb.11, 1923
MOTHER

D8 thi Giu 1888 Hué, Vietnam
OCCUPATIONFATHER Civil

Nguyen Long Hué VN3rd. June 1889 Servant in retire
7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship) ment.
Mr. Nguyen Long, 127, Hang Be 9 Hué, Vietnam ep Father
8. PERSON IN U.S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

None
9. HAVE YOU EVER BEEN IN THE U.S.? IF so, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE?

Never

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)

I have been in Thailand from 1946 to 1952 as war refugee.

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

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 M.S.U. sponsored Tour to U.S.A.

yos

FOA-582 (REV. 3-54)



'--~ -- --- --~ ----- ---- -~--~------~--- -t .-,.rfi 

t 

J ' ... ·_. 

t 

·PAGE 2 . 

NAM{ OF PARTICIPANT COUNTRY 

Vietnam 
DATE OF BIRTH . 

ept.lS;- 1918 .-
14. EDUCATION: INCLUDE_ INFORMATION CONC ERNING PREP ARATORY OR SECONDARY SCHOOLS, UN IVERS ITIES OR OTHER INSTITUTIONS OF EQUIVALENT 

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

15. EMPLOYMENT 

" . . 
i 

·1 
l 

rnollil .treoo 19:13 l 
(A) EXACT TITLE OF YOUR PRESENT POSITION I DATE EMP4l1YE~- t:! , 

Secntacy To PRESENT TIME Septa 19SS ; 
Administration regional.e du Centre Vietnam (Servic - <Numberotemp1oyeesorvo1umeotbusiness> ·J 

PRESENT EMPLOYER'S NAME AND ADDRESS - , APPROXIMATE SIZE OF BUSINESS DR ORGANIZATION - 1 

du Personnel) a Hueo 
KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, 

Cotton Textile Mfg., etc.) 
Public I 

MACHINES OPERATED (if applicable) I NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE, 

Typewriter IF ANY 

' ._J 

DESCRIPTION OF YO U R DUTIES 

Registrat ion riling and typing of ~orrespondenceQ 

:-' I 
(B) DO YOU EXPECT TO RETURN TO THIS SAME POSITION? ( } YES {Jlt NO IF NOT, HOW JS THE PROGRA~ RELATED TO YOUR STUDIES AND FUTURE PLANS? ~ 

I would like to seek position in business speeially in internat ional l 
trading sueh as import of manufactured products .and export of r i ce, timber l 
1'ubber etea o • tor to- work in a banking organization~ · -'i 

l 
(C) EXACT TITLE OF YOUR LAST PREVIOUS POSITION 

Office Clerk 
DAI ES EMPLOYED 

FROM 1950 TO 
APPROX IMATE SIZE OF BUSINESS OR ORGANIZATION 
(Number of employees or volume of business) 

00 office e1erks, 
",y ,. ., 

··j 
! 
I 

J 

K1'l49-~9lf oRfc~IZA~! (Foundry, Milk Marketing, kMACHrn OPERATED-~if applicable) 
Cotton Textile Mfq., etc.) 

Import and export ypewri ter .. ,, 
DESCRIPTION OF YOUR DUTIES 

Decoding cables with Acme and Bentley;ts codes Filing und typing correspond=! 
anea in. English, checking and sending shipping ·d-oeuments to the banks · · 
constitution# claim~s documents for t.loyd'S· Cos .. InsuranceCoso ete ... .,c; 

16. ' READI NG SPEAKING UNDERSTANDING 
LANGUAGE PROFICIENCY 

EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR 

ENGLISH % x '% -
OTHER Siamese % y 

taos I 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 if I am accepted under this program, I will follow diligently th e 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 wi ll return to my country without 'de-
lay and will endeavor to uti lize, for the benefit of my country, the training acquired under this program. 

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

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE 

FOA-582 (REV. 2-54) 
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NAME OF PARTICIPANT DATE OF BIRTHCOUNTRY

Sept.]159 1918VietnamNguy si-Tu
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT

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

DEGREES, DIPLOMAS DATE
COURSE OF STUDY OR MAJORSCHOOLS ATTENDED TYPE OR CERTIFICATES TOFROM

Brevet Elementaire 1932 1936Ecole Paul Bert Hué Secondary School
Dimploma)

Ecole Pellerin Hue Primary Primary Certificate 1927 1931

15. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYED

1953Feb.FROM
Sept. 1955Secretary TO PRESENT TIME

APPROXIMATE SIZE OF BUSINESS OR ORGANIZATIONPRESENT EMPLOYER'S NAME AND ADDRESS

Administration régionale du Centre Vietnam (Service (Number of employees or volume of business)

du Personnel) à Hue.
OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing, MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE,KIND

Cotton Textile Mig., etc.) IF ANY
TypewriterPublic

DESCRIPTION OF YOUR DUTIES

Registration filing and typing of correspondence.

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

I would like to seek position in business specially in international
trading such as import of manufactured products and export of rice, timber
bubber etc... for to work in a banking organization.

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

TO 19521950Office Clerk FROM
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATIONPREVIOUS EMPLOYER'S NAME AND ADDRESS

Internationale Credit en Hand@lsVereeniging (Number of employees or volume of business)

100 office clerks,*Rotterdam (The Rotterdam Trading company) (A Dutch
Bangkok Office, F.Oo Box. 209, Banekok CD Siam shipping clerks etcase

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

Import and export Typewriter
DESCRIPTION OF YOUR DUTIES

Decoding cables with Acme and Bentley's codes Filing and typing correspond-
ance in English, checking and sending shipping documents to the banks

claim's documents for Lloyd's Cos. InsuranceCos. etc.constitution on

16. UNDERSTANDINGSPEAKINGREADING
LANGUAGE PROFICIENCY

FAIRGOODEXCELLENTFAIRGOODEXCELLENTGOOD FAIREXCELLENT

XENGLISH X
SiameseOTHER XX
Laos H

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.

Sept. 22, 1955"Signature on file USOM/Saigon" DATESIGNATURE OF PARTICIPANT
NO. IF "NO", EXPLAIN:LANGUAGE CERTIFICATION: i CONCUR IN ITEM 16 ENTRIES FOR ENGLISH YES

yay

DATESIGNATURE OF OFFICIALOFFICIAL TITLE

FOA-582 (REV. 2-54)
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BIO-OiTA
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ACTlo'N 

INFO. DATE SENT 

DATE RECEIVED 

J'JthSRNA!f[UM.L ~ 

"' 

ADMINISTRATION 
BIOGRAPHICAL DATA 

PAGE 1 

On Technical Assistance Participants Visiting ·the U. S. 
, TO BE COMPLETED BY U.S.O.M. 

TA NO. rCTIVITY TITLE 

•--==~~---·030o~o080ol~~ ational l?)stitute of 
ATTACHMENTS '( I Adzdrrl.stration 

COUNTRY 

• -'t ·• 
.I 

·. 

I 
FIELD OF A'cTIVITY 

Vtetnam ~ · ·· - ~ ._. ,, 

' , 

1. . NAME (Last or .Surname in capital letters) (First) (Middle) SEX (M o?Ft , .. -•·\. 

"- 00 Linh M., " ~'!""'··: 

;z_. ADDRESS (Street) (City or Town) (Country) 

3. BIRTH DATE (Day, Month, Year) 
"-- 13/3 Redemptoristes Saigon SoUth Vietnam 

,: 

t:..~ SPOUSE NAME DATE OF BIRTH I ' . . .,, 
~'.r;·, .-.-~-Ao-T:-HE-:R ___ N_guy __ e_n_ ... _Th_i_=_?_R_AM_.-----+--------_+-11 T-:a-_u_;_:-.· ---~-D-1_!i1J_· _1_o_L_~_!l_T_IO-~-ri-. ~-,.-oIL....,...-: ... > :; :~ 

7 July 1930 1
4. B I RT H PLACE (City & Country) 15. COUNTRY OF CITIZENSHIP 

fb.uong~D1nh village m Jietnmn 
PLACE OF BiRTH 

-·. r~"J-: 

;_:i~f~ 
6. PLEASE. PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATH ER, AND YOUR MOTHER 

, ~· J( J.)o.,;,,Yen-BINH deceased hil · :_,.,;·j 
~r.~~ "":_:_P ... ~-Rr-s-~-N-

0
A_T_p_H_~_M_E;.,.T;...o~B-Ei;;;N;..;;::;..~:;:1:..;_ER:;:o;..;~;;;N NB;;;c:.:A:;:s_E_,._o=F:.:E:::.M.:::E:.:R:::.G.::E::N::.c.::Y=(~N,....a""m-e,_,,A..,d""dr~e•ss"","'a.J.n.+R"'e""1,....a""tio-n-s"'"h..,..ip..,.J-'-_.."""' ..... ._,...,,...,.....,. ..... .___.....,s:J..1,..i;&j~&--....;..;,: ;.,.<_l~?.~ 

r~:; 
t;~.; ,., .. .. : fr, 

.... • 

No 
9. HAVE YOU EVER BEEN IN THE U. S.7 IF SO, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PUR POSE? 

llever 

:.- ·.···.~· -; 
·~;: ,,_ 

.. · . 
.. i ·~· ~ ,.. - . ' 

-=1""0,-. -:-::H.,.-A v"'E::-:-Y:-=O-:".UC'-=:EV-:".E::-:R:--=T7RA-:".V-:CEO"'.L-.,.L""E7D-::T::-:O,-,:-C70.,..U.,..,N=T=-R l:-=E:-=s-o"'TO"'.H':"'.E::-:R:--=T77H.,..AN:-:-:-U.,-. ""s,-. ,...,l"'F...,s"'o=-,-::w.,,.H--EN"',-w..,,.,.,H""E""R""E.-A""N""D.,._,_F,.,.07R-:H'7"0-W".C-::l-::O-cN-::G:-=?--;(J~n-c~lu...,d,...e...,t-ra-v-e71-------.,., ~·. -.. -. - .. ;w .~ 
tor educational purposes as well as pleasure) · , '\ .. ~.·:,;:.:;:~ 

Never .t...... "-'·: '. ~ 
-.Ji~'· • 

_. --t-· . 

..,1""1-. ....,.,.HA..,.,V""E,,...,,Y"'o..,.,u-P""A""'R""T--IC"'1"'p°""A'=T"'E""o""'1""N""'O'"'R:-'."A':"P':"P'."".Ll"::E"'G""'F'"'o'"'R,..-,-A""NY,,....,O"'T""H""E"'R""'u"".""'s""'.-, .,..u-. ""N-.,""o""R--P=-R1""v"""A=T=-E--T"""E_C.,..H_N_IC-A"""L_A_S_S_l_ST=-A-N_C_E_A-CT __ l_V_IT_Y_?_...,; _______ ...._ __ .. --., : ~-) 
IF SO, SPEpFY: ; .,. · 

;\.. 
12. LIST MEMBER'SHIP IN EDUCATIONA L; PROFESS IONAL, AGRICULTURAL, LABOR OR OTHER TYPES OF ORGANIZATrONS AND SOCIETIES OF A SIM ILAR 

NATURE. IF YOU HO,LD OFFICE IN ANY OF THESE ORGANI Z ATIONS , SPECIFY. 

Bo ( ·, 

~: ,, 

/ 
13. OBJECT OF PROPOSED VtSIT. BE SPECIFIC. INDICATE FIELD OF ENDEAVOR, CROP, PRODUCT, PROCESS., TECHNIQUE, .ETC. TO BE OBSERV<:D, 

STUDIED, OR WORKED ON. E. G. Ml_LK MARKETING, ETC. ' 

' fo paticipate in a M4'S~-Uo sponsored tour to the UoSoAc 

-~ 
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INTERNATIONAL COOPERATION PAGE 1

BIO-DATA ADMINISTRATION
BIOGRAPHICAL DATA

ACTION
On Technical Assistance Participants Visiting the U.S.DATE SENTINFO.

TO BE COMPLETED BY U.S.O.M.
ACTIVITY TITLEDATE RECEIVED TA NO.

National Institute of
030-77-080-1-59844ATTACHMENTS Administration

FIELD OF ACTIVITYCOUNTRY

77Vietnam
PROPOSED DURATION OF VISITPROPOSED ARRIVAL DATE U.S.

November 15g 1955 Nine 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 a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT
(Middle) SEX (M or FF1. NAME (Last or Surname in capital letters) (First)

LênhD8 M.TVAN
(Country)(City or Town)2. ADDRESS (Street)

13/3 Redemptoristes South VietnamSaigon
4. BIRTH PLACE (City & Country) 5. COUNTRY OF CITIZENSHIP3. BIRTH DATE (Day, Month, Year)

7 July 1930 Thuong-Dinh village NVN Vietnam
PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER6.

PLACE OF BIRTHDATE OF BIRTHSPOUSE NAME

MOTHER

Nguyen-Thi-TRAM 1892 Ha-Dinh village 6 N.V.N.
OCCUPATIONFATHER Thuong-Dinh

Do-Yen-BINH (deceased) 1893 D.S. Hanoi Farmer
7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

Mrs. Pham-gia-TRINH, 13/3 Redemptoristes Saigon, S.V. N. g Sister
8. PERSON IN.U.S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address, and Relationship)

No
9. HAVE YOU EVER BEEN IN THE U.S.? IF so, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE?

Never

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)

Never

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.

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 M.S.U. sponsored tour to the U.S.A.

y25

FOA-582 (REV. 3-54)
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NAME OF PARTICIPANT 

.. 
. , 

COUNTRY OATE OF BIRTH 

Viet 
14. EDUCATION: IN LUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS 

RANK, IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTI CES HIP INCLUDE THAT ALSO. 

15. EMPLOYMENT 

PAGE ·2 

(A) EXACT TITLE OF YOU R PRESENT POSITION 

Translator and Interpreter I ~~~MEMPLOFcbruary 1955 
TO PRESENT TIME 

PRESENT EMPLOYER'S NAME AND ADDRESS 

l)r., BoA·"' Po1ndexter9 .32 Jauregui.berry, USOH/Saigon 

KIND or BUSINES S OR ORGANIZATION (Foundry, Milk Marketing, 
Cotton Textile Mlq., etc.) 

DESCRIPTION OF YO UR DU T IES 
I 

MACHINES OPERATED (ii applicable) 1.-

. No · 

APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION 
(Number of employees or volume of business) 

USOl·VSaigon 

I 
NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE, 
IF ANY 

No ·t · 

~ ........ ---Interpreter tor all American ~rsonnels · '-· 
Translate reports , documents, ~apers, tor the 
~alth Division. . 

Public 

:: 

~ . . . 

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

I intend to work tor the Vietnamese Minis\ry ~r Vor~ign. Af'f airs 

(C) EXACT TITLE OF YOUR LAST PREVIOUS .POSITION 

Teacher 
PREVIOUS EMPLOYER'S NAME AND ADDRESS 

ieadlnaster 
(ii applicable) 

Education No 
DESCRIPTION OF YOUR DUTIES 

DAIES EMPLOYED 

FROM lc;>l95'lt TO 2""1955 
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION 
(Number ot employees or volume of business) 

Educt.tion 

I 
NUMBER AND KIND OF EMPLOYE£S YOU SUPERVISED, 
IF ANY 

Mo 

I taUght Vietnamese literature, French, English languages, History 

16. . ~ 
READING SPEAKING UNDERSTANDING 

LANGUAGE PROFICIENCY 
EXCELLENT GOOD FAIR EXC ELLENT GOOD FAIR EXCELLENT GOOD FAIR 

ENGLISH .. .... -OTHER - ·- -..-.-......, ....... _ ..... - - -··~--- - - -
• .._ BEFORE SIGN ING THIS FORM CHECK BACK OV ER IT TO MAKE SURE THAT YOU HAVE ANSWERED ALL QUESTIONS CORRECTLY. 

I CERTIFY that t have reviewed the statements made in this appl ication and that they are tru e, compl ete, and correct to the best of my knowledge and belief 
and are made in good faith . I furth er agree that if I am accepted under this program, .1 will follow diligently th e program arran ged as requested by my gov­
ernment and will not seek extension of the pe riod of my program. I furth er agree that upon com pletion of my training, I will return to my country withou t de­
lay a nd will endeavor to utilize, .for th~benefit of my co~try, the training acquired under this program. 

,"'-" ~ /? {~ r ," ~ - A ~ · 
~~· (~~ ~--?"" - - ~- -

---:==-~- ~ 

SIGNATURE O F PARTICIPANT 

LANGUAGE CERTl.FICATION: I CONCUR IN ITEM 16 ENTRIES FOR ENGLISH JXl YES ( ) NO. IF "NO'', EXPLAIN: 

ornc1AL TITLE Chief, SIGNATURE OF OFFICIAL DATE 

FOA-582 (REV. 2-54) 
JoRo STARR 

PAGE 2
NAME OF PARTICIPANT COUNTRY DATE OF BIRTH

Do-Lenh-TUAN Vietnam 7 July 1930
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT

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

DATEDEGREES, DIPLOMAS
COURSE OF STUDY OR MAJORSCHOOLS ATTENDED TYPE OR CERTIFICATES TOFROM

1948 1950Lycée Chu-Van-An PhilosophySecondary Baccalaureate
Hanoi. Letter Philo-Letter

19541950Faculty of Law Univ. Licence of LawLaw

15. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION DATE EMPLOYED

February 1955FROM
Translator and Interpreter TO PRESENT TIME

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

Dr. H.A. Poindexter, 32 Jaureguiberry, USOM/Saigon
USOM/Saigon

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

NoNo
DESCRIPTION OF YOUR DUTIES

Interpreter for all American personnels
Translate reports, documents, papers, for the Public
Health Division.

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

I intend to work for the Vietnamese Ministry of Foreign Affairs

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

FROM 1-1954Teacher TO 2-1955
PREVIOUS EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number of employees or volume of business)

Mr. Pham-Van-NAM - Headmaster
EducationCollege Quang-Trung, Dalat. P.M.S.

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

NoNoEducation
DESCRIPTION OF YOUR DUTIES

I taught Vietnamese literature, French, English languages, History

16. UNDERSTANDINGSPEAKINGREADING
LANGUAGE PROFICIENCY

FAIREXCELLENTEXCELLENT EXCELLENT GOODGOODFAIR FAIRGOOD

ENGLISH

OTHER
French

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

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-and made inare
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.

Dalka October 11 1955DATESIGNATURE OF PARTICIPANT
LANGUAGE CERTIFICATION: I CONCUR IN ITEM 16 ENTRIES FOR ENGLISH NO. IF "NO", EXPLAIN:YES (

yjo

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE
Chief,

Pub Adm Div.
FOA-582 (REV. 2-54)

J.R. STARR
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