	AGENCY FOR INTERNATIONAL DEVELOPMENT

PROJECT IMPLEMENTATION ORDER/

PARTICIPANTS (PIO/P)

(Not valid for obligating funds for U.S. travel/training)

PAGE 1 OF    
	1.  COOPERATING COUNTRY

     
	2.  PIO/P NUMBER

     

	
	3.  PROJECT ACTIVITY NUMBER & TITLE

     

	
	4.  APPROPRIATION

     
	5.  ALLOTMENT

     

	
	6.  DATE ORIGINAL ISSUE

     
	7.  DATE THIS ISSUANCE

     

	8.  PROJECT COMPLETION DATE

     
	9.  DESIRED START DATE

     
	10.  TERMINAL START DATE

     
	11.  NUMBER OF 

PARTICIPANTS

     

	12.
	 FORMCHECKBOX 
  ORIGINAL

 FORMCHECKBOX 
  AMENDMENT NUMBER       
	13.  LOCATION/DURATION OF TRAINING

	
	
	
	
	 FORMCHECKBOX 

	Third

Country       P/M
	 FORMCHECKBOX 

	In

Country       P/M

	14.  FINANCING

	AGENT
	TYPE OF

EXPENSE
	A.

PREVIOUS TOTAL
	B.

INCREASE
	C.

DECREASE
	D.

NEW TOTAL

	U.S.A.I.D.
	(a)      
	     
	     
	     
	     

	MISSION
	(b)      
	     
	     
	     
	     

	
	(c)      
	     
	     
	     
	     

	U.S.A.I.D./W
	(d)      
	     
	     
	     
	     

	
	(e)      
	     
	     
	     
	     

	THIRD COUNTRY
	(f)      
	     
	     
	     
	     

	
	(g)      
	     
	     
	     
	     

	
	(h)      
	     
	     
	     
	     

	
	(i)      
	     
	     
	     
	     

	15.  COOPERATING

COUNTRY FINANCING
	     
	     
	     
	     
	     

	16.  U.S. TRUST

ACCOUNT
	A.  TRUST ACCOUNT NUMBER

     
	C. AUTHORIZED

     
	D. CURRENCY

         UNIT

     
	E. AMOUNT

     

	
	B.  ALLOTMENT SYMBOL

     
	
	
	

	17.  SPECIAL PROVISIONS

	A.  REF:  PIL NUMBER               GRANT               LOAN      


	B.  SUPPLEMENTARY INFORMATION:       

	C.  NAME(S) OF PARTICIPANTS:       

	18.  MISSION CLEARANCES

	SIGNATURE
	DATE
	SIGNATURE
	DATE

	
	
	
	

	
	
	
	

	
	
	
	

	19.  HOST COUNTRY/BORROWER/GRANTEE
	20.  AGENCY FOR INTERNATIONAL DEVELOPMENT

	SIGNATURE


	

	TITLE
	DATE


	


AID 1380-1 (12-79)

	AGENCY FOR INTERNATIONAL DEVELOPMENT

PROJECT IMPLEMENTATION ORDER/

PARTICIPANTS

TRAINING REQUEST FORM
PAGE 2 OF   
	1. COOPERATING COUNTRY

     
	2. PIO/P NUMBER

     

	
	3.   

                  FORMCHECKBOX 
   ORIGINAL

                  FORMCHECKBOX 
   AMENDMENT NO.       
	4. DATE

     

	5.  TRAINING REQUEST

	A.  DESCRIPTION OF TRAINING REQUESTED.  (Describe clearly the training desired;  summarize the project input, output, and purpose to which the training will be applied)
     

	B.  ACADEMIC TRAINING ONLY:  DEGREE OBJECTIVE       
                                                               MAJOR FIELD OF STUDY       

	C.  RELATED INFORMATION:       

	D.  PARTICULAR EMPHASIS DESIRED:       

	E.  SUGGESTED TRAINING FACILITIES (if known):       

	6.  PARTICIPANT’S FUTURE EMPLOYMENT

	A.  CHECK APPROPRIATE BOX (B47)

      FORMCHECKBOX 
  GOVERNMENT                               FORMCHECKBOX 
  PRIVATE                                      FORMCHECKBOX 
  JOINT
	B. OCCUPATIONAL

CATEGORY CODE

     
	


AID 1380-1 (12-79)

	KEYPUNCH COPY

FOR AID/WUSE ONLY

BATCH NUMBER:       
PARTICIPANT

NUMBER:                      
REGIONAL

NUMBER:                      
                                         
	AGENCY FOR INTERNATIONAL DEVELOPMENT

PARTICIPANT’S BIOGRAPHICAL DATA
	PAGE 3 OF      

	
	1. COOPERATING COUNTRY

     
	2. PIO/P NUMBER

     

	
	3. NAME (MR., MRS., OR MISS) CAPITALIZE OR UNDERLINE LEGAL SURNAME 

     

	
	4. HOME/MAILING ADDRESS

STREET 

     
	CITY OR TOWN

     

	5. ATTACHMENTS

    FORMCHECKBOX 
  TRANSCRIPTS

    FORMCHECKBOX 
  PHOTOS

    FORMCHECKBOX 
  DEPENDENT

          CERTIFICATION

    FORMCHECKBOX 
  OTHER

          (Specify):       
	6. BIRTHDATE (MO/DAY/YR) 

     
	7. PLACE OF BIRTH

     

	
	8. EMERGENCY CONTACT

(COUNTRY OF TRAINING)

     
	9. SEX/

MARITAL

STATUS
	MALE
	FEMALE

	
	
	
	 FORMCHECKBOX 
  SINGLE

 FORMCHECKBOX 
  MARRIED
	 FORMCHECKBOX 
  SINGLE

 FORMCHECKBOX 
  MARRIED

	10. LANGUAGE PROFICIENCY

	A. ENGLISH LANGUAGE PROFICIENCY STATUS (Check appropriate box)

	 FORMCHECKBOX 

	TEST GIVEN
	 FORMCHECKBOX 

	TEST WAIVED
	 FORMCHECKBOX 

	FURTHER TRAINING NECESSARY
	 FORMCHECKBOX 

	RETEST 

NECESSARY

	B. APPROXIMATE DATE SCORES OR RATING TO BE REPORTED
	►
	     

	C. TEST SCORES/RATINGS (Check and complete appropriate boxes)
	
	USAGE
	ORAL
	VOCAB/READ
	LISTENING

	 FORMCHECKBOX 
  TOEFL

      TOTAL SCORE:       
	 FORMCHECKBOX 
  ALIGU DATE

       GIVEN:       
	SCORE
	     
	     
	     
	     

	
	
	FORM
	     
	     
	     
	     

	D. PROFICIENCY

     IN OTHER

     LANGUAGES
	LANGUAGES
	SPEAKING
	READING
	WRITING

	
	
	Excellent
	GOOD
	FAIR
	Excellent
	GOOD
	FAIR
	Excellent
	GOOD
	FAIR

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E. FURTHER TRAINING NECESSARY                                                                       FORMCHECKBOX 
  HOME COUNTRY                                                                FORMCHECKBOX 
  RECEIVING COUNTRY

	11. IF YOU HAVE LIVED, STUDIED, OR TRAVELLED ABROAD, COMPLETE THE FOLLOWING

	COUNTRY
	DATES (MO. & YR.)
	PURPOSE  (e.g., Travel, Training, Conference, If Training, indicate type of program & sponsor)

	
	FROM
	TO
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	12. EDUCATION

	A.       TOTAL

           YEARS

     COMPLETED

     
	B. HIGHEST DEGREE OBTAINED (Check one) 
	C. COUNTRY WHERE DEGREE

     OBTAINED

     

	
	 FORMCHECKBOX 

	BACH OF ARTS
	 FORMCHECKBOX 

	MASTER OF 

SCIENCE
	 FORMCHECKBOX 

	PHD
	

	
	 FORMCHECKBOX 

	BACH OF 

SCIENCE
	 FORMCHECKBOX 

	MD
	 FORMCHECKBOX 

	ITGER
	D. COUNTRY CODE 

     

	
	 FORMCHECKBOX 

	MASTER

OF ART S
	 FORMCHECKBOX 

	DVM
	 FORMCHECKBOX 

	NONE
	

	E.  LIST BELOW IN CHRONOLOGICAL ORDER, ALL SCHOOLS ATTENDED.  INCLUDE PRIMARY, MIDDLE OR SECONDARY SCHOOLS, NIVERSITIES, VOCATIONAL OR TRADE SCHOOLS.  (Use continuation sheet if necessary)

	NAME OF

INSTITUTION
	MAJOR FIELD

OF STUDY
	LANGUAGE OF

INSTRUCTION
	DATES ATTENDED
	TITLE OF DEGREE,

DIPLOMA, OR

CERTIFICATE
	RECEIVED

	
	
	
	FROM
	TO
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	13. EMPLOYMENT

	A. BRIEF TITLE OF PRESENT POSITION/OCCUPATION 
     
	B. DATES OF EMPLOYMENT

FROM       TO PRESENT
	C. TOTAL YEARS

     

	D. PRESENT EMPLOYER (Name & Address) 
     
	E. NUMBER OF EMPLOYEES SUPERVISED

     
	F. SIZE (Approx. No. of 

    Employees)
     

	G. BRIEF DESCRIPTION OF WORK

     
	 FORMCHECKBOX 

	GOVERNMENT
	 FORMCHECKBOX 

	PRIVATE
	 FORMCHECKBOX 

	JOINT
	 FORMCHECKBOX 

	STUDENT


AID 1380-1 (12-79)

