(Attachment 2)

Asian Productivity Organization
Individual-country Observational Study Missions
I-OSM BIODATA FORM

Title of I-OSM:  

A. Personal Information
	1.

Dr./Mr./

Ms.
	First Name
	Family Name
	Other Name
	Attach

recent 

photograph

(3.5 ( 4.5 cm)



	
	
	
	
	
	

	2.Date of birth         

YYYY:                  MM:                   DD:  
	
	

	3. Nationality:
	
	4. Gender:           Male     /     Female

	5. Passport details:

    (a) No:   


                      (b) Date of issue:     YYYY: 
MM:         DD: 

    (c) Place of issue:               

          (d) Valid until:            YYYY: 
MM:         DD: 

	6. Dietary restrictions,

    if any
	


B. Present Employment

	7.  Present position
	

	8. Name of company/organization
	

	9.  Address of    company/

     organization
	Address:
Tel:                                        Fax:                            e-Mail:

	9.  Total no. of employees
	

	10. Type of organization
	[image: image1.jpg]1-24-1 Hongo, Bunkyo-ku, Tokyo 113-0033, Japan Tel: (81-3)3830-0411 Fax: (81-3)5840-5322 www.apo-tokyo.org



Gov. ministry/agency　       University/institution
Govt./state/local govt.-owned enterprise              NGO/association

	If private enterprise
	SME          /               Non-SME

	11. Type of business

	


C. Present Job Duties/Activities

D. Education and Training

	University/institution
	Major field of study
	Certificate/diploma/degree
	Year

	
	
	
	


E. Previous Employment/Job Experience

	 Organization
	Designation
	Period
	Job duties

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


F. Please check (() one:
	a) I am a mission leader.
	
	 b) I am a mission member.
	


G. Please check (() one:
	a) Self-financed travel.
	
	 b) APO-financed travel.
	


	 
	
	
	

	Signature of participant
	
	APO Director/Alternate Director/Liaison Officer for
	

	Date:
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