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I. EXECUTIVE SUMMARY

A short-term Participant Training Consultant, Patricia Weinberg, visited Eritrea from March 31 to
April 28, 1995. The purpose of her consultancy was to assist the Mission in preparing PIOlPs for
up to 10 training candidates for overseas long-term training for the 1995-1996 academic year, in
accordance with the participant training regulations as described in Handbook 10 - Participant
Training. She also worked on the selection and preparation of candidates for short-term overseas
programs.

A second phase of the consultancy was to train a designated staff member ofthe USAID Mission
in Asmara, in the rules and regulations ofparticipant training as outlined in USAID Handbook 10.

A series ofmeetings was held with the Head ofthe Planning and Evaluation Unit, Ministry of
Health, Eritrea, to discuss long and short-term overseas training, selection oflong-term and short­
term candidates for training, universities for long-term trainees, and specific programs for short­
term trainees.

During the consultancy, 16 candidates were recommended for training: seven candidates for
academic training for a one year program in the United States; two for a nine month Hospital
Administration program in Israel; one for a two month course in the United States in training
design management; and six for a two-week course in pediatric nursing in Israel.

The areas for long and short-term trainees were selected as a result ofdiscussions between the
MOH Planning Officer ofEritrea and the BASICS Training Coordinator, during the December
1994, Eritrea training needs assessment.

Candidates for the two month course in Israel in the field ofpediatric nursing were interviewed by
the consultant and the Participant Training Assistant, USAIDIAsmara.

The key rules and regulations ofUSAID Handbook 10. Participant Training were reviewed for
the USAIDIAsmara Mission Participant Training Assistant.

Recommendations made as a result ofthe trip included the following:

• Provide training plan for Participant Training Assistant regarding the rules and
regulations ofHandbook 10;

• Research the certificate program in computer science at Massachusetts Bay
Community College, Wellesley, Massachusetts, and Wentworth Institute, Boston,
Massachusetts, and examine course descriptions, registration dates, and suitability;

• Contact Eritrean Health and Population Project subcontractor, Partners in
Educational Training (pIET), to ensure continuation of registration and program
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management for long-term trainees attending Boston University's Certificate
Program "Health Care in Developing Countries;"

• Follow-up contact with PIET for placement ofadditional participants in long-term
training programs;

• Outline the responsibilities ofUSAID/Asmara, EHP, and the Consultant with
regard to participant trainees;

• Prepare budgets for participant trainees attending Boston University and Clark
Atlanta University;

• Prepare sample budgets for funded PIOlPs and nonfunded PIOlPs;

• Provide information about training evaluations as outlined in Handbook 10;

• Provide catalogues and information from U.S. universities as needed for
USAIDIAsmara library;

• Provide continued support in the preparation ofUSAID documents and maintain
contact with participants attending programs in the U.S.

n. PURPOSE

The purpose ofthe consultancy was to assist the Mission prepare PIOlPs for up to 10 training
candidates for the 1996 academic year in accordance with the participant training regulations as
described in Handbook 10 - Participant Training. Time committed for this work was for a period
offour weeks.

According to the Scope ofWork, the objectives ofthe consultancy were as follows:

• Screen candidates;
• Arrange for English language and ORE testing, if required;
• Monitor testing;
• Arrange for medical exams and certifications ofall candidates;
• Assist candidates in filling out visa applications, university applications, and all

other forms required to gain admittance to the U.S.;
• Provide initial briefing for candidates about process for placement, timing and

likely course ofevents;
• Complete all required paperwork for Mission approval ofeach candidate.

2
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The Consultant went to the BASICS project in Arlington, Virginia, on March 29, 1995. She met
individually with Ms. Patricia Taylor, Deputy Project Director, Dr. Paultre Desroisers, Training
Coordinator, BASICS project, and Ms. Jennifer Taylor, Operations Coordinator, to review the
project's training objectives as outlined in the initial assessment trip report.

She discussed long-term training for the 1996 academic year in depth with Dr. Desroisers. As a
result, it was determined that it would be difficult to place 10 long-term candidates in academic
programs commencing September 1995, since the dates for final registration and administration of
GRE, GMAT, and TOEFL placement tests, as well as college application deadlines, had passed
for the 1996 academic year.

The decision was made for the Consultant to begin the selection and placement process ofas
many participant trainees as possible during her consultancy in Asmara; to consult with the MOB
to review the progress oftheir candidate selection: and to proceed with the next steps for the
registration and enrollment ofparticipant trainees as outlined in Handbook 10. The selection of
universities would proceed along the guidelines written in Dr. Derosiers' report.

ID. BACKGROUND

A. General

Eritrea, a newly independent state since May 24, 1993, is committed to improving the general
health and welfare ofthe population. The long war in Eritrea effected the health care delivery
system and, as a result, the current system reflects a damaged infrastructure with health care
systems that have insufficient personnel and inconsistent national budgetary support.

The Government ofEritrea (GOE) has begun a process ofdevelopment planning and the Ministry
ofHealth (MOH) has developed a national policy that would make primary health care available
to all citizens in an effort to reduce the high morbidity and mortality rates ofwomen, infants and
children. The policy emphasizes maternal and child well-being, decentralized and integrated
services, and community involvement and support. The MOH policy plans include a strong
commitment to train all types ofhealth care providers in order to strengthen the management of
health services.

B. BASICS project

BASICS, a worldwide USAID contract, was awarded in October, 1993, to the Partnership for
Child Health, Inc., a joint venture between John Snow, Inc. (JSI), Management Sciences for
Health (MSH), and the Academy for Educational Development, (AED). The project was created
to provide technical and material assistance for programs which aim to improve child survival.
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C. The Eritrea Health and Population Project (EHP)

The Eritrea Health and Population Project (EHP) under the auspices ofUSAID and the BASICS
project, is a five year project designed to assist the Eritrean Ministry ofHealth (MOR) strengthen
the emerging health infrastructure and improve access, quality and utilization ofessential maternal
and child health services. The focus groups under this project are women of productive age and
children under the age of five.

D. Training Needs

A trip was made by Dr. Paultre Desrosiers, BASICS Training Coordinator, and Dr. Charlotte
Furguson, a short-term consultant, to develop a training plan and proposal for long and short­
term overseas training for MOH personnel. Their report "Initial Assessment ofTraining Needs,
Eritrean Health and Population Project, Ministry ofHealth, State ofEritrea, December 7-21,
1994," outlined a total of 11 degree programs for the FY 1996, with 10 department areas slated
for training and 10 candidates to receive long-term training commencing September 1995.

In addition, a recommendation. was made for a total of26 short-term training participants to begin
programs starting in May 1995, and continuing through November and December 1995.

As outlined in the report by Drs. Desroisers and Ferguson, the U.S. academic training proposed
for fiscal year 1996 included:

• Master ofPublic Health, Boston University, School ofPublic Health
• Master ofHealth Science in Biostatistics, Boston University, School ofPublic

Health
• Master ofPublic Administration, Harvard University, School of Government
• Master ofArts in Health Economics, Boston University
• Master of Science in Epidemiology, Hebrew University
• Master of Science in Environmental Management and Policy, The University of

North Carolina at Chapel Hill, School ofPublic Health
• Associate Degree in Computer Science (CS), Massachusetts Bay Community

College, Wellesley, Massachusetts.

IV. TRIP ACTIVITIES

The primary focus ofthe consultancy was to expedite the selection and placement ofcandidates in
long and short-term programs, to train a designated staff member ofthe USAID Mission in
Asmara in the preparation ofPIO/Ps, and provide instruction about the rules and regulations of
participant training as outlined in Handbook 10, Participant Training.

4

I
I
I
I,
I
I
I
I
,I,
I
I
I
I
I
I
I
I



I
I
I
I
I
I
I
I
I
t,
t
I
I
I
I
I
I
I
I

A series ofmeetings were held with Dr. Sennay Kifleyesus, Head, Planning and Evaluation Unit,
MOR, Asmara, Eritrea, to discuss long and short-term training. The selection ofcandidates,
choices ofuniversities for long-term trainees, and programs for short-term trainees were also
included in these discussions.

The key areas that govern participant training and are defined in detail in Handbook 10, were
explained to the Participant Training Assistant, USAID Mission!Asmara, and are outlined below.

A. Selection and Placement ofCandidates

As reported in the "Initial Assessment ofTraining Needs," prepared in December 1994, the MOH
had not put a training plan into place because ofa lack ofadequate and appropriate staffing. In
December 1994, an assessment was completed by Drs. Derosiers and Ferguson and a training plan
formulated. When the Consultant arrived in April 1995, long-term training candidates had not
been identified, and the restructuring and placement ofadditional staffing had not taken place.
Because ofthis restructuring, the Ministry was hesitant to identifY training candidates who might
be chosen for key positions within the MOR.

1. Selection Criteria

The criteria for candidate selection for long and short-term overseas training for the 1996
academic year were adapted from the report ofDrs. Desrosiers and Ferguson, and are listed
below. This criteria included the following indicators:

• at least two years ofexperience in the Eritrean health care delivery system;
• English Language proficiency (speaking, reading, and writing);
• be employed by the MOH;
• satisfy the requirements of the training institution selected for the

participant;
• sign a written contract with USAID and the MOH stating the participant

will work for the MOH for a period ofat least two years upon completion
ofthe training program; and

• meet all other MOH requirements

2. Long-term Training Candidates

Selection for long-term trainees, as ofApril 28, 1995, contained the following candidates,
placement, and areas oftraining as shown in the following matrix. Those selected to attend
Boston University, would initially enroll in the Boston University Certificate Program, and upon
recommendation ofthe student's faculty advisor, would then enter the Public Health Program for
a Master's in Public Health.

5



ICANDIDATES I~G IINSTITUTION IDATES IFINAL
DECISION

Andeberhan Certificate - Boston University 24/6/95 Enrolled
Tesfation "Health Care in Boston, MA -

Developing 18/8/95
Countries"

Boston University
Master's in Public 1/9/95 -
Health 30/5/95

Habte Certificate - Boston University 24/6/95 Replaced by
Ghebremichael "Health Care in Boston, MA - Worede

Developing 18/8/95
Countries"

Master's in Public Boston University
Health Boston, MA 1/9/95 -

30/5/95

To Be Selected Certificate - Boston University 24/6/95 3rdMPH
"Health Care in Boston, MA - Candidate
Developing 18/8/95 Deferred
Countries"

Boston University
Master's in Public Boston, MA 1/9/95 -
Health 30/5/95

To Be Selected Certificate - Boston University 14/9/95 Deferred
"Financing Health Boston, MA -
Care in Developing 8/12/95
Countries"

Master's in Public Boston University
Health Boston, MA 1/9/95-

30/5/95

Sennay Mason Program JFK School of 24/6/95 Deferred
Kifleyesus Government -

Harvard University 18/8/95
Boston, MA Postponed

1/7/95 -
1()/J:;/QC\
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Ezra Kidane Computer Science Massachusetts Bay 6/9/95 - Enrolled
Community College 30/5/95
Wellesley, MA

Ghirmai MPH - Planning Boston University 1/9/95 - Deferred
Tesfasellassie Boston, MA 30/8/96

Mikeal Ghebrehiwat Hospital Technion-Israel 19/7/95 Deferred
Administration Institute of -

Technology 13/9/95
Haifa, Israel

To Be Selected Hospital Technion-Israel 19/7/95
Administration Institute of - Deferred

Technology 13/9/95
Haifa, Israel

Because of the MOH restrncting process, the selection and academic placement ofcandidates
were not firmly in place by the end ofthe consultancy.

The final listing ofparticipants and programs, as of August 31, 1995, can be found in Appendix
A.

At the time ofthe consultancy, two students were attending academic programs in the field of
nursing: Ms. Abrehet Kidan at the School ofNursing at the University ofCalifornia, San
Francisco; and Ms. Awatesh Burn at AMREF, Nairobi, Kenya, both under the auspices ofthe
MOH. A PIO/P was initiated in order to transfer funding from the MOR, the original sponsor for
Ms. Kidan, to the EHP.

3. Short-term Training Candidates

The initial training list, as of April 28, 1995, contained the following information.

NAMES AREA OF PROGRAM! DATES
TRAINING LOCATION

Mikeal Ghebrehiwat Health Care Kupat Holim 7/19/95 -
Administration Tel Aviv, Israel 9/13/95

To Be Selected Health Care KupatHolim 7/19/95 -
Administration Tel Aviv Israel 9/13/95

7



Eyod Azeria Training Design U. of 31/5/95 -
Management Connecticut, W. 29/7/95

Hartford,
Connecticut

Kibreab Tzegai* Pediatric Nursing Kupat Holim, 6/6/95 -
Ghebrenegus Admekom* Tel Aviv, Israel 26/7/95
Telde Ghebrenegus*
Ogbamikeal Merida *
Mebrat Ghebrenegus*
Malefia Tadesse*
Michael Ghebremeskel
Amanuel Gherahtu
Hiriti Estifanos
Ghebremikael Tesfazghi
Solomon Melake
Isac Habtemikael
Atoberhan Mebrahtu
Shishai Haile
Arefaome Alem
Mebrak Ghebrekristos

*Names of participant trainees submitted to the Israeli Embassy for the course in pediatric
nursing.

At the invitation ofthe Israeli Embassy, six participants were initially invited to attend a course in
pediatric nursing in the community and in the hospital, held at the Medical Research and Public
Health Development Institution ofKupat Holim, Tel Aviv, Israel, 6/6/95 - 7/26/95.

This course was directed toward meeting the physiological, psychological and social needs of the
pediatric patient. The course covered theories in child growth and development~ common
cognitive, motor, social and emotional problems in children~ pediatric illnesses and manifestations
and nursing·care for the children in the community and in the hospital~ pediatric nursing care in the
Intensive Care Unit; and the chronically ill and terminally ill child.

Sixteen candidates for short-term training, as shown above, were interviewed by the Consultant
and Ms. Astier Araya. The Israeli Government agreed to pay tuition for the training while the
airfare was to be financed by the BASICSIEHP projects.

All candidates interviewed were freedom fighters during the war between Eritrea and Ethiopia.
Four males and two females were chosen to be presented to the Medical Research and Public
Health Development Institution. Final selection ofparticipants was made by the Institution and

8
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three candidates were selected, two males and one female: Ghebrenegus Admekom, Ogbamikael
Merida, and Malefia Tadesse.

See Appendix B for the final list ofcourses and participants selected for short-tenn training and
Appendix C for the list of nurse candidates interviewed for the pediatric nursing course in Israel.

B. Training ofParticipant Training Assistant, Preparation ofPIOlPs, and Handbook
lQ Rules & Regulations

Training for the USAIDIAsmara Participant Training Assistant, Ms. Astier Araya, was held on a
daily basis. Ms. Araya was present at all meetings with MOH officials, and played an active role
in the discussion and selection ofcandidates. Interviews were held at the Mission for the selection
of participants for the course in pediatric nursing offered in Israel. Ms. Astier Araya played a
significant role in deciding on the selection criteria, the design of the application filled out by all
candidates, the interview process, and in selecting the final candidates.

Specific training areas designed for Ms. Araya were consistent with the regulations outlined in
Handbook 10 included the following areas:

• PIOIP Preparation
• Training Costs Analysis
• Academic Entrance Exams
• Medical Examination
• Visa and IAP-66A Fonns
• Conditions ofTraining
• Predeparture Orientation
• Participant Data Fonn
• Monitoring
• Program Evaluation
• Taxes

1. PIO/P Preparation

All USAID- sponsored participants must be documented by a Project Implementation
Order/Participants (pIOIP). Each participant who undertakes academic training must be covered
by an individual PIO/P' Technical participants who are to be trained as a group may be included
on a single PIO/P ifall aspects of the training program are identical. The PIO/P provides specific
infonnation on the desired training, the funding project context, the participant(s), and the
position for which the training is to prepare the participant(s).

The PIOIP consists of three pages: page one - Face Sheet; page two - Training Request or
infonnation; page three - Biographic Data. Appendix D has a sample copy ofa PIO/P with
instructions for completion.

9



The funded PIOIP commits funds that will sponsor a participant into a training program. The
non-funded PIOIP does not actually obligate funds, but shows what the contractor or other
programming agent estimates to be the expenses ofspecific training.

The abbreviated PIOIP which consists ofa face sheet, page one, and the biographic data sheet,
page two, may be used to document all contractor-managed participant training programs
whether academic or technical. Academic participants are those participants who are enrolled in
an academic institution with the objective ofobtaining an academic degree, (e.g. AA, B.A, B.S.,
M.A, M.S., and Ph.D.). Technical participants refers to those participants whose training does
not have an academic degree as an objective. Training may consist of short courses, on-the-job­
training, observation tours, or university courses without the objective ofa degree.

The biographical data, one for each participant, requests information with regard to:

a. Title of the conference, workshop, seminar, course, etc.;
b. Name ofthe organizer or organizing institution ofthe conference, workshop, etc"

the organizer's address and telephone number;
c. Program dates; and
d. Institution, institute or facility name, address and telephone number.

For academic programs, the abbreviated PIOIP may be used to document contractor-managed
academic participant training programs, but no more than one participant can be included on one
PIOIP. For technical programs, one PIOIP may be used for a number ofparticipants if every
participant is going to the same program at the same time. However, each participant must fill
out a separate biographic data form (page three).

2. Training Costs Analysis

The training cost analysis is a project management system designed to assist USAID staff in
determining what activities should be included in the participant training process, who should be
responsible for each part ofthe process, and what the estimated costs of the training project
should be. A checklist ofactivities assists in the formulation ofa training cost analysis and can be
found in Appendix E.

3. Academic Entrance Exams

A variety of tests are required for entrance into most U.S. graduate degree programs.
Universities require either the Graduate Record Exam (ORE) or the Graduate Management
Admission Test (OMAT) results with registration. In addition, any student whose native
language is not English, is required to take a test measuring English proficiency. The Test of
English as a Foreign Language (TOEFL) is preferred.

10
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4. Medical Examination

The test dates for 1996 for Eritrea are as follows:

The GMAT is a measure ofverbal and mathematical skills of students applying to graduate
programs ofbusiness. The test takes four hours and consists of eight separately timed sections.

December 9, 1995
January 20, 1996
May 11, 1996

GRE
GMAT
TOEFL

USAID Cashier
FM/CD, Room 603, SA-2
USAID
Washington, D.C. 20523

Every trainee entering the U.S. under USAID sponsorship is enrolled in USAID's Health and
Accident Coverage (HAC). Applicants must be screened to identitY medical conditions which
might limit their ability to complete their training or might result in excessive costs for medical
care for pre-existing conditions. Fees for HAC are presently $100 for the first and last month of
enrollment and $200 for all other months. The check should be sent to:

For participant trainees to benefit fully from the training activity, the participant should be in good
health. The medical examinations will allow USAID to determine the participant's current
physical state and is a requirement for obtaining full medical coverage during the training
program.

The GRE, along with the student's undergraduate record, help the school determine a student's
potential for graduate study. The GRE is designed to measure verbal, quantitative, and analytical
ability. It consists of seven 30-minute sections and lasts three hours and 30 minutes.

Another USAID-approved test for language proficiency is the test developed by the American
Language Institute at Georgetown. The ALIGU test can be administered in the host country but
the numbers ofpersons authorized to administer the test is controlled. In addition, most academic
degree programs in the U.S. will require the TOEFL, which is administered on a worldwide basis,
and is therefore recommended.

All ofthe above tests may be taken at Asmara University. The registration deadline is
approximately six weeks before the test.

The document accompanying the check should indicate the names of those covered, the PIOIP
numbers covering each person, the PDF numbers for each participant, the time period covered,
the contract number, and the contractor identification information. See Handbook 10, Chapter 25
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for a sample form as well as a summary ofbenefits and an explanation of the medical coverage.
A copy of the Health and Accident Coverage pampWet is in Appendix F.

The USAID Missions in-country or the U.S. Embassies generally have a list of reputable medical
providers. Potential participants are given the USAID Medical Examination Form, Medical
History and Examination for ForeiiD Applicants and are advised to arrange for an appointment.
For participants from Asmara going to the U. S. for training, the EHP decided to use the services
ofDr. Mikeal Ghebrehiwat, Medical Director of the Italian Hospital in Asmara.

See Appendix G for the Medical Examination Form, the guide to Medical Fitness Standards for
Applicants, and the Guidelines for the Examining Physician. These guides provide medical fitness
standards in sufficient detail to ensure uniformity in the medical evaluation ofapplicants for
training programs. The introductory remarks provide instruction on its use.

5. Visas and IAP-66A Forms

It is USAID policy that any participant trainees entering the U.S. as a USAID-sponsored student
must be enter on a J-l visa. The visa may be issued for periods not to exceed one year.

It is important to determine early whether the participant has a passport, since obtaining a
passport may be a lengthy process. Along with the passport, the participant is required to
establish eligibility for the J-l visa status. The form for this is the IAP-66A visa application which
is a controlled, numbered form provided to USAID contractors and grantees by:

Agency for International Development
Office ofHuman Capacity Development
Resources and Support Division
SA 16, 2nd Floor
Washington, D.C. 20523

The IAP-66A is drafted by the contractor but may be issued and signed by a designated United
States citizen. The USAID Mission in Asmara has a designated person who can sign the IAP­
66A. See Appendix H for instructions and codes for the preparation ofForm IAP-66A.

6. Conditions ofTraining

The Conditions ofTraining form provides the participant with the basic rules which must be
followed while in training while in the U.S.. It is a contract between USAID and the trainee.
The participant should be provided a copy and asked to read it carefully prior to signing and
accepting the sponsored training. See Appendix I for the Conditions ofTraining form.

12
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7. Predeparture Orientation

Predeparture orientation can be provided by the contractor, grantee, Mission Training Officer, or
any qualified organization. An outline ofa comprehensive orientation program is shown in
Appendix J. It can be modified to suit the demands of each participant's program. The
orientation should include the following:

Logistical information
Review ofthe content of the training activity and what to expect
Review ofthe Conditions ofTraining
Information regarding U.S. social customs
Information on expenses
Health and Accident Coverage (HAC)
Passport and visa regulations
Income tax requirements
Other relevant Handbook 10 regulations

8. Participant Data Form

The Participant Data Form (PDF) is a pre-numbered form from which USAID provides current
data on each participant. This data is required for management purposes by the administrator,
bureaus and missions, and the Office ofHuman Capacity Development (HCD). The PDF controls
the enrollment in the medical program; HAC, and should be completed as soon as possible after
the exact arrival information ofthe participant has been determined.

The information on the form includes:

Participant's Name
Sex
Area ofEmployment
Type of training (academic or technical)
Location ofTraining
Training Provider
Contractor Information
Visa Status
Program Duration
Medical Examination Information

The pre-numbered form may be obtained from the:

Agency for International Development
Office ofHuman Capacity Development
Attn: Data Support Contract

13



SA-16, 2nd Floor
Washington, D.C. 20523-1601

See Appendix K for a sample PDF fonn and instructions for completion. Additional infonnation
can be found inHandbook 10, Chapter 24.

9. Monitoring

Regular contact with participant trainees can alert the contractor to situations which may
potentially tum into major problems. Academic and long-tenn technical (over five months)
program progress is documented on the Academic Enrollment and Tenn Report. The academic
participant is responsible for ensuring the document is completed by the appropriate people. See
Appendix L for a sample fonn.

10. Program Evaluation

USAID policy mandates the systematic evaluation ofthe participant's training program. This
systematic on-going monitoring and evaluation ofparticipant training is required to obtain
feedback on the effectiveness and success ofthe participants so adjustments and improvements
can be made as needed.

The evaluation system provides infonnation for the establishment and documentation of training
goals and objectives for each program/participant. It ensures the participant understands the
objectives of the program. A generic sample evaluation fonn from Handbook 10, Chapter 34,
provides guidelines for the evaluation.

11. Taxes

Federal tax law and current Internal Revenue Service (IRS) regulations require that all
participants whose programs are funded by USAID must file a tax return. USAID does provide
some guidance each year, but it is the responsibility ofthe organization making payments to the
participant to become familiar with the IRS requirements and procedures.

Ifwithhold and or tax payment is necessary, a line item in the budget must be created from which
this money can be taken. Maintenance cannot be the source for withheld taxes. Each year
USAID provides the most current infonnation regarding fonns to be filled out and countries with
tax treaties.

C. Job Description for the Participant Training Assistant at USAID Mission!Asmara

The USAID Mission in Asmara was without a Training Officer who would be able to take over
the responsibilities as spelled out by the Consultant. Since USAIDIW was in the process of
altering the position ofTraining Officer across all USAID Missions, the specific Training Officer

14
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responsibilities were unclear. In an effort to clarify the role of the Training Officer and that
specifically ofMs. Astier Araya, the following job description of a level nine training officer was
proposed:

• In consultation with host government officials, determines the types of training
needed and the places at which such training is offered.

• Participates with USAID and host government officials in selecting participants
who are to receive training.

• Screens applicants for training to determine if the desired training may be obtained
at a host country facility rather than in the United States or a third country.
Insures that proposed training is project related.

• Processes training documents through USAID offices and host government
channels. Establishes and maintains contacts at necessary levels to help assure
smooth and efficient flow ofdocumentation.

• Consults with officials of the host government, answers inquiries, and explains
policy, training programs, and correct procedures regarding participant training.

• Based on information available and precedents on record, computes the estimated
costs of training ofindividual participants.

• Compiles statistical data concerning the participant training program as conducted
by the USAID Mission, including data suitable for inclusion in future budgets and
programs.

• Screens bills received from training institutions or other organizations providing
services to determine their propriety before payment. Also screens claim vouchers
received from trainees for reimbursement of specified expenses to determine that
such claims fall within authorized limits.

• Interviews and debriefs returning participant trainees who have encountered
unusual or unique situations, or who are experiencing difficult problems with
respect to their reassimilation into their home country, the nature of the work they
are performing following non-related training, or similar difficulties.

• Prepares reports covering individual trainees, analyzing and evaluating the
effectiveness ofhislher training according to the original projects' goals.

15



V. NEXT STEPS

• Provide training for Ms. Astier Araya, USAIDIAsmara, Participant Training
Assistant, in the rules and regulations ofHandbook 10.

• Research certificate program in computer science for Mr. Ezra Kidane at
Massachusetts Bay Community College, Wellesley, Massachusetts and Wentworth
Institute, Boston, Massachusetts, to examine course descriptions, registration
dates, and suitability.

• Contact Eritrean Health and Population Project subcontractor, Partners in
Educational Training (pIET), to ensure continuation of registration and program
management for long-term trainees attending Boston University's Certificate
Program, "Health Care in Developing Countries."

• Follow-up contact with PIET for placement ofadditional participants in long-term
training programs.

• Outline the responsibilities ofUSAID/Asmara, EHP, and Consultant with regard
to participant trainees. See Appendix M for breakdown ofresponsibilities.

• Prepare budgets for participant trainees attending Boston University and Clark
Atlanta University, (see Appendix N).

• Prepare sample budgets for funded PIO/ps and nonfunded PIO/Ps.

• Provide information about training evaluations as outlined in Handbook 10.

•

•

Provide Participant Training Assistant with catalogues and information from U.S.
universities as needed for Mission library.

Provide continued support in the preparation ofUSAID documents and maintain
contact with Eritrean participants attending programs in the USA.

16
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APPENDIX A

CANDIDATES SELECTED FOR LONG-TERM TRAINING 1995

INAME IAREA OF IINSTITUTION IDATES ITRAINING

Andeberhan Certificate- "Health Boston University 24/6/95 -
Tesfation Care in Developing Boston, MA 18/8/95

Countries"
Boston University 1/9/95 -

Master's in Public 30/5/95
Health

Worede Certificate - "Health Boston University 24/6/95 -
Care in Developing Boston, MA 18/8/95
Countries"

Boston University 1/9/95 -
Master's in Public Boston, MA 30/5/95
Health

To Be Certificate "Health Boston University 24/6/95 -
Selected Care in Developing Boston, MA 18/8/95

Countries"
Boston University

Master's in Public Boston, MA 1/9/95 -
Health 30/5/95

To Be Certificate - Boston University 14/9/95 -
Selected "Financing Health Boston, MA 8/12/95

Care in Developing
Countries"

Sennay Mason Program 24/6/95 -
Kifleyesus JFK School of 18/8/95

Government
H a r v a r d 1/9/95 -
University 30/5/95
Boston, MA

Kidane Computer Science Massachusetts 6/9/95 -
Bay Community 30/5/95
College
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APPENDIX B

CANDIDATES SELECTED FOR SHORT-TERM TRAINING
1995

NAMES AREA OF PROGRAM! DATES
TRAINING LOCATION

Ghebrenegus Admekom Pediatric Nursing Kupat Holim, 6/6/95 -
Ogbamikael Merida Tel Aviv, Israel 26/7/95
Malefia Tadesse
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List of candidates that need English ~rovement

A. Candidates for this year (6/6/95 -26/7/95)

ASMARA MEKANE HIWOT
HAZHAZ HOSPITAL

HAMASSIEN
DECAMERE
MEKANE HIWOT HOSPITAL
HEKANE HIWOT HOSPITAL
C/O HEXANE HIWOT HOSP.
FORTE CLINIC
ELABERET
HAZHAZ HOSPITAL

NACFA HOSPITAL
BARKA HOSPITAL
ANSEBA - HAMASSIEN
TESSENEI HOSPITAL
NEFASIT HOSPITAL
MASSAWA HOSPITAL

April 20, 1.995.

UN1TED STATES
AGENCY FOR INTERNATIONAL DEVELOPMENT

ASMARA ERITREA

ERITREA BEAL'l'H &: POPULATION PROJECT (BBP)
(BASICS)

USAJD

KIBREAB TZEGAI TESFAMARIAM
GHEBRENEGUS ADMEKOM DEMOZ
TEKLE GHEBRENEGUS
OGBAMIKAEL MERIDA TESFAMARIAM
MEBRAT GHEBRENEGUS
MALEFIA TADESSE

1 • AREFAINE ALEM
2 . MEBRAK GHEBREKRISTOS HABTE

LIST OF NURSE CANDmATES THAT HAVE BEEN SELECTED
FOR SHORT TERM COURSE OF PEDIATRIC NURSING

THE MEDICAL RESEARCH &: PUBLIC BEALTB
DEVELOPMENT INSTITUTION OF It'DPA'l' HOLIK

TEL AVIV ISRAEL

B. Choices for next year (1.996)

7. MICHAEL GHEBREMESKEL ZERE
8 . AMANUEL GHERAHTU
9. HIRITI ESTIFANOS
10. GHEBREMlKAEL TESFAZGHI W/YOHANNES
11.. SOLOMON MELAKE HAGOS
12. ISAC HABTEMIKAEL
1.3. ATOBERHAN MEBRAHTU
14. SHISHAI HAILE

==================-=-=_.=.=·_=-:--=-11~

"'. 1 ..-L'm. OJ
~ ~.

~. 3.
:/Fin. 4.

F.5 .
.,.jf 1= ° 6.
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ATTACflElIT 68

THE ABBREVIATED PIO/P

The Training Request (Page 2) is dropped, but certain information normally
included on this page is moved to the Face Sheet, Block 17, Supplementary
Information. This infonnation is as follows:

Trans. 1Bo. .0. Effective Date Page 10.

AIDHAIIDBOCIt 10 10:108 Sept. 1, 1988 68-1

(one for each participant).

a. Title of the conference, workshop, seminar, course, etc.;

b. Name of the organizer or organizing institution of the conference,
workshop, etc., the organi zer's address and telephone .number;

c. Dates of the program;

d. Name of the institution, institute or facility with its address and
telephone number; and

e. A request if any for participation in a standard seconda~ program
such as WIC.

Biographical Data - Page 3

The abbreviated PIO/P m~ be used to document contractor-managed participants,
if the contractor uses another means by which to request training program
development. An abbreviated PIO/P m~ also be used to obligate, or
sub-obligate, funds for an OIT-managed technical training program when the
participant is to attend a conference, workshop, seminar or standard course
such as a USDA short technical program if (a) the dates and cost of the
program are fixed; and (b) no original training program ~evelopment is
requi red. Abbrevi ated PIO/Ps m~ al so i ncl ude secondary traf nf ng such as
orientation at the Washington International Center, but must not include a
request for original program development.

The abbreviated PIO/P contains:

Face Sheet - Page 1

For Academic Programs: The abbreviated PIO/P m~ be used to document
contractor-managed academic participant training programs, but no more than
one participant 15 to be included on the PIO/P.

The nane of the university or colle.ge , the degree objective. and major field
.of study are to be inclUded in blod 17.

I
I
I
I
I
I
I
I
I )'
I
I
I
I
I
I
I
I
I
I



'age No. E'feethe Date Trans. Mello. No.
68-2 sept. 1. 1988 10:108 AID HANDBOCIC 10

The abbreviated PIO/P m~ not be used when the PIO/P is funded and the
participant is to be progriiiied for academic training. Requests for original
technf cal traf nf ng programs m~ al so not be contai ned on an abbrev1 ated PIO/P.-
A 8iographfc Data (page 3) is to be included for each participant on a
technfcal PIO/P.
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ATTACHIEIT 6C

Trans. Mello. 10. Effective Date Page 10.

AIDHMDBCXIC 10 10:108 Sept. 1, 1988 6C-l

The PIO/P Number for Funded and Non-Funded DocLlllents

1. Understanding the PIO/P number - The PIO/P number is made up of 12 to 14
digits depending on the funding source which are separated into four major
segments.

Docanent serial
Na.anber (missi ons)

Oocllllent Serfal Number
(~ID/W) .

PIO Docllllent Code (1) .
Project Seri al Number

Geographic Code, Regional or AID/W Code

1. First Segment - Geographic or AIDIW. Codes

This three-digit code consists of only the geographic code (country code) or
in case of an AID/W PIO/P, the AID/W Identifier and Allotment Code.

a. Second SelJll!nt - Project Serial Number

This four-digit number ·is assigned in numerical sequence to each project.

b. Third Se2Dent - Type of Impl ementing DocLlllent

This one-digit number identifies the type of document and the general reason
for its issuance. For PIO/Ps the number is "1·.

c. Fourth Segment - DocLlnent Serial Number

This is either a seven- or five-digit mnber depending on where issued.

(1) The obl igation number in AIO/W consists of seven digits, the
first two digits of which (reading from the left hand) are the allotment code,
followed by fiscal year indicator (1 digit). allottee. control code (1 digit)
and document serial number (3 digits); and

Fourth
Segment

XXXXXXX

Third
Segment

X

Second
Sepnt

XXXX

First
Segment

XXX
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(2) A five-digit identification n&;,lIber assigned to the PIO/P by
the mission or regional controller. The first digit identifies the fiscal
year in which the allotment was reserved/obligated. The last four digits are
assigned in numerical sequence throughout a fiscal year for the count~ or
program as a Whole (not a separate serfes for each field of activity).

NOTE: The numbers 9001 through 9999 are reserved excl usi vely for AID/W usage.-

b. When the mission or regional (AID/W) controller has detennined what
the average and projected future year requi rement for identificat10n nLlllbers
has been and wl1 1 be for future docl.l1lents, he/she assi gns those numbe rs above
the average to the training office (reserving the nllllbers 9001 through 9999
excl usi vely for AIDIW usage).

Example: Missi on -X- hiS an average use of up to 2000 number per fiscal year
(60000 through 61999). There is no apparent use for those nllrtbers 62001
through 68999. -As there will be ma'1)' non-funded PIO/Ps processed iii the
caming fTscal year. the training office in mission X is assigned 111 the
unused numbers. or a sufficient ,."mber. to meet the mission's needs. The
controller in missi on -X- assigns the trai n1 n9 office all nllllbers bebeen
62000 and 68999, reserving 69000 through 69999 for AID/W use.

2. PIO/P Number for Funded Documents

PIO/P documents which obligate, or sub-obligate, funds are processed by the
United States AID mission and regional controller in the sane manner as all
other PIO documents. Numbers are assigned in numerical sequence throughout
the fiscal year for the country or programs as a whole. Securing a PIO/P in
such cases is to be in accord with whatever local procedures are established
by the controller, who will supply the document serial nLlllber.

3. PIO/P Number for Non-Funded Docunents

Most AID controllers are now issuing PIO/P docllllent serial nunbers for
non-funded PIO/Ps. There is, however, some increased workload in clearing and
ledgering procedures for the mission or AIDIW Financial Management
Division/Office. In instances where it is detennfned that the issuance of
PIO/P identification numbers for non-funded PIO/Ps places too great a workload
on the Controller. then responsibility for issuing document serfal numbers may
be shifted to the mission training officer. The followfng steps m~ be taken
to effect Qhi s shift:

a. The mission or regional (AID/W Office) controller detennines the
average number of document serial nllllbers issued per annum for all obligating
and sub-obl igating documents. Each year ma'1)' numbers are unutilized by the
normal funding system. (The fifth digit to the left indicates the fiscal year
of fUnding, e. g. 60000 indicates FY 86. There are 9999 such numbers available
between 60000 an069999 each year.)- -

Effective Date
sept. 1. 1988

Page No.

6C-2
Trans. Mello. 110. •
. 10:108 AID HAIIDIJ(R 10
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AIDHAIIDlIOC* 10 10:108 Sept. 1. 1988 6C-3

c. The training office assigns a document serial number to each
non-funded PIO/P and then processes and clears the non-funded PIO/P in
accordance with mission/host count~ procedures. The PIO/P serial number is
assigned in numerical sequence.
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APPENDIXE

TRAINING COSTS ANALYSIS



- - - - - - - - - - - - - - - - - - -
BUDGET ESTIMATE WORKSHE"'T: Academic or Technical Cosls 0

~ Training Cost Analysis (TCA) Academic
r-i

~ 0 ••SEE M Instructions: Budget E~timatt Workshfft"·· D T h . I
r-i &~

I- PROJECT TITLE PROJECT NUMUER PROJECT YEAR
f5 ~ __ 0' Years
~ .. PROJECT WRITER PARTICIPANT MONTHS PROJECTED DATE BUDGET PREPARED
~ ~ (THIS YEAR)

l= co COMMENTS:
ce::r:

PROGRAM CATEOORIES/TRAININO ACTIVITIES

B. Allowances

A. EducationfTraininl Cost

TOTAl.SUBTOTAL

s

UNIT PRICE·

s

ST

...... « ..'''':// ..t.// ··.i ···.f/'· ,..'/ / i/./t0·/.
..•. /", , 1"'. / / ..•.' •.,' .~,/ ••- .' <i~..·' ,." ~l'/." .,/ ·'1.1
...~,-: ~ /~/, //: 1·>I'.//.,1 ..,"l..'-:::''''%'/~..''''''''' h

• Units are standard measures for the cost "ement (e.,., paTticipan's, participan' Witts, e,c.)
'12-10 (6'11) Pall I

S. Book Shipment

2. Livina/Mainlenance

I. Maimenance Advance

I. TUilion/Fees

3. PackaBe Pr0l"am Costs

4. Other (Mission Option)

2. TraininB COSlS

10. Olher (Mission Option)

4. Books It Equipment

3. Per Diem

6. Typina (papers) - Academic Only

7. Thesis - Academic Only

9. Professional Membership

8. Doctoral Dissertalion - Academic

/'4



TOTALSUBTOTALUNIT PRICE-

I. PARTICII'ANT CQST
NUMBER Of I NUMBER OF

PARTICIPANTS UNITS-
PROGRAM CATEGORIES/TRAININO ACTIVITIES

co
~ BUDGhi ES'fIMATE WORKSHEET: Academic or Technical Costs

~ ~ Training Cost Analysis (TeA) 0 Academic.... .
~.. :IE: "SEE -Instructions: 8uJg~t Estimate Worhhut.... 0 T h' I
~ ec mca

~.. PROJE<.:T NUMBER COMMENTS:

uo< ....
1=«1
<::I:

• Uni,s ar, s'andard m~asu"s lor 'lal cos, Iltm~tI' (I.,., par'icipan's, participant Witts, I'C.)

2. Required by Institution

3. Other (Mission Option)

-•-----

$

-

::".:.:~:,.:;::..,.:~:.

:.::;~:::;:.::: ....;:~:.;;';.:;:~:::;::

_.-------.... 1312-10 ("II) Pa,_ Z

I. HAC for U.S.

2. Local

1. International

4. Reception Services

I. ELT, In-Country

3. Other (Mission Option)

2. ELT, U.S.

3. Academic Up-Or.de

S. WIC Orientation

6. Other Orientation

7. Interpreters/Escorts

a. Internship/Cooperative

9. Enrichment Propams

D. Insurances

E. Supplemental Activities

C. Travel

---
~



---- - - - - - -- - - - - - - _. -

TOTAL

:':::~:::::~:.:: ·::·,:i:':::::·:~::{:~::::,:i~~:,:}J:::;::::·:~::i>,~'~:
.' ""'/:',"""'/'I'.l/ %"" ,.' to"//, ..~., >I> ' ,..

~it??M1~~tii~t

/

/

/
II. Follow-Up/Career Development

12. Other (Mission Option)

~ nUUGi..,. ESTIMATE WORKSHE....'·: Academic or Technical CoslS
~ 0 Training Cost Analysis (TCA) 0 Academic....t: ::IE: ""SEE "/nstrueticms: Budget Estimate Worksheet .. "" D T h' I
~ ec Olea

~S PROJECT NUMBER .1 COMMENTS,

~ ~ I. PARTICIPANT COST
PROGRAM CATEGOIUES/TRAININO ACTIVITIES NUMBER OF NUMBER OF UNIT PRICE" SUBTOTAL

PARTICIPANTS UNITS·---------------1-10. Mid-Wimer Community Seminars

-
-
-

~

TOTAL PARTICIPANT COSTS (A + B + C t D + E) '" S.

• Units are s'andClrd measures f"r 'lie cus, element (e.,., participants, par'icipant wetls, tic.)
, ')lZ-IO (6111) P.,_ J
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I AdminaStar Solutions, Inc.
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Agency for
International Development

Participant
Health and Accident Coverage

(HAC) Program
This brochure is for the international students and
trainees who are in the United States under the
auspices of the U.S. Agency for International
Developments's (USAID's) USAID sponsored
participant Training Program, as well as for provid­
ersofmedicalservices. It describes the health and
accident program coverage provided for most
USAID sponsored participants and procedures
for applying for that coverage.

The Health and Accident Coverage (HAC) Pro­
gram is a self.funded program established by the
Agency topay(orcoveredmedicalservices needed
by USAID sponsored participants who are en­
rolled in the program.

Coverage of the USAID sponsored participants
begin at the time of departure from the home
country and continues until the training comple­
tion date and immediate return to the home
countty by the most direct route or until the date
ofany early termination of the training program.

All USAID sponsored participants should read
this brochure carefully and become familiar
both with co\lerage and with claims proce­
dures. It is especially important to understand
the exceptions to andlimitations ofcoverage to
avoid incu"ing penonal liability for medical
expenses.

Medical providers (physiCIans. hospitals. etc.)
should understand that not all USAID sponsored
participants and no non-USAID sponsored par·
ticipants ;oreisn students are enrolled in thIS
program. Medical providers should requITe the
patient to present proof of enrollment as well as
other identification with a photograph such as
passport or student identificalion. Also. the
spouses and other dependents of USAfD spon­
soredparticipantsarenotcoveredby this program

Table of
Contents
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Important Points
to Remember

1. The USAID sponsored participant Counselor must
be informed by the responsible programming
officer or the USAID sponsored participant when­
ever a USAID sponsored participant's mental or
physical condition is likely to interfere with the
training program or when the costs of treating
such condition are likely to exceed $25,000
when hospitalized, or $1 0,000 per illness without
hospitalization, ($1,500 for outpatient psycho­
therapy).

2. Generally USAID sponsored participants may
use any licensed medical doctor or surgeon of
their choice and any accredited hospital. How­
ever, USAID sponsored participants at some
academic or training institutions may find that
they are covered bya mandatory health/accident
insurance plan at their institution or have access
to medical facilities in addition to their HAC
coverage. Such mandatory plans may range from
minimal health office or nurse care to compre­
hensive insurance coverage. Any USAID
sponsored participant with such mandatory cov­
erage must first use those facilities and insurance.
To the extent that there is double coverage, HAC
will pay only the eligible-amount not payable by
the other plan. If you do not know lhe exlent of
mandatory coverage, check with your advisor
before going to see a doctor.

Similarly, USAID sponsored participants with fami­
lies in the United States must have medical
insurance for their spouse and/or children. In
many cases, such insurance also covers the USAID
sponsored participant. When. as a result. there is
double coverage, HAC pays only the eligible
amount not paid by the other plan_

3. Expenses for health care vary greatly throughout
the United States~ among diHerent medical
providers within the same community_However.
"usual, customary andreasonable~ (UCR Icharges
for each community have been established; and

HAC pays only those UCR charges. HAC
not pay the extra or higher costs that
medical providers may charge above UCR. TI
fore, it is best to ask the 'l'edical provide
advance of treatment. what the charges wi
and contact the office of the claims proce!
AdminaStarSolutions, Inc.. to determine ifcha
are within the established usual. customary
reasonable charges.

4. For identification purposes and to ensure eli
ity, USAID sponsored participants should pre~

both the HAC identification card and ano
current, photo-identification such as a pass~

university identification, etc. to the medical
vider.

5. Dependents of eligible USAID sponsored
ticipants are _not covered under the ..
Program. Because of the high cost of me
services in the United States and becaus
serious accident or illness can result in me
and surgical costs of many thousaads or e
tens of thousands of dollars, USAID sponsc
participants are required to obtain medical in
ance for dependents which provides adeqL
coverage. There are several sources of infor
tion concerning medical in~urance: the tori
studentadvisoror foreign student insurance cc
missioner at the university or training instituti
the state insurance commissioner, or indivil
insurance carriers.

6. The claims processor will process claims and i

the covered expenses as soon as feasible. H:
ever, the claim form{s) must be properly and f'
completed, including all necessary identify
information and signatures. Claims which
incomplete will be rejected, resulting in delay!
the processing and payment of the claims.

7. If a USAID sponsored participant receives
accidental injury which is covered by other in
ance including bodily injury clauses, there may
double coverage. HAC generally pays insurar
claims for such injuries only after the other in
ance has paid its benefits, and then pays only;
difference between the amount paid and ­
amount covered by HAC. However, to av,
hardship to the USAID sponsored particip<

I
I
I
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What's Covered
Under the Progra.f.
~~~~~~t
Hospital Expenses

• Vision care and glasses (see specific lit
page 6)

• Hearing aids

• Dental care (see specific limits on pageI
• Drugs and medicine prescribed by a physl

• Miscellaneous expenses I
• Funeral in the U.S. and transportation 0

remains to home country

• Emergency treatments after accidents (it
ing automobile accidents)

• Pregnancy (unless identitied as a pre-existi"
condition) I------

I
I
I
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If a USAID sponsored participant is confinele
hospital, HAC will pay the hospital's actual cha j

the fol/owing services. If an insured is hospitalizl
prior to his/her termination date, and the hOSPilZ
tion continues uninterrupted past the termin c
date, medical expenses tor the duration of the H ~

talization will be covered up to the UCR costs.

Room and Board I
The daily rate the hospital would normally charge fc
sem;.private accommodations; private accommlc
tions are available only for patients that re rl
isolation, e.g., for contagious disease, when ord e{
by the attending physician. The costs of telephon\
service. television rental and other similar servic.,
a personal nature are the responsibility of the USa,
sponsored participant.

Miscellaneous Hospital Charges I
The cost of necessary services such as the operat g
room,labora.tory tests, x-rays, anesthesia and drul'

Emergency Out·Patient Expenses

Miscellaneous hospital charges incurred by a patient
due to emergency out·patient treatment for an al

3

Summary of
Benefits

~ ,., ~·,,·o"'"

lion, accident-related claims will be processed
and paid. By signing a ·Conditions of Training­
form prior to traveling to the United States, or
simply by accepting HAC, the USAID sponsored
participant has agreed to repay HAC for such
claims from any money received from the other
insurer upon settlement or the case with the other
insurance company. See the detailed explana­
tions on ·Coordination of Benefits" and
"Subrogation" in this brochure.

8. All claims must be submitted within one year of
the date that service was provided. Claims will
not be considered for payment if received by
AdminaStar Solutions, Inc. more than one year
after the service was provided. Please read
carefully all parts of this brochure. In addition to
the descriptions of HAC Program coverage and
exclusions, attention is called to information on:

• Claims procedures

• Appeals procedures

• Subrogation agreements

• Coordination of benefits with other insurers

The following expenses are covered under the HAC
program. Please refer to the applicable sections of
this Brochure for a detailed description of benefits.
Payment ior specific claims is subject to such limrta·
tions and exclusions as are stated herein.

• Hospital expenses

• Surgical expenses

• Anesthesia expenses

• X.Ray and radioactive therapy expenses

• laboratory test and X-rays

• Doctor's visits (in-patient and out-patientl

• Home health care expenses

• Skilled nursing facility expenses

-._. - ....-----------------
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dent including injuries resulting from an automobile
accident are covered by HAC. Payment will be
determined by the nature of the injury and the
services required.

Surgical Expenses

Benefits for surgical procedures are payable when
prescribed as necessary(non-eleetive) and performed
by a legally qualified physician in a hospital, doctor's
office or elsewhere up to the usual, customary and
reasonable fees for such procedures.

Benefits are payable up to the UCR fees when two or
more surgical procedures are performed at the same
time setting through the same or different opening
for related or unrelated conditions.

Note: Non-Elective vs. Elective Surgery

No benefits are payable for elective surgery.
Elective surgery includes:

• cosmetic services, including surgery. unless re-
lated to a covered injury;

Surgery which is necessary because of any of the
following is covered:

• injury which results from an accident inCluding
injuries resulting from automobile accidents;

• an immediately life-threatening situation;

• a situation in which there is a significant and
reasonably sudden change which does or will
threaten life or general well-being;

• an illness or condition which significantly impairs
or will impair the USAID sponsored participanl's
ability to pursue the training program.

In the event of uncertain situalions. a pre-surgical
second opinion must be obtained. Such second
opinion is considered a covered expense and must
be from an organization or physician not associated
with the organization or physician that provided the
first pre-surgical opinion. If the second opinion
confirms that the proposed surgery is for a non·
elective situation as defined above. HAC will cover
the expense. If uncertainty remains. physiC/elns are
advised to obtain advance approval from Ihe Dlrec·
tor. Office of International Training.

Anesthesia Expenses

Anesthesiologists' fees are covered under HAC lor

5
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the actual charges incurred but not for more than tr

usual, customary and reasonable charges norm
made for such services. However, no benefits a
payable if the anesthesia is administered by tr
operating surgeon or surgical assistant.

Other Medical Services
X-Ray & Radioactive Therapy Expenses

HAC will pay an amount up to the usual. customal
and reasonable charges for services recommende
or performed by a licensed physician in the tree
ment of a covered USAID sponsored participar
with x-ray,'radium or radioactive isotopes.

Laboratory Test and X-Ray Expenses

If laboratory test or X-Ray examinations are recon
mended or performed by a licensed physician fe
diagnostic purposes, HAC will pay up to the usu.
customary and reasonable charges for such service!

Doctor's Visits (In-Patient and·Out-Patient)

Subject to the usual, customary and.. reasonab'
provision, HAC will pay for the actual charges ir
curred bya USAID sponsored participant for medic'
treatment by a licensed physician, whether the se
vices are provided in a doctor's office, at home or i
a hospital.

Home Health Care Expenses

Noncustodial medical and nursing care are covere
when a HAC participant is confined to home and
physician refers the patient to a home health car,
agency. The HAC Program will pay usual. customar
and reasonable fees for these services.

Skilled Nursing Facility Expenses

As an alternative to hospital continement. your dOl
tor may prescribe admission to a skilled nursinl
facility (SNF). SNF services are covered under lh
HAC Program up to usual. customary and reason
able reimbursement levels.

Vision Care and Glasses

Eye examinations by a licensed ophthalmologist 01

optometrist are covered with actual charges up Ie

the usual, customary and reasonable iees ior sud
services. If recommended by such treating specialisl
actual charges for eye glasses~ conlact lenses wii
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be covered up to S100, no more than once a year.
There is no coverage extended to those USAID
sponsored participants whose time in training is less
than six (6) months.
Hearing Aids

Hearing aids and/or their fitting are covered upon
recommendation of a licensed physician. Tests
required for purchase and/or fitting of hearing aids
are also covered, if recommended by a licensed
physician.

Drugs and Medicines Prescribed by a Physician

Drugs and medicines requiring a prescription under
federal law and in increments of not more than a one
month supply are covered in full. 'Over the counter
drugs' even if prescribed by a physician are not
covered. If prescribed drug and medicine costs are
included in a doctor's or hospital's bill, they can be
paid directly to the medical provider if the provider
accepts assignment of the claim for services and
prescriptions.

Dental Care
HAC Dental Benefits are limited to:

1. Annual maximum of $750 at UCR reimburse­
ment levels (limited to 5350 for USAID spon­
sored participants on training programs of less
than six months duration) for the relief of pain and
correction of thedisordercausing the pain. Within
the $750 annual maximum benefit, dental proce­
dures will be reimbursed only up to usual, cus­
tomary and reasonable levels. Periodontal work
is not covered except as necessary to relieve pain
and within the $750 maximum.

2. One annual prophylaxis (cleaning, scaling, and
polishing) treatment after the completion of one
jull year of training with HAC.

These benefits do not include the replacement of
teeth missing prior to the beginning of HAC cover·
age.

The above limitations do not apply to,the repJlr .md
restoration of teeth, gums, and prosthellc deVices
reqUired as a result of a traumatic '"lUI"" In such
cases, the claim must be submilled With a v. rrllen
medical diagnosis and plan of trealmenl II the

7
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treatment will exceed 55,000, advanc.e apt
must be obtained from the Director. OIT,

Mis~~lIaneous Expenses I
In additIon to the covered expenses described abo,
HAC recognizes the following as covered eXPI_
up to the usual. customary and reasonable cn
for the service and area involved:

1. Therapeutic services performed by a licil
pra~itionerincl~dingbut not limited to: lie t

phYSIcal therapist; licensed occupational t I

pists; and licensed psychotherapists. These Sf

vices must be under recommendation 01
attending physician. Also, outpatient ps
therapy coverage is limited to S1.500 at UC
rei,mbursement levels per year of training Will
prtor approval by the Director, OIT.

2. Local ambulance service to and from the hospit
, at UCR reimbursement levels. '

3. The. repai~ and placement of an existing I
thetlc deVICe as prescribed by a licensee phys
cian because of deterioration or breakal'
cover~d af~~~ USAID ~ponsored participan a
been In traln,"g a minimum of one year.

4. Purchase or use of other medical supplies. el'r
ment, medicines and services as may be dee I

necessary and prescribed by the attending p s
ciano

S. Services performed by a licensed chiropractl
the relief of pain, not to exceed $1.000 an (
oftice visits per year of training, when prescribe.
by the auending physician. I

6. Dp.tection ortreatment of allergies. not to ex (
S1,000 per year of training jor USAID spon~ore(

participants on training programs gre.ller tha.i'
months duration. No benefit applies ior U5llC
sponsored participants on training programs 0

less than six months duration.

Repatriation Of Terminally III ~
Incapacita~ed Participant . I
Except as pro\lded below. an USAID p.lfllcipant is
repattiated to the country oj origin \\ henever:

I
I
I
I
I
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1. The participant is diagnosed as having a mental or
physical disease or disorder which will unduly
delay or prevent successful completion of the
training program; and/or

2. The participant is diagnosed as having an illness
or disability, terminal or otherwise, which, regard­
less of immediate capacity to continue the train­
ing, will render him!her unlikely to contribute to
the home country's development for which the
training was designed.

This requirement may be waived only by concurrent
approval of the director of OIT, the cognizant mis­
sion director, and the cognizant central or regional
bureau.

In cases of such diagnosis, HAC will cover medical
costs only until the point of repatriation. If repatria­
tion is delayed after diagnosis beyond the earliest
time when repatriation is medically feasible, HAC
coverage will terminate as of the date of initial
feasibility.

Funerals In The United States And
Preparation And Transportation
Of Remains
In the event of a USAID sponsored participant's
death. HAC will pay reasonable costs related to the
conduct of a funeral in the United States and for the
preparation and transportation of remains to the
home country, in accordance with legal. religious.
social and cultural requirements prescribed by the
USAID sponsored participant's background and as
stipulated by USAID upon advice from the cognizant
embassy. The amount to be paid for such expenses
wifl be determined by USA/D.

The USAID sponsored participant Counselor can be
the liaison with the foreign embassy as well as with
the USAIO Mission and the host country for the
arrangements and for HAC paymenl.

9

NON-COVERED
EXPENSES

The follOWing are the major expenses not co'
under HAC:

1. Treatment of pre-existing conditions. indu
pregnancy (e.g., conditions identified durin~

pre-departure examination for which the· cc
zant A.I.D. Mission waived HAC coverage.
unidentified conditions diagnosed as pre-exi~

by qualitied physicians and/or medical re'
board of HAC administration).

2. "'ness or injury resulting from unauthorized
ploymenl.

3. Services not recommended by a qualijied p~

cian or for which a USAIO sponsored partici,:
was not required to pay.

4. Routine physical. x-ray or laboratory exam;
tions.

5. All cosmetic services, including surgery, unle,
is necessary because of a covered injury .
tained during the period of training.

6. Dentistry, except as specifically described un,
benefits.

7. Vaccinations or other immunizations.

8. Taxicabs or other transportation to and from;
doctor's office or other place of treatmenl, exce
local ambulance service as noted under misce"
neous expenses.

9. Medical costs related to fertility or the treatnle
of in;ertilit~·. sterility or impotence.

10. Termination of pregnancy. unless liie threate
ing to the mother.

11. Illness or injury resulting from war or any act ~

war.

12. Services or supplies not necessary ior lreatmen
or which are unreasonable; or which are ne
prescribed by the attending physician. A servic
<;>r supply is considered necessary only ii it i
broadly accepted professionally as essential te



otherplan, policy or coverage which providesI
payment of medical benefits.

Participant Actions I
Phone the HAC administrator for forms, if necess •
alto" free (800) 551-5995.

How to Submit I
Claims for BenefitsL

Subrogation is the process by which the I a
sponsored participant agrees, by signing the -C!n
tions of Training" prior to departure from hor
country or simply by virtue of enrollment int
that HAC can regain - by legal action if nece r
benefits paid through HAC to the USAIO sponsor,
participant lor to a me.dical provider on hlh
behalf) from the person who caused an injury s
an automobile accident) or that person's insuran(
plan.

Under the HACs subrogation provision, a ul·
sponsored participant has the following obligation

1. To cooperate with HAC representatives tl~
such action as may be necessary or appro I

to recover from any third party, as damage
. those payments made by HAC. I

2. To pay immediately to HAC through the
. administrator any money recovered from thir

persons for expenses paid by HAC.

3. To avoid any action which would impair, liL
dice or discharge HAC's right to subrogation.
asked to waive any rights or sign any dOCUlt
covering any conditions for which payme c
HAC has been received or is expected, the U (
sponsored participant must contact the HA(
administrator, AdminaStar Solutions, Inc.• btr,
doing so.

I

,
I
I
I
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Subrogation

.. _.._.__._.._--_ .

Coordination of
Benefits

the treatment of the disease or injury.

13. Medical care of infant immediately upon birth.

14. Acupuncture

15. Travel. whether or not recommended by a phy­
sician.

16. Personal hygiene and convenience items, such
as air conditioners, humidifiers, hot tubs. whirl­
pools, or physical evercise equipment. even if a
physician prescribes such items.

17. Expenses in excess ofestablished usual. custom.
ary and reasonable (UCR) charges.

Quite frequently, USAID sponsored participants are
covered under more than one health plan. Such
arrangements may result in duplication oi coverage
where two plans are paying benefits for the same
hospital and medical expenses. It is not intended Ihat
greater benefits be received than the actual medical
expenses incurred. For that reason, HAC has a
provision to coordinate the benefits payable under
that HAC Program with benefits payable under other
heaflh coverage. Under this coordination of benefits
provision, the total benefit received by anyone
person from this plan and any other plan. policy or
coverage may not exceed 100% of the total allow­
able expense under thaI HAC Program.

USAID sponsored participants with such double
coverage are required to use the university's health
insurance. health facilities. or any other coverage to
the maximum extent of coverage before submirung
claims to the HAC Program.

When double coverage exists. the HAC Program will
pay expenses for covered charges aiter .my other
plan, policy or coverage pays its benefits In iull

On the form submitted to the claims processor.
USAID sponsored participant must report dny dupll·
cate coverage they may have. including any manda­
tory university or institution plan. ThIs COordlnallon
of benefits provision will apply with regard 10 any

11
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go to a doctor or hospital, present it along with other
photo-identification.

Ask what the charges may be for the services needed
and be sure to ask the doctor or hospital if it will
accept HAC Program payment as assignment of fees
paid in full. Give them a copy of the medical, hospital
or vision care claim form and ask that the bill and
form be sent directly to the HAC administrator.

Submit any claim to any other health coverage plan
you may have before submitting a claim to HAC.
Then file a claim with HAC for the uncovered bal­
ance of charges, if any.

Inlcude with the claim any documents describing
payments made by other Health Insurance.

It is important to obtain and keep all receipts for any
payments for medical expenses, in the event you
later require additional treatment for the same ill­
ness. Claim forms, bills, or statements should be
mailed to the HAC administrator at the address
shown on page 14 only after completion of your
medical treatment, unless the treatment will con­
tinue longer than twenty days after the accident or
onset of sickness.

Procedures for Submission
of Claims
Each claim form must include the USAIO sponsored
participant'S name, full identification number as it
appears on the HAC identification card, signatures of
the USAIO sponsored participant and the medical
provider, a diagnosis, date ofservice, and the type of
service provided. Incomplete claim forms will be
returned without processing. (Please type or use pen
with black ink.)

Have the doctor or other provider of medical ser·
vices (hospital, laboratory, etc.) complete its portion
of the claim form, including:

1. Name and age of patient;

2. Nature of illness or injury;

3. If an injury, when, how, and where it occurred;

4. Date or dates of services rendered;

5. Itemized breakdown of charges;

13
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6. Total charges;

7. By whom paid;

B. Balance due, if any

9. Name, address, and phone number of me,
provider;

10. Federal tax 1.0. number and signature of do.
or provider of services.

Attach all receipts from the hospital, dentist, doc
lab and/or druggist. Keep copies of all submit
documents as originals cannot be returned.

Mail the completed form and all receipts to:

AdminaStar Solutions, Inc.
U5AI0/HAC Program
P.O. Box 40849
Indianapolis, Indiana 4624()..()849

Remember, each claim must show TIF's name al
full identification including the USAIO HAC I.
number and period ofentitlement as they appear (
the HAC 1.0. card.

Other Pertinent Reminders"
Do not submit any claim for excluded services -
specified in this HAC brochure. .

Donotpermit your HAC card to be usedbyanyothe
person for medica/services. If you have dependen­
with you, they must have their own separate insur
ance program; dependents cannot be covered b~

HAC. Use by any other person constitutes fraud anc
;s subject to criminal prosecution.

Write your name exactly as it appears on your HAC
card.

00 not use the HAC claims forms forany other health
care plan.

To Providers of Health Care
Services
Please use the USAID sponsored participant's HAC
1.0. card for the pertinent USAIO sponsored
participant's'information, e.g., name, J.O. numbers,
etc., to fill out the claim form.

Please accept for the services which you provide the

14
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Claims Appeal I
If a claim for benefits under this HAC Progra
totally or partially denied, the TJF has the right

appeal. I
An appeal ofa denied claim must be made in w
and should include an explanation or why you thir
the e1aim should be paid. You may submit whal'
additional information you believe will be help .
the Agency in its review of your appeal.

To receive consideration you must present.
request for a review to the HAC administrator"II
30 days of the denial of the original claim, or as soc
thereafter as is feasible. The Agency's decisionI
appeal will be made in writing within 60 da (
receipt of your formal written request and wi r
elude the specific reasons for its decisions and refe
ences to the relevant provisions of HAC involvli
your case.

·. :..

.
~

,
i
I
\

- "usual, customary and reasonable" charges for your
area, as this program cannot pay more and USAIO
sponsored participants are provided minimal living
allowances.
Fill out completely those portions of the claims forms
necessary for the case, attach the itemized bills, sign,
date and forward the claim to the HAC administrator.
If there is other coverage, it must be pursued before
the HAC administrator can process a claim.

All daims must be submitted within one year of the
date that service was provided.

Inquiries

Inquiries concerning HAC entitlement and/or ben·
efits should be directed to one of the following
numbers during normal business hours (9:00 to 5:00,
Monday to Friday, except holidays). During non­
business hours, recorded messages can be left at the
same number and calls will be returned during the
next workday. Be sure to leave your name, HAC
Program 1.0. number and your phone number in­
cluding area code.

1-800-551-5995 Toll Free
or

317·581'()102 In the Indianapolis. IN area

Send all Claims and Correspondence to:

AdminaStar Solutions. Inc.
USAIO HAC Program

P.O. Box 40649
Indianapolis, IN 46240-0649

15
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9. IMPOR'1'AN'l' RO'l'ICE

1. If... of exaa1n.. (lu~ ~, firat raa.a, 111Mb --.)

6. 'fra.1n1Dg x.ocat10n (c1ty, Rat.,' COWltzy' _

Ye. Ito- -

J. .at1onaUty •• sex 5. Addra•• For Contact
. lI&1a

-f-.al.-

. BEST AVAILABLE COpy

I 1mcIer.-tand and accapt 1:he tam. of tb1. notice.

'1'D AGZHcr PaR Dft'ERNA'1'IClRAt. JmVELCIPIa:In'
OFFICI: OF IIft'DNA'l'IOIIAl. 'l'MINDC

MECICA1. HIS'1'OU AND DAMIHA'l'ICIR FOR FOJlEIc:R APl'LICAII'rS

ATTACHMENT 13A
HB 10, TM 10: 108

USAIO doe. not prov1cSe MC!1cal 1Murance for depencSenU who
.~calllp&ny ~appl1C!&ftt.

It. aecUcal conc!1t10n ren1t1n9 fraa an 1lIDcSi.cloHcS pn-exbt:J.nCJ
CODc!1Uon "1' not M f1nanc1ally cCllllpenAte;! for by tJSAIJ) and
lII&y result 1n tarm1.naUoD of your tra1.D1DlJ PZOOlJr".

AID 11'a-1 ("'7) .... 1

7. Lanl)'th of ':ra1n1ng (veaU, .,m:n.-, year.) _

~. Data 01 B1rth
(~/4ay/yr)

e. &~1JIated Data 1'0 "g1D 'fra1n1Dg (~Dt:h/y..r), _

yu. HO a:PLIHA'l'ICIR

a. Bava you bad any a19ftJ,f1cant
or ..r1ou 11lnea. or lDjuZy'
(If boap1t:aUcecl. gJ.va place a
elate.)
.

~. ...,. you bad any operat1ona or
aclriNcl 1:17 a phya1c1an to have
an operat.1on1 (91," plac. lr
elataa)

c. Do YO\l C\U'rently ll.. any drUCJ.
for t:rea~ of a .-cS1cal
eoncI1t1on1 (g1.,.~ • cSo•• )

d. Ha". you eYar been a pati.ant
1D a .ental bo.p1tal or
aan1t:ar1ua or tr.necS by a
Paych1.atr1~1 (g1ve place'
data.)

.e1ora you cc:aplat. the Mec!ical lUatozy goe-Uonna1re, 1'0'1 are hereby not1UacS
that.

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



ATTACHMENT 13A I
HB 10, ™10:108 II

11. Il'I'UCU"f WILL DDlCA'JS -us- OR "0· m &ACII l'fDI
DO 'fCU 110I.I IlAft OR IlAft 'fCU IWD IIJU) TID CCIIDl'rlCX'S LISftD ULCII1

1'U 110 CCIIDIIf'ICII

a. b11...,", COIl'l'Ul.10a8, ·'11:8.·
b. J:v. 41....., ft..1oft dafect. 1D bot::b or e11:hu eYe
c. 'foot:h or G\D CU..... (Deddon1:&l CU.....)
4. bthaa. ellDhY..... or ot:.ber laa c:cmcUUODa

•• tt'uberc:ulo.1. or 11" wit:h an.yCla8 WO haa tubere:w.o.1•
f. B1ah ):)lood Dr••lNZe. beaft. cU..a..
a. It:c.ac::h. 11".1' (heMt11:U) ~ ~1bla4dar 41.....
h. ,,:m.. ( )

1. U4ftev or ):)1&44er 41..... , atone 01' blood 1ft urine
i. D1al>et::e. (.uaar 1ft t:he ur1De)
k. .:Joint cU..... or 1n;urv, IlVOl1.n or M1nfw. io1nt.
1. Back Dun, wear • back br.c. 01' nl:lDOft.

•• '1'rop1cal cUM... (-.1&I'1a. bi:Uwn1&, .-oeb1&a1., leproay,
f1lar1a.1.. yav.. etc.)

n. Depr•••1on, ace•• tfOl'Z'J', &t~4 au1c1de, or other
DlIYc:holoa1cal

o. DZWJ or narCOC1c bUa1t .uc:h .. 1I&r1'uaraa, c:oc:a1M, bero1n,
LSI) 01' an.y dariy.t1ft.

D. alelld.1na 41llOr4er. blood CU..... (.ickle ceU anem1.)
q. AcqW.re4 x-un. Deficiency 1yD4rc:.a (AIDS)

r. '1'uIDor, abnozw,al , c::y.t. or canc.r

•• Sk1n. 41aor4er, arovtha, D.or1••1•
t. r...l. 41.ord.r (GYn.coloaical 41.....). abnol'1Ul _n...
u.

I ClRn" 'f'IIA'1' 1 DW JaW) '1'U UOV'I DlS'!JClX:'ilC1fa AIm A1ISIIUI:D .au. QOUTIClfS
'!'IIJLY AND c:c:IIP1oI:'1'IY '1"0 'l'D 8U'I' or ICY DCIIIt.ZtGS

U. D.te

.OTK, For t:.De .-.,n1D9 Fby.1C1&D, .1.... review th1. llecUcal lI1.tozy
&D4 -.ke appropr1&te c:c.MDtII OIl the
a..-, MUon Foza Oft &11 poe1Uft
or .1p.1f1c:an.t c m:.••

I
I
I
I
I
I
I
I
I
I
I
I
I
I

~OTE: Form available in English (AID 1382-1), Spanish (AID 1382-3), Arabic (AID
1382-5), and French (AID 1382-7) through HO/RH, Room 1200F, SA-14, Wash. O.C •.I
20523.

~ .JI~•• CW,) .... 2 BEST AVAILABLE COpy· I
'1l6 I
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ATTACHMENT 13A
HB 10. TM 10: 108

REPOR1' OF JI!1)I~ DAM POR PORZIGM APPI.1CAftS
TO BE CClCPLZ'l'ED BY '1'IIE KUMIRIIG PIIYSICIAII

naro

15. HAM! OF PAR'1'Ic:IPAIft'.

16. Be1qht 11. Wei-CJht 18. B1OO4 Prel8W:'e 11. Corrected V1s10n
I ~O. lt20,- -I

/
20. Ur1naLysie (sugar.blood.etc,) 21, Blood SUoloV T..t for Syp~1Ua

politi.. _,aUve_

22. Chest X Ray Report, (Date) 23. Elec:troc~ti~_Jtapcrt
(11 JA41cate4 by h18tOzy or phya1cal)

24. c:I.INICAJ.. EVALUATION DUCJUU UNONIAL FINDINGS
MOrIDA.&. A!mcmal

H••d, no.e, M~th

Eara,' hear1nq ac:u1ty
Eve., vi-.ual acuity
LunCIII and ch••t
Heart, rhvthm " 8Cuncla
Va.cular sy.t••, vari-
co.1t1e.
Abdomen, hern1a, etc.
Hemorrh01d., f1s:ula
pro.tate
Urinary evat_
SD1n., ama, leer., etc.
Skin, lyaph nodel, Icara
Neurolocr1c&l
z.ot1onal IUl:»111ty

25. 'rill: PHYSICIAN MJS'1' c:aMMI:NT ~ AU. nDIS MUa:D .YU. III mE HISTORY AND
COIIMEN'1' C. AH! COICJ)U'le.t DISCO'VDID CC1JtI1C '1'D KDII1DT1ClH,

26. IUIMAD' or AlII' D&iIlCI DO DIAQ«)III. U£QiIMDIDA'1'%ClHS.
_lIecUcall~ Qnlu fie4 for 'fra1ft1ng
_--i•• IIe4Jc:allr Qua1J.t1e4 For

'fr&1n.1A,

_2_'_._&xUI1ft1_ft_'_P_by_._1_c1_aA r_I_.__Ad4:'__e_a_a -.r_'_'_Da_tA__O_f_Ex '

AID 1111.1 (M') .... J

8EST AVAILABLE COpy



M.dia.l CI••~."=. Ac~!o":

ADMINI'T~ATIVE REVIEW O~ MEDICAL EXAMINATION
[~O~ US! BY ~OST TRAINING O~~ICE)

ATIACHHENT 13A
HB 10. TH 10:108

11
,

. I
C.ndld.~., N•••:..____________________________ I

1\
I
I

Ac~lo" .~ T~.1"1"8 orrla.~1

~.aa•••"d .p~av.l or Appllc."~'••"~~~ l"~a ~.1"1"8 p~a;...a.-
~.=o..."d dl••pp~av.l a' AppllG."~••"~~~ In~a ~~.1"1"8 p~a;...a.-

ft•••a" ra~ ~.J.o~1Dft:

Da~., _

~.vl•••d By:

(US orrlca'" Only)

.1;n.~"~.I _

~~ln~.d N••• I _

.18n.~".... I _

~"'I"~.d N••• I _

M.dical W.lv.~ Ac~la"

II
Ii

I
I
I
I

Appllc.n~. ~.J.o~.d ro~ ~~.lnln; ~.G.".. or ••dlo.l p...o~l•••••y b.

~.-.v.1ua~.d ro~ ~~.lnln; .l~h •••lv.... a' H.A.C. oov.~.;. 'o~ ap.ci'l.d
p....-.xi.~l"; oo"dl~lo".

Th. A.I.D. Mi••lon ••y d.~.~.l". ~o ; ....n~ a ••lv.... ah.nl
1. %~ 1. '.l~ ~h•• ~h. p....lod or ~~.lnln; .111 ~. a' .ho ~ du~.~lon

and ••dlo.l oondl~lon 1. unllk.ly ~o ~••0~1v.~.d 0 ;~.v.~.d

d......ln; ~h.~ p.~lodl ....

I
Ir •••1v.... 1. ~""d, _h. A.I.D. Mi••lon .ooap~. Pull .....pDn.l~111~y ~a

.n.".... p.y••nc ~, ~11 ol.i.. ~1.1n8 r~a•••lv.d oondl~lana. Thl.
da~a~.1n.~la" ~y .h. UIAlD D1~a~or or US ar'10.r d••l;n•••"•• ~.

o~~.ln.d p...ior ~o ' ......~h.... p~oa•••l"; 0' ~h. .pplI0.n~ •

0.1:.1 _

AID 1112·1 (W7) .....

• 1gn.~.."..., _

~~l"••d N••• : _

"a.l~la" T11:1.: _

I



GUIDE TO NEOICA~ FITNESS STANDA"DS ~D" A~~LICANTS

THE AGENCY FOA INTERNATIONAL DEVELOPMENT
OFFICE OF INTERNATIONAL TRAINING

Th•••dlc.l ••••••••n~ .hould b. b••ad on ~h. a.~.b11.h.d

cl•••1'ica~lan. glv.n 1n ~". '0110wlng Guid. ~o M.dlc.l
"'1~n••••

SUPPlEMENT 13A

HB 10, TM 10:108

BEST AVAILABLE copyAm Inz C"") .... I

MEDICAL CONDITIONS LIST~O UNO~~ ~ACH HEADING IN S~CTION ONE

TH~OUG" 'IXT~!N A~! ~~ASONS ~J~ OIS9UALI~ICATIDN UNL~SS

DTH~~WtS! STATED.

Applic.n~••u.~ b••c~.anad ~o id.n~I'~ ••dlc.1 condi~lon.

which .lg"~ ll.i~ ~hai~ .bili~y ~o ca.pl.~. ~.i~ ~~.inln; o~

~lg"~ ~••ul~ in .xc•••iv. ca.~. 'a~ ••dlc.1 c.~•. 'a~ • p~.­

.xl.~lng candl~ion.

Thi. guida p~ovld•• Madlc.l 'l~n••••~.nd.~d. 0' .u"lcl.n~

da~ail ~a .n.u~a unifa~.l~y In ~h•••dicel .v.lu.~lon 0'
.ppllc.n~. 'o~ ~r.lnlng p~agr.m.. Al~haugh ~h. guide
.~~amp~. ~o g.na~all1 Inc1ud••11 dl••••• candi~lan.t 1~ i.
no~ po••ibl. ~a covar .v.ry di••••• ·o~ ph~.ic.l 'inding. I~

i. ~h. r ••pon.lbl1i~y 0' ~h•••dicel .x..in.~ ~o U•••ound
m.dic.l judgm.n~ ~o da~••ln. 'l~n••• 0' ~ho•• p.~.ann.l who
have .adic.l ~lnding. na~ covar.d p~.ci••l1 ~y ~h. guid••

If • di.qu.llfyin; d.f.c~ 11.~.d In ~hi. guld. 1. ld.n~lfi.d

bu~ ~ can.id.~.d di.qu.ll'~ln; 'o~ ~hl. p.~~lcul.~

.ppllcen~, ~"••x•• lning phy.ici.n .hould .~a~. ~h. ~•••on.
why ~h. 'Indi-. 1. no~ 11k.ly ~o 11.1~ p.~'o~••nc. o~ c.u••
undue rl.k during ~r.lnin;. In .ddl~lon, ~ho•• condl~lo".

indlc.~.d •• c.u••• 'or ~.J.c~lon ~"ich c.n b. co~~.c~.d by
~r••~••n~ Dr by .pon~.n.ou. cu~. will ~a ~.con.ld.~.d

'ollowlng ~a.olu~lo" .nd/or ~ha~.py whan .ub.~an~le~in;

.~udla. hava b••n co.pl.~.d .nd ~.c.lvad.

,
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SUPPLEMENT 13A~.
HB 10, TM 10:1..

M!DICA~ CONDITIONS LISTEO UNDEA EACH HEADING ABOVE AAE

REASONS FDA DISQUALIFICATION UN~ESS OTHEAWISE STATEO.

I
I
I
I
I
.1
I
I
I
I
I
I
I
I
I
I
I
I

'~i ,.", ,.~,

ABOOMEN AND GASTROINTESTINA~ SYSTEM

B~OOD AND B~OOD-FORMING DISEASES

CONTENTS

GENITD-UAINARY SYSTEM

EARS AND HEARING

ENDOCRINE AND METABD~IC DISORDERS

MUSCULO-SKELETAL SYSTEM

EYES AND VISION

MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS AND LARYNX

NEU~DLDGICAL DISDRDEAS

HEART ANO VASCU~AR SYSTEM .

HEAD ANO NECK

~SYCHOSES, ~SYCHONEUROSES, ~ERSONALITY DISORDERS,

ALCOHOLISM, DRUG DEPENDENCE, ETC.

SKIN AND CELLU~AA TISSUES

SYSTEMIC DISEASES AND MISCELLANEOUS CONDITIONS

AND DEFECTS

HEIGHT, WEIGHT AND BDDY BUILD

LUNG AND CHEST WALL

SECTION 1

SECTION 2

SECTION 3

SECTION 4

SECTION S

SECTION 6

SECTION ?

SECTION e

SECTION 9

SECTION 10

SECTION 11

SECTION 12

SECTION 13

SECTION 14

SECTION 1$

SECTION 16



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

A!~~~!N AND ~A~T~OINT~$TINA~ SY$T!M

C~ol~=y~~i~i~ (~=ll ~lcc=e~ di~::s~). ch~onic

with .ymptom••0 ••ve~e •• to int.~fe~. with

no~m.l ec:ivl~ies.

Cnolelithie.ie (oell ston.s), symp~om.~ic o~

••ymptom.tic.

Cl~~hO.l•• demon.t~eted by .bno~m.l 11v.~

function ~••t. with or without Jeundice, or

with ecit•• or veri c•• 0' ~h...ophegu••

Hepe:it!., ec:lve or Chronic e. dea~n.t~eted

by live~ Punc:ion te.:•.

He~nie, symptometic inguinel, umbilicel,

hietel.

Int••:lne1 :~ec:, me;.colon, diy.~~lculiti.,

ulce~e:ly. coliti., Ch~on·. di ••••••

Rectum end Anu., .t~ictur., 'i••u~.,

p~olep.e. h.morrhoid••

Spl.en, di•••••• involving, spl ••n.ctomy

within.the 1••~ two yeer••

Tumor., b.nign or .elignent.( •••••ctlon 16)

Ulcer, sto.ech or duodenel conPirm.d by

history or X-R.y.

OTHER CONGENITA~ OR ACqUIRED ASNORMA~rTr~$

AND DEFECTS WHICH ~ECUI~E SPECIA~ M~OICA~

CARE.-
AID lJU ,...,) ... J

BEST AVAILABLE COpy

SECTION 1

SUPPLEMENT 13A
HS·IO, TM 10:108



Anemia., blood 10•• an.mla, abnD~.al

d••~ruc~ion of ABC.(".mol~~ic ana.1a), faul~~

ABC p~oduc~ion including: ha~.di~a~~

".mDly~1c 8na.ia, ~hala....I., aickl. call

and o~"a~ clInIcally .lgnlflcan~ hamo;loblno­

p.~"ia••

BESTAVAUABLECOPY

B~OOO AND B~OOO-FOAMING ~ISSUE CIS~ASES

Hemc~~h.slc .~.~e., cau.ad by ccagula~lon

de'e=~ o~ va.cula~ In.~.bill~y.

~.ukce.nia, ch~onlc O~ ~.cu~~.n~.

MyelDe~Dlife~.~iy. di ••••• , polycy~h.ml.,

leukemi., e~c.

AC9ui~ed Immun. Oeficiency Synd~om. & ARC

Malisnanci•• , ~ho.e condi~ion. a••ccla~.d

wi~h ~". blood fo~.ln; el••an~••

SECTION 2 I
SUPPLEMENT 13A
HB 10. TM 10:108

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

~I



EARS ANO HEARING

Audi~a~y c.~.l. ~umor. or ab.~~u~~lo" of ~h•

••,.. c.".l.

SECTION 3

SUPPLEMENT 13A
HB la, TM 10: 11

8tSr AVAILABLE copy

OTHE~ OEFECTS AND OISEASES OF THE EAR

REQUIRING FREOUENT ANO PROLONGED TREATMENT.
s

Tympanic memb,...ne Ce.,.. d,..um), p.~'a~a~lon a~

.eve,..e .c."''''I"; •••ocia:.d .1~h • h••,..ln;

level bela- s:."da,..ds ."d ~.qul~ln; h••,..ln;

.ppa,..a:u•.

Hea,..ina deFec~••1;nl'1c.": h••~ln; la••

de:e"'mined by audiomet.,... U•• a' • h••~ln;

aid ~o b,..in; .udi:o,..y .cul:y up to acceptable

.tanda,..d. i. p.~ml~:e~.

Am 1,.2 ("") .....

,

I
I
I
I
I
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ENDOCRIN! AND METABOLIC DISORDERS

SUPPLEMENT 13A1HB 10. TM 10:1

Ad~en.l sland, abnermal func~ien e' any

d.gr•••

Diabe~e. mellitu., raquiring Ineulln and net

eentrellad by diet, history ef aeide.ia.

Thy~eid, geit.r, thyreid nedule (benign er

.alignant), hype e~ hype~thyreidi.m.

~, mederate te e.ve~. with "'enal

cemplica~ien., any geuty cenditien net

een~relled by diet e~ medieatien.

OTH!R ENDOCRINE DR METABOLIC DISORDERS

WHICH REQUIRE FREQUENT MONITORING AND

TREATMENT.

AID ln2 c...,) .....

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

j(P I



MUSCULO-SKELETAL SYSTEM

F~actu~ •• , any ~~actu~e 0' • bone which
ha. not h.aled ~o~pl.tely and th.~e'o~e

~equi~ee ~ontlnu.l t~e.tm.nt.

Ext~emitl•• ,~ongenltal o~ a~qul~ed

abno~mellty .hi~h ~equi~•• ~~equent

ob.e~vatlont ev.luetion .nd/o~ t~eatm.nt

in~luding p~o.thetic applien~e••

ALL OTHEA CONDITIONS, EITH~R CONG~NITAL OA
ACOUIREO~ WHICH INVOLVE THE MUSCULO-SK~LETAL

SYSTEM THAT WILL AEQUIAE TAEATMENT OR
FREQUENT OBSERVATION WOULD BE OISQUALIFYING.

SECTION 5
SUPPLEMENT 13A
HB 10, TiM 10:108

BEST AVAILABLE COpy

A~th~iti., chronic o.teo.rth~iti. o~

t~aum.tic e~th~itie, ~heumatold .~th~iti.

documented by labo~ato~y studies o~ by
hi.to~y.

Osteomyelitis, any infection involving
bone, including tube~culo.i., which i. a~tive

o~ ~ecu~~entt unl ••• eucce.fully t~.at.d two
o~ mo~e ye.~. p~.viou.ly.

Seine, di •••••• , abno~m.lltie.t o~ Inju~i.s

which ~.qui~. continu.l t~e.tment o~

eyaluetion of the epine and p~eYant

physic.lly .ctiye pe~ticipation in t~.ining.

Inta~y.~teb~al di.~ he~niation o~ hi.to~y o~

eu~gic.l inte~Yention unle•• two o~ mo~.

yea~.h.Y. p••••d and no .ymptom. exiet.

AlD UI2 f~") Peft ,

I
I
I
I
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I
EYES AND VISION

SECTION 6
SUPPLEMENT 13A
HB la, TM 10:1081

VISION

EYES-

~, opa011:i •• or d1.10ca1:10n a' 1:h. l.n.

_"10M In~.~'a~e. -11:" vl.10n.

COMjunc~iv., 00MjuMC1:1vl1:1., 1noludlng

1:~.C"O•• 1n1:a~'.~lng_l1:" no~•• l vl.10n.

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I'

:J I

20/2D In ona aya andi

20/400 In ~ha O1:"ar ay••

Lid., p~o.i., g~OW~" o~ ~U.O~ w"lo" ln~.~'.~a.-
_11:" vl.lon.

Ae~in., deg.ne~.1:ioM, de1:achm.n1: 0' 1:h.

re1:1na, a~ cang.ni1:.1 condl1:10n 1:h.1: 1.p.i~a

vi.lon.

Co~n•• , op.cl'lc.~loM 0' ~". oo~n•• ,~o••n~

cau•• , Including co~naa1 ul0.~, ha~p.1:1c

ulca~.

ALL OTHER DE~ECTS AND DISEASES WHICH

IM~AIR VISION D~ ~EQUI~! CDNTINU~O

EVALUATION AND T~EATMENT.

Ol.~an1: vi.lan, vi.ual acui1:y which doa. n01:

cor~aC1: ~o a~ 1•••~ ona a' 1:ha '0110wlng:

20/30 1n ona aya aMd;

20/100 In 1:ha a~har aya.

Glaucoma, prl.a~y or .aconda~y 1:h.1: 1. n01:

•••11y oan~~allad by ••dlc.1:10n or wh.~.

vl.lon 1. algnl'lcan1:1y .".c1:ad.

AID UI2 (.." ......



Te.ticle., unde.cended ~e.~lcle unle••

• u~gically corrected, epidltlmltl., or ~umor.

.nd cy.t. involving thl. org.n.

I.
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

GENITO-UAINAAY SYSTEM

Kidney, ab.anc. 0' on. kidn.y unl.aa ~ha

~amaining kidney ha. "o~m.l 'u"c~iont cy.~1c

o~ polycy.~lc kidn.y, chronic in'.c~lon 0'
~ha urinary ~rac~ auch a. pyalon.ph~l~i.,

glomeruloneph~1~1.t or ~ube~culo.1.. Any
•

~umor o~ pe~.i.~en~ calculi (.~ona) which 1a

identiFied and aYlllp~om.tic.

Ure~e~! bladder, urethre, any infac~ion which

does no~ r ••pond ~o ~reatlll.nt or ~eoccu~.

with .uch 'requency .0 a. ~o 1nter~ere wi~h

normal function. Ston•• loca~ad in .ny

portion 0' ~he urinary ~r.ct.

Pro.t.ts, .nl.rgement to .uch • degr.e .0 ••
~o cau.e ob.~ructlon to urine 'low, ch~onic

infection.

~resnanCYt un~il aati.factory delivery and no

r ••idual co.plicat10n.

Ovari.s, cys~a or tumor. or chronic

infact10ns involv1ng the tub•• ( •• lpingitis).

BESTAVAILABLE COpy

AID ..IU"") .....

SECTION 7
SUPPLEMENT 13A
HB 10, TM 10:108



G.nit.li ••••1. D~ ' •••1•••n~ .bnD~m.llt~.

.=qui~ad D~ =onganital. ~hat w1ll ~aqul~a

t~••t.anti this include. =~.tocal••

~.cto=al•• v.;in.l cy.t., h~d~o=.la. at=.

TumO~t ."ytu.o~. banign O~ ••lignant. Dr the

;.nlto-u"l".~~ .~.t•••

A~L OTHER CONDITIONS INVO~VING THE G-U SYSTEM

THAT WI~~ INTERFERE WITH NORMAL ~UNCTION OR

A£QUIAE EXTENSIVE MEDICAL CARE.

AID 1112 C"") .... 10

SECTION 7 (con-:.

SUPPLEMENT 131
HB 10, TM 10:
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HEAD AND NECK

Abnc~mal1ties, any Inju~y o~ congenital

cnanges whicn .'fect no~mal function.

Skull, .ny d.fo~mity i' .a.ociated wi~h

evidence 0' comp~omiae of b~ain, apinal co~d,

o~ pe~iphe~al ne~v. 'unction.

~I congeni~al b~onchlal cl.ft cy.t,

.pa.tic cont~action of neck .uscl••

(to~tlcoli.), c.~vlcal lymph noda­

enl.~gement.

A~~ OTHER CONDITIONS INVO~VING THE HEAD AND

NECK THAT PROHIBIT NORMAL FUNCTION DR WHICH

MAY REQUIRE EXTENSIVE MEDICAL CARE.

BEST AVAILABLE COpy

AID 1,.2 ("") ... II

SECTION 8

SUPPLEMENT 13A
HB 10, TM 10:108



Endoca~dl~l., yalv. d.'ormity wIth or without

..yoc.rdl~la.

SECTIDN 9 I
SUPPLEMENT 13A
HB 10, TM 10:108

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

HEAAT ANO VASCULAA SYSTEM

I.ch.mic myoc.~dl.1 di ••••• , occlu.iya

co~on.ry ar~.~y dl •••••••••ni'a.tad by .ny

0' ~~. 'ollo-in;:

.hl.to~y 0' myoc.rdial da.a;a

••ymp~om. 0' acut. or chronic i.cha.ia

.alac~~oc.rdlag~aphicayidanca 0' myo-

cardi.l 1.ch.mia.

Consenl~.l .bno~m.l1~le., h••~~ .nd •• Ja~

y••••l. unla•••uch abno~••ll~i•• haya baan

••~I.'.c~o~ily co~~.c~.d wi~hou~ pro.~ha.i.

.nd ~ha~a .~. no ra.Idu.l or co.plic.~lon. 0'

Abnor.al al.ct~oc.~dloR~.m, avid.nca 0'

myocardial in'arc~lon, a~~y~h.iaa, conduct10n

di.ordar or d.'.ct Includin; aacand or third

dagraa ha.r~ block, pa~.l.tant tachycardia or

bradycardia.

Hypar~rophy (.nl.~R.m.n~) 0' the haa~t,

dl11tation 'or any ra••on includIng

oo"gaativa 'ailur., p.~.al~ic

l"'actlon (eha;a'. di ••••• ), atc.

P.~lc.~dl~l., Incl~dln; con.trictiya

p.rIcardl~l. unla•••u~;lcally corractad.

V.lvul.~ di ••••e, this includ•• mitr.l y.ly.

prol.p•• which h•• p.r.i.tant h.modyna.ic

.igni'1canca.

AID 1112 (..." .... 12



Rn.umatic 'eve~, .vid.nc. of ~haumatic feve~

p~•••nt naw .a~ witMin the p.at two yea~•.

ANY CAROIOVASCULAR CONOITION THAT INTERFERES

WITH NORMAL FUNCTION OR REQUIRES MEOICAL CARE

ANO.MONITORING.

CO~o".~y ~evaacula~izatlon, .ny p.~.an wha i.

a candidate fa~ ca~ana~y by~a•••u~ga~y a~

who ha. had auch .u~;.~y in the pa.t y.a~.

AC9ui~.d di•••••• af tMe cl~cul.ta~Y .y.tem,

.n.u~i.m. of ••Ja~ v••••l., v.~ica.iti•• ,

tM~o.bopnJebjtia, occlu.lv. di••••• af

ve••• l., .~t.~io-apa.ticdla••a•• , .tc.

SECTION 9 (cont.:

SUPPLEMENT 13A
HB 10, TM 10:108

BEST A VA ILJ!BLE COpy

HYe.~t.n.ian, ••nif••t.d by can.l.t.nt

.y.tolic p~•••u~. ~••dlng. or 160 •• Hg.a~

.a~. In • 3S y••~ ald p.~.on, 140 •• Hg.o~

.a~. In • p.~.on und.~ 35 y••~. old, a~ 1n •

p.~.an who•• di••talic p~•••u~. ~•••in••bav.

S5 •• Hg.•t any .g.. P~a-••i.ti"g

hyp.~t.n.ian w.ll can~011ed by d~u; ~he~.py

.nd no evid.nc. af involve••nt of any a~;an.

••y b••••mpt.d if v.~ifl.d.

AID 1112 e...,) ._ 11
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HEIGHT AND WEIGHT

SECTION 10 I
SUPPLEMENT 13A
HB "lOt TM 10: 11
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L.UI'·Fr:s--------------115·1::1
l:!O·l" •

1:='11
1::5·1 ..
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131.11
13"·l
1:1":·1 ..
l"0·1!9

10&3- 11
101'·1

''''·1:'015:.1-,"
151·1
15.·1

per ce"~.

Propor~io" o~ helgh~ ~o welgh~ which would
limi~ physicsl ac~iv!~y O~ no~.al 'unc~lon
and place ~hc subJec~ a~ Inc~ea••d .adice1
risk is raason 'or reJac~lon.

The examining physician should'include an
.v.lu.~ion of ~ha sUbj.c~·a physical condi~lon
and rejec~ ~ho.e who•••ai;h~ axcaads ~ha~
'rom ~h. halgh~/weigh~ ~abl. by ear. ~han 30

Beirht and Weirht Tables·

ME='" WOME~

H.,.ht Small w.cl..un Lar" Hei,h, Small tolN",mF"t lneh•• Fram. Fram. Fram. F••t Inche, Fram. Fram.
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LUNGS ANO CHEST WALL

Ch••t w.l1, any d.Per.I~y causing pulmon.ry

inauPfici.ncy.

Tumer, an~ ~u.er or ;ra.~h, m.lignan~ ar

b.nign.

BEST AVAILABLE COpy

SECTION 11

SUPPLEMENT 13A
HB 10, TM 10:108

Tub.~culeus lee10n., ac~lve ~ube~cule.I. a~

avId.nc. o~ ~ube~cule.i. wi~hIn ~he p••~ ~we

ye.~.. T~a.~ed and h••led ~ube~cula.l. which

i. deman.~~a~ed •• in.c~lve by X-~.~ and

l.bO~.~o~y a~udie. i. na~ diaqualifying. The

aubJec~ ahauld ne~ cu~~.n~ly ~equire

an~i-~ub.rcule.i. ~~ea~men~.

Luna, lebac~amy far any re••en,- pneu.a~hora_

which h•• reoccurrad wi~hin ~ha paa~ ~wo ~.ar.

r.g.rdl••• a' cau.e, .b.c••• af ~he lung

bullous emphy••m., ar brenchepleur.l fi.~ula.

ALL OTHER CONDITIONS OF THE CHEST AND LUNGS

THAT RESULT IN DIFFICULTY IN RESPIRATION AND

THUS LIMIT ACTIVITY OR A!QUIRE EXTENSIVE

MEDICAL CAPlE AAE PlEASONS III'OR PlE.JECTION.

Inf.c~iau. di ••••• , any nen-~ubercul.r Chronic

In'ec~ion invelving ~he lung••ueh ••

• areaide.l., hi.~epla.mo.i., coceidiomyco.i.

myce~ic in'.c~len., chrenic lung .b.c••••••

AlDIIIJ(~')~11

A.epir.tery di •••••~, ••~hm. r.quiring

'r.qu.nt ••dic.~~on and/ar ~.quiring

ho.pi~.liz.~ion in ~h. p.e~ 'iv. y••r.,

bronchiac~a.i., chronIc amphy••m., .nd

ax~.n.iv. pulmonary fibre.i •.

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



MOUTH, NOSE. THAOAT. ESOPHAGUS. LARYNX

Na.e, .11e~gi.a nat cant~alled by medicetion,-
n••el polyp., p.~~o~.ted n••• l s.ptum

.e.ocieted .ith l"~.~'.~."ce o~ 'unction.

Sinu.es, ch~onic .inu.Iti. r.quI~lng

'~equent medic.l .tt.ntion.

Pn.~ynx/L.~Y"X, di ••••• condition which

r.sult. in ulceration or obstruction, tumor

o~ palyp., l.~yng•• l per.ly.is whIch.

inte~f.~es with ••• llowin; Dr speech.

Eacen.cua, obstruction due to sc.r~lng Dr

tumc~, v.~lcc•• v.in•••eocl.ted with port.l

hyp.~t.naion.

ALL OTHER CONDITIONS THAT INTERFERE WITH

FUNCTION OR AEOUIAE CONTINUEO MEOICAL CARE.

AID 11.2 ("") 'IP .,

SECTION 12

SUPPLEMENT 13A I
HB 10, TM 10:108
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NEUROLOGICAL CISOROEAS

Degene~.~lve diso~de~s, c.r.=~al .r~erial

.clerosis, .taxla., .ul~lpl••cla~osi.,

P.~kin.~n'. dl ••••• , .~c.

Convulsive disorde~s, ell far•• of

psychomo~~r or tempore I loba epilapsy except

by hiato~y mora th.n fiv. y••r. p~eviou. and

no~ ~.quiring .edication for control.

Mis~.ine heedechea, thos. he.d.ch•• which

~••~ond poorly ~o ~re.~ment and r ••ult 1n

i:'1c.p.cit.~ion.

Pe~.ly.ia, inc.p.cit.tion, congenit.l o~

.cqui~ed, i' aUbjac~ is unabla to ·car. ~or

himael' or wh.~e the~apy o~ .ppliance. are

~eClui~.d.

Periene~.l nerve disorder, neuralgia which ia

ch~onic and a' .n int.nsi~y ~h.~ Ls

incapacitating, polynau~i~is,

naurafib~om.tosl••

NEUROLOGICAL CONDITIONS THAT LIMIT FUNCTION

AND THE ABILITY TO COMPLY WITH TAAINING

PROGRAMS O~ ~EOUIAE EXTENSIVE MEDICAL CARE.

BEST AVAILABLE COpy

AID U.2 c...,) ..,, I"

SECTION 13

SUPPLEMENT 13A
HB 10, TM 10:108



SECTION 1~

SUPPLEMENT II­
HB 10, TM 1 .1

PSYCHOSES. PSYCHONEUROSES, PEASONA~ITY

DISORDERS. DRUG DEPENDENCE. ETC.

~.ycho.es, cu~~.n~ bahavior au;ga.~lva 0' a

p.ychosis or by hi.~o~y unla•• 0' a b~le'

dura~ion end e~ l •••t.~hraa ¥aar. hava

alap.ad .1nca racovery.

Psychoneu~o.es, n.uro~1c ayep~o•• or bahavior

.hich impair. occupa~lon or 1n~arpar.o"al

e"ac~lv."e•• , d.~ra••lve stata whlch 1. or

.a••u"ician~ly e.va~e ~o requ1re

ho.~italiza~lon or ~he~apy.

Pe~.onality dl.o~de~., par.onali~y i"adaquacy

which .111 .ariou.ly In~ar'ara .1~h

.dju.~m.nt.

DruD dependencies, this include. all l11e;al

druB. and ~he .tate 0' alcoholi.m whIch i.

charact.~ized by rep.at.d and axc•••iva a~uae

0' alco"=1.hich Inta~'a~e .1th nor.el

.'unction.. Aecovaring alcoholic••ho have a

pa~lod 0' aobriety for .ora than ~hra. ¥.ar•

• ay b. considered for training if continuad

partlclp.~lon 1n a fora of ~rea~een~ ca" ba

.a.u~ad.

OTHER ~SYCHIAT~IC CONDITIONS WHICH INTERFERE

WITH EXPECTED ACTIVITIES OR THOSE WHICH MAY

INVOLVE DR AFFECT OTHERS ARE AEASONS FDA-
DISQUALIFICATION.

AID ISl2 ("") .... II
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SECTION 1$

SUPPLEMENT 13A
SKIN OISOFIDEFIS HB 10, TM 10: 108

Lupus e~ythem.tosis, diecoid o~ ey.temic
which 1. not cont~olled o~ 1. a;;~.v.ted by
aunlight.

P.o~lesi., 1~ extensive and ~.qul~lnQ

~~equ.nt .edical att.ntion.

P.mphigus, ~amillRl and vul;a~i.t ••pecially
when in bullous ~o~m and ~equi~in; .x~.nalv.

medical ca~e.

Funsal, any 0' the fun;el infection.' which a~.

ch~onic and un~••pon.iv. to t~eet.ent.

Eczeme! etopic d.~m.tlt!., i' .ympto.atic and
un~e.pon.ive to t~eet.ent.

Melion.nc!es, ba.el cell, .quemous cell, o~

malignent .elenome cence~s whicn heve not
been adequ.tely t~••ted, leuke.ie cuti.,
Hodgkin. di•••••.

OTHER CHFIONIC OISOFIDEAS OF THE SKIN OF A
OEGFlEE OA NATUAE WHICH AEQUIFIE FAEQUENT
OUTPATIENT TAEATMENT OA INTEA~EFlE WITH NOAMAL
FUNCTION.

A%DIJ'2("')~J'



SYSTEMIC DISEASES AND OTHEA CONDITIONS

Tuberculosis, ac~lYe tuberculosis 1n any farm

or loca~ion .xcept traatad or spontanaously

h.al.d 1.s10n. for .or. than ana ya.r undar

suparyi.ed traa~m.n~.

Sarcoidosis, unla•• tha .anl'a.~atlon. of. tha

di ••••e are llmi~ad to hil.r .danapathy .nd

the condition ha. ba.n at.ble for eor. than

1;.wo ye.rs.

Allereies, .11 farms 0' .kin, r.aplr.~ory.

rhinitis .ller;ie. that require conetant

medical ayaluation, traatment or

deeensitiza'tion.

Par.sitlc infections, thie include.

shie'toeomiaeis, 'ilariaei., ~ryp.nisomia.ls.

amebi ••i., hookworm, .nd o'ther .i.ilar

par.sitic in'.ction. until .ucce••'ully

~ra.t.ed.

Tumor., 'or th1. purpose, tumor include. all

••1i;nancia. and b.ni;n 1••10n. which

-lnter;.r. w1th nor••l function, require

exten.ly••edical tra.t••nt Dr suryeillanca

and h.v. tha potential 'or incr••••d

aorbldity or aortallty.

AID 1112 (..." .... 2.

SECTION 16 J
SUPPLEMENT 13
HB 10, TM 10:108

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

1° I



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

,

M.llen.ncl •• , ~his includ•• lymphcm•• ,

leukemi•• , e~c.

V.ne~••l~ any acu~. o~ ch~cnlc Y.na~.al

di••••••uch •• syphili., gcnc~rh•• ,

lymphcg~anulcma Y.n.~.um, acquired i_mune

defici.ncy synd~cm. (AIDS), .~c. The ~indlng

cf a pc.i~iYe blcod ~••~ fa~ syphilis

fallcwing ~h••d.quat. WHO traat.ent i. "ct

in it••lf can.id.~ed .yid.nce af chranic

Y.n.~•• l di ••••e.

BEST AVAILABLE copy

AID ISl2 C..,,) .... 21
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The completed forms should be •••1.4 in aD env.lop. and
instructions followed with regard to the local disposition.
All the forms should be treated as medical contidential.

Plea.. complete the examination form by listinq detects or
diagnosi. and offer your recommendation as to the candidate's
ability to enter into and complete the projected training
program.

You should inform the candidate of any abnormal con4i1:ion that
requires medical care but need not inform the person as to the
likelihood of acceptance into the training program until the
forms have been reviewed by Ul AXD Official.

The candidate should complete the fir.1: paq. which is a
medical history about that person. After careful review, you
should perform your examination taking into consideration and
commenting on any positive findings.

I
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Att 138
(TN 10:145)
10/27/92

GUIDELINES FOR THE EXAM7NING PHYSICIAN

THE AGENCY FOR INTERNATIONAL DEVELOPMENT

All reports should be in the English language

DISPOSITION OF MEDICAL REPORT

Laboratory tests should include as a minimum urinalysis, blood
serology for syphilis, and a chest X-ray. There may be a need
for additional laboratory studies to complete' your evaluation:
however, authorization must be obtained from the USAID
Training Office before obtaining these studies.

SCOPE OF THE EXAMINATION

PURPOSE OF EXAMINATION

The person you are authorized to examine is a candidate tor
training under a USAID program. The United States Government
desires to verify that this person is physically and mentally
fit to enter into a rigorous training program and" asks that
your examination identify any significant medical condition
which may require correction or medical management. Emphasis
should be placed on those conditions that are likely to cause
disruption of the training or result·in costly medical care.

3.

2.

1.

,
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1. 1UtrUCt1c:m !or PnpIraUCIft an4 t8ll.'lanCe of faI:II UP &I

u. Q.dIa fix ---df..nIlllcJJind IIIfor:aUaa CIft ... XU 54

II.A. ~ Q:adu
11.1. JIICMIittan!OCCIIpItton a.dea
II.C. lUb:Jectlftllld CI:dIIlI

I1.C. (1) Alpbabetic:a1 by .jar fteld
It.C. (2) A1phlIbet1ca1 by lpId,ality field
II.C. (3) _ric:al

11.1). PW'd1ng source 0XIIa

It.D. (1) U.S. ~1iliiiftt II1fItIZI c::lad.­
II.D. (2) IntemaUanIl AeencY a.IIa.
II.D. (3) Priyate __lei. (lpk:ifY full _)

11.1. Definition of ViSitor CIlttlgari.
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An organization ~in;~ exchange vi8itOr pr:ogr.. aat: r..- a
r• .-wi.b1. officer' WhoM duty U to a""i 01 -ter tbI IE." ud c:ar~ out
tba abligat.icn8 wucb t:be arpn1atiaa ....... 1D UDdItrtatinl) to ..-x &
program in accordance V1tb tbe reg\ll&ticna contained 1D the Q:x5e of I'8deral
~aticna (0It), title 22, OIIpter V, JIart 514, 8ec:ticn8 514.1 - 514.24.
CAll ·'t:.Iquent refer.... to acbange mit« progr_ r~tiaaa are to
fart 514 of the Cl'Jl, u cited aboft.) ",. rup:maible officer IUK be aD
official of tt. Ql'9IDiaticn Wbo 18 fully '.liar V1th t:be laMa,
h9'lJ,atiou and cperatiaft elf the Ol'9IQiutian'. ezeba,. viaitor pcogr:-.

"fhe ~ring orgmization IUK record with" tile IJD1ted~
Informatian ItqertCJ (beraiMltc referred to • tBIA) tile .. and title of
the duignat.cs rupanaible officer. '!be duignation of an alternate
rupansib1. officer«.) ia .acau.ra9ld," the DDI aDd title of any alterniate(.)
IU8t u.o be recorded with asIA. HI) other offic:i&1 of tbe organization i. "
Clthat1ad to .e:t for tbe CX9Ift1Mtion in reglrd to tbe duignated ucbInge
vi.iter progra. USIA V1U c:cn:b:t CIX't~ cancemiDg tbe pmgr_
only with the duignated tupana1b1e offiCH' (or altemat8).

'1'he only pereon _thoCized to aign rora w-tl 18 tile rupc:raaible
officer (or cJuipted alternate) ws:ao. DIIII baa beID recorded with tsIA.
n. rup::ln.lible offiCE IUK u.o take watenr ruu.r- an ......ry to
aafeguard .upp,l1u of foal UP II and to enaure tbat ram IAP16 1a not
executed by wautbcx'i_ i.ncS1viclJala. .

n. codu ill thia bUdxx* ba". been drawn frca a variety of oaciu
UMd by the U.S. CI:Mt~ and private organizatiaa8. 1hey bilve been
tuted .in pat UM9t but _y ccnt.irKJe to be 8Ubject to change u the
eirc::u.t&ncu or~ of international educatianal ac:bllnge aetiritiu
Illy c:bI.nge. 1be ccdM -...t be U8ed .. 91ftft 1D thia bI.d'oak Uftl_ the
rupcna1ble officer. car a:parworing organiaticna are notified of c:han9U.
Inquiri.. r8CJArdin; tbe cantmt of tbe hardJook or~ for adlSiticmal
ccpi.. ahould be MIlt to: atfice of the General eam-J., ~ted Statu
Information Iqeltt:y I WUb.i.n9ton, D.C. 20547. .

PM;! 2



I. lIImUJC:nONS Pat PREPARATICIf AND ISSUua ~ JaIl~
c:rzruIam at It.IGIBIU'lY

rat IXaINCiI n.sntIt m:lUI (.1-1)

1. P'ORM IAP-66

I
I
I

1'be IAP-66 form i. a four-page docuIDant, and ..c:b page i ... diffeAnt: I
color. It is printed on Hal paper (No carbon ReqUiredh c:q:sy 1 (White) .~

to tne 1JIInigraUon and Naturalization service'. recordal c::Dpy 2 (yellow)
goes t.o the United States Infol'llllltion Agency (USIA) to be UMd f« I
st.at.istics and rep:»rtal copy 3 (pink) 18 retained by the Uc:bangie v1aito
for nis re-entries; and copy 4 (green) i. for the iuuing offiCII'S fil••

Copy 1 of the forll contains details aboUt the exc:hMge vi.it« w hi.JNII
program and is printed on the front of all copi.... , ....

on the reverse of copy .. (green) ue abbreviated instructions for the
proqr&lJl sp:xs.sor. *'re detailed instructions follow below.·

Q'l tne rever.. of copy 1 (white) i. a certificate WhiCh is to be read anctI
si.gned by the exchange visitor, abawing that be underatanda the c:ancU.tid
of hi.s stay in the un.:Lted Statu in J-via status••

CI'l the reverse of r:tJFf 3 (pink), .. certificate like the aneon the back cI
Q)py 1 (-mite) Which is to be read and signed by the exchange Visitor, a
certi.J:icate Which i. to .. endor.ed by the Rapansible Officer of the
olSponsoring or94ftization to indicate the exchange Vi.itor's good atAnding.1
Befort! tM eXcMnge visitor VisitJI another country, be aboUld have this cIIJ:
of the IAP-66 fom validated (t.o facilitate r..~..ion).·

I
I

I
I
I
I
I

1'1

PNZ 3

1oI1en the IAP-66 nas been filled out Dy the Pl'09l'U aponsor and .igned by tht
t.tsponsible officer (or altemate rupcna1Dle officer), the 8pCIMOring I
organization shOUld detach copy .. of the form for ita recorda. COpi.. 1,
and 3 should be forwarded to the exchange vis!tor. . ~

The visit.or should be instructed to present all three ~i" when be appl.
for a vi.. or an extension of .~y. 'DMt excblnp visitor IIhaU1.d not
Aerate the three W".
At the port of entrY or when the visitor'. extenaiCl1 or ttanstec i.
approved, the !migration service will collect copi_ 1 and 2, retaining
copy 1 and forwrchng coPf 2 to USIA. 1'be IJlllligration irwpect:or vill
inclicat.e the autbor1z.ed length of atay on copy J and return it to the
visitor for u.. in r..-.nt.ry to the ~ited Statu after a tllllPX'&ry viait
abroad. .

'71
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Where it invo1vea travel oue-ide of the U.S., the 8PQMOring or9Mization
ahould certify that the eXchange visitor is atill in atatua, in the ...
pcoqram, and in 900d standing at the iut1tution. '1M RMpanaible QUlcer
ahouldrevallCate the exchange visitor's IAP-66 fona by enc5ctraing the back
of tile exchange visitor's (pia) =W. A DMf IAP-66 _y be iunee! U it 1.
preferred by tDe aponsoring organization.

.DPPat RICiilI'l'-DND CDRHDt

nHt box in the upper right-hand corner of the IAP-6' indicat. the purpose
for wnic:h it is issued. Slq»le f~ are included in this baIdiol:1t. O1ec'
cnly ane of the five optiona. 01ec:k -10 IIGD A H!W JIIIDWI" for an
exchdnge visitor who is beginning a new progru and who is not now
participating in this or any other exc:blnge visitor prograa.

If the exc:hange visitor is .,..""..niecl Dr ilDediate fUllly, indicate the
ftUnr::M!r of ac:o)q)Mying family IllelliM!rs,. and prorict. listinq of their ...,
datu and p1ac:u of birth, and relationahlp to tbe exchange visitor on
sponsoring organization's letter bead stationery. U the exchange visitor
is not ac:conpulied by his .u.diate f.11y, type in (H).

Cleek -10 WDI> III amDC~ for an excblnge visitor wbo i.
extending an ongoing progr.. beyond the period of atAy authorized on his
rOrlll 1-94. (rorJl 1-94 1s 1..uees to all exchange vi.itors by the 1JIIIIigratic
service. ) CheCk em T&\NSPD 10 A DuraIH'l'~ for a visitor Who is
tranaferring frgaa one prograa numer to another.

QIt!Ck -1'0 REPLACI A u:s: raar if the fora is to replace a pink copy of an
IAP-" lost by the exchange visitor.

~ e.m ,tiCHU'DII V'ISI'ltIt'S rAMILY it) am:a 'fBI O.S. SIP~ if the
fora is to be UHd by IIBICers of the t-ctiae. fWi>' (spouse and minor
c:niletrenJ ot the exc:bAnge visitor in order to tra~ ..par~te1y freD the J­
noldllr, indiCAte IUllber of iJIIDIIdiat. family ......

CXJPf 1

aw 1 atlaLd be fllle4 ill by t.ba pr~.. IpO"tICIC _ aigoe til tba
rap:lftllible oft1cc or alternate r..ponsible officer wa.e .... are on the
recard vith USIA. No other penon My .ign an IAP-66.

-Block 1: Fill in the family naM first, followed by the firat~ and
mddl. ~s. InlSiCAt. the AX of the visitor. rill in the visitor' s
birthc5ate UIIing nuMrala, With the month firat, followed by the day and the
year. ror eX&q)l., the 9th of OCtober, 1934, would be t~ u
10 09 34. Enter the city and country of cirth of the visitor. Province,
Pt.TeetUr., townanip, dutriet, etc., may be used in place of the city wher
local custom or regulation requirea. rill in the name of the country in

PAG! 4
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wtucn title v1.ai1:Or ia .. leg&.1. permanent reaiclen~, and wert t.be c:::oc5e far
th.&t country, frc. the 11at of country codu in thi.a bar.dcoc*.

:rhe le<ill pe.rmanent residence ot the exc:blnge Vi.U:or baa a direct bearing
on appliC&Dility of tne two-yeat foreign-ruidence requirlllll!ftt of U.S. law.
'Qr neat viaitora, the country of legal per1llllW1t residence ia the .....
nia/mtr country of c:ttizensnlp. (1fbI! par_ -l:Ic:::hIInge viaitor t • gl:Mm1Ineft~­

.u u.secl Ul tnes. instructions rllfe" to the 9CMtrtllll!ftt of the country of the
exc:nang.! visi.tor·a legal permanent reaidllnc:e.)

1n .. iew casa, peraona Who beoofIle exChange viaitora will Mve migrated frc.
tnll! country of tbeir birth and/or citizenahip to another c:ountry. 1bey JIIIy
or may not Mve taken out citizenship in tneir adopted country. SCDe
eX~.1es: A Pakistani wno i. a .landed ilaigrant in CInada would De a legal
perm.:ment resident of canaaa, whereu a Pak1atani WhO ia in canada to atudy
on a student visa WOUld not be. A Prench ptofeuor who ia tHc:bing in the
Ivory Coast on I OM-f'iIIU contract would not be conaicJered a legal permanent
resident of the Ivory Cout, even though belahe may receive the IAP-66 and
apply fQr tM J visa ttM!re. Thua, the geogr&phic:a1 location of an
individual when be/aM receives tn. IAP-66 and applies for a u.S. visa ia
not necessarily a factor in determi.ni.Dg legal pumanent residence. If in
douct, prQ9ram b"panSOr'S should query the potential exe:tange viator to
det~rmin~ the country of 1.911 permanent residence. consulu officera vill
revi~ thlS carefully at the time the viaitor applies for .. visa.

-Blodt 2: Enter tt1e ,... of the proqr_ u it .ppe&rIf in the l'eCOulll of
the usll. If the MDt af tne aponaorinq organization c:hangu, the USIA
nuat De notified 110 til&t the otHei&! ceQ)rds can reflect the Change. !nter
tne proc;ru IWIII:MIr in the followinq manner: P-1-4S or 0-....3. (Do not use
Homan I1Wlwral. even tnaugh proqrazu in the put _1 have been deaignated
witn Roman numerala.) ,

F1rAdllt, till in the u.s. address of the vlaitor. 1bis addreu 1s iq:ortant
to tM I~.u9ratlon and Niiaturalizat10n service in CCIII:Uftic:Ating wi,th the
visaar, especially wt'hIn an application for extension of stay or program
trdn4f~r l~ ma~. If tn. vlsitor ia entering the u.s. for the first time
4nd ilU no aailing .ddr.... , enter the address of the inatitution Where he or
snoe will e&rri out tne pcoc;:rUl or thll! addr... of tbe pragr.. 8(XX18Or.

Follwinq the country of legal permanent reaidence, fill in the position of
ttw c!'xchange viaitor in bia or her ·country of legal permanent reaidence
prior to bea:!!in9 anu~ visitor. Be specific. If the exchange
v1Sl tor 11 COMected "'1~or94lUution, sped.fy that organization, for
"xanple, -Minist.er of Public: waru- or -Director, Iriab Departml!ftt of
'1'ourlSJn- or ·Production Mlnager, Gowan O1eaI1c:al Q)rp. - or -Student, fItthaJIned
v. University. - If tbere ia no or9Mization&1 e:r:rll-.etion, use entries such
u -pnY51~lan, priv.te pr-aetic:e- or -free-lance vribtr,- then, fill in the
o1ppropriate code for that position, frQCI the position/occupation c:odu in
tlu.:i book.
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1" the spice provided, enter the full descripti=n of the sponsor's prograa
exactly as ShOWn in the .1eteer of designation or aUbHqUent letter of
amendment. Tne description may be entered by typing, overprinting or the
use of a rut:lber s~. If overprintin; ia WMtd, the 8etbod mat be such
that it will carry through the firat three copi... U a rUbber at~ 1a
used, the first thr.. ccpia lUSt be stupid indiviUl1y. (~4 1. to be
retained by the aporwor and need not be S't4111*'.)

-Block 3: ~eer the datu of the program covered .by this L\P-66 (dl.1ration
of acceptance). Use I\WlI!rala for the date u you did for tbe date of
cirtn. Tne lnaigration and NaturaliZAtion service grAnes adllliaion into,
and extenal0n8 of stay in, the ~ited States in maxi.. perioc5a. '!hi.
maXl.. is An admini.trative deVice, and the full extent of the l1a1tatiana
on stay are At forth in sectian 514.23 (a) (1) of the Re9U1aticna Governing
Desiqnated Exchange Viaitor Progr.. (Code of PederAl Regulaticna, Title 22,
Cnapter V, Part 514) and in blOCk l(b) on rever. of copy 1 (White) of
IAP-66. At the time of the visitorls acniaion into the lbited StAtu in
exetJange visitor CJ) statua, the Illlligratlon service will taue hilVher Pont
1-94 on wn1C:h the lJaigration inspector will enter the ptriod of auy
autnorized. '1'be in.spec:tor will also indicate the authorized period of stay'
in clodt 6 of Ct1[1'f 3 (pink) of the IAP-66 Whicb ia retained by. tbe uchange
vi::Utor.

All cxchanqe visitors will De admitted for -Duration of Program. - '1'he 1-'"
Arrival/Depdrture form will shoW the date Which appears cn the IAP-66 fora
wnicn indicates the explraticn of the period of acceptUCI for aporworahi.p
by tne exchange visi.tor spc:I'L8Or. .

Ev~ryone will be acD1tted for durat1an of pcogr_ plua 30 da~, and each
Individual exchange visitoe will have an IAP-66 fora giving a period ot
acceptanee, indiCAting the length of ti_ the apoI'UIOeing organization i.
willing to accept the excnange visitor. Should the ucbange visitor need to
sl:.ay in the U.S. ceyoncS that cs.te a new IAP-66 (c:bec:ked to exteld) would
ueed to be iauecl bY the sponsor indicating a further period of acceptance
for tne -axchange visitor. If this form is for the visitor'. family travel
ur to repl.ace a lost form, enter the expiration date Which appears on the
excnange vi.sitor'. fOrm 1-'4.

If an exchange visitoe plana to et\94Ige in activities (not tra\fel) luting
oeyond tM date entered en the 1-94,. he or she lUSt apply to the Illaigration
.service for an extension IS to 30 da)'ll before the current stay expires. '!'he
ViSlt~r aboUld aotain A newl)'-ezecuted Fora IAP-66" (marked -'10 EX:EIHD AN
CJGOIJC JIiM." ill~ URIC right-baDd mP"lW') frca the' pcogr- apatl8QC.
and forward it to the l)iatrict Office of the IJaigratian and Naturalization
serVice having jurUdiction over hi. or her place of residence. In filling
out DIode J for extensions Cand transfers), do not include the period
shown on previoua IAP-66a. Enter the beginning inc5 ending datu of the
p!riod for Whic:n the proqru is being extended.

PAGE 6
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If thtt IAP-66 is for the visitor's fAmily travel or to replAce a lost form,
the t1tzpiratlan date of the .xebAnge visitor's Para 1-94 -.t be mtered in I
block 3.

-alack 4: 0W!ck the category of eXCbange visitor into Which the visitor
~st fits. Definitiona of the categories vill be found in tbis boat under I
tI.E. -Derinltiana of Visitor CAtegoriu.· '1'heD, mter the CQde for the
SUDj~ or field of activity to be undertake by the _change riaitar. In
the space r.-1ning in block 4, c:Juc:ri.be the coded actiVity. 'DIe I
descr.iption abauld be sufficiently c:leu to enable the Cl:lNIW.&r or
.I.mntigration officer: to determine Whether: the activities are authorized by
the program deaCripticn appearing in blOCk 2. Por eX&q)le, a ducription l·
blade 4 might read: ·Visiting Profeaaor of Matbe!llt1C11,· or ·Student in
'rMory of International MatiOM,- or: lItfrainee in A;ricul~a1 Pield Offi
~ations.-

-Block 5: Indicate boW JlUc:b mney Call for~ curr!!!CX .. be . I
c::anvertid intD U.S. ~llara) ia to bi proviaecrfor: tbat period of the .
exc:nange visitor's P1'ogru CXMtred by the IAP-66 being iuuld. Por .
exan;>le, if the ccnt~lateaprogru is • tour:-yur pcograa Of unc5ergraduatl
stuJies and the IAP-61 is being i.uued to COYer tbe fira year, indicate
only .m.t Vill be pro¥id.a or: apeAt cmiAg tG& fJ.r:at. yeu:. lDter;utianAl
travel should be counted 1n the period in which it occurs. If tbe pr091'UI I
sponsor is 01 *"U'CI of funda, t.boae funda ahcW.d be iDdiQ1lted in the top
line of blade 5 (-'%be progrUl apoMOr in 810dc 2 abov.-), wen if the
progru sponsor fitll into one of the aubHqueilt Q1ltegori.. &180. If funda ...
come frCla organizations other tMn the progrua ap,xIIIOr or frea the visitor-,.
privolte sources, enter those fundi on linea b. through 9. In the cue of
u.s. government agenc:iea or international organization sponsor., please use
tne stAndard Acronyml .an4lor ilbbreviationa Which are fcund in this book I
undttr II .D. '1'bue ar. referred to on the IAP-61 AS -Agency Code- and ·Int. '
Org. Code.-

It the IAP-61 ia being issued for a period of one yur or lea, be sure to I
calc.:ulate the tow &IZIOUftt to be spent during that period rounded to the
neArest dollar. Do not IGllke such entries as -l80/J&Xlth- or ·$500 per
semester: • • Show t.be tow amount instead. Sponsor. shoUld endeavor to I
prc.Wide the IDSt ac:c:urate and realistic coat ektA poaible, even though they
my be utiMt... If, on the other hand, the IAP-li i. being. issued to
Q)v~r IIDr. than one year, in addition to the preceeding, the sponsor should I
ShoW the totAl a.mcunt for the period covered by the IAP-66 even though the
figure lay be an est._te. .

Sbauld ••at .....16 .tally IP""lClCed eJlc:nange vi ai tor: ttICUVtl fundi~ UCIIl I
either _ U.S. p~t ACJenCY or an international OE'gM1zatlon after the
first year, t.a. lrpOnII01'1ng organization IIboUld report the change in the
acure» of .upport to the 1aligratian and NaturAlization service by iuuing aI
new I.A.P-66 fora. . .
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Consular and 1r.Inigration officers will rely on the inforlQltion in block 5 to
make a det.erJlUMtion as to the applicability of the two-yMr ruidence
requi rement and as to' the 1ikelihood of the p:»tentia1 visiter'. bicCIl2d.ncJ •
puDlie c:Mrge.

fllltiple $oUrCH of PundlI:

When there is IIDre t.han one source of funds for an individual'. exchange
program, ead'! source and the azrexmt abauld be indicated an the appropriate
line in block 5.

Governllll!lftt PUnding: AccOrcting to the relevant statute, the foreign
realdence requlrement applies if financial support i. provided to an
\Jxcnange visitor -in WhOle or in pIIrt,' directly or indirectly" by the ~ted
States Government or the exchange viaitor'. grovemlllel1t. care 8hoUld be
ex~rl:ised in filling out the fona to. indicate grover..-nt sources even though
parti"l '-Ir indirect. GoVerrnent -.ources alao inelude binational
( - Fulbright -) camti.aions and international organizaticna sucb as the U.M.
If tne Ul:Xmt of government financing in an irldiV14MI'. progrU c:aI'n)t be
c:JetermiMd, d'1eCk the ·U.S. GoMrnrIIftt 1Iigenc1.- category aad write
·UnKnown- on tnt amount line for that category. Gm8r:a1 inlItitutianal
support not specifically daignat4td for an exc:bange vi.itor progru should
n:'t be consi~red to be goverl'lllllftt financing of the indiVidual.

sponsors should note that while their indications of fund 80Urca rill guide
consular and Illlnigration officer. in J8king dec:iaiona regarclin9 the bIO-yeU
residence requirment, theM officers ..y bUe their deci.iona an other
eVldence as well.

-Block 6: Do not write in this space.

-Block 7: Enter the name and bwlinesa address of the official signing the
for,n, an.j the date of signing. 'l'hia official 1IUat be the reapan81ble
officer or alternate rupona1ble officer registered with the USIA. lora
signed by persona other than the respcnllible officer or alternate
responsiDle officer(s) are not valid.

-Notice Block: Program sponsors anould not enter anything in this bloc:t.
'Ibi. space is used to notify the exd'Jange vi.itor' that be or abe _y be
sUDjec:t. to the two-YMt for.i~ residence requirement of the law.

-Bloclr .: B1adr. t. to t:. filled in -.! dgned by tt. fespat_iD.le
offlCU of an eXI:bange visitor progrMl fr~ Wbicb an exchange visitor is
transferring into another Ud'WInCje visiterprogr_. 'Dlis pIlrt ~ld not be
filled out When an exc:hange visitor merely c:hangu activity uncIet the ...
sponsorship. (':hAt is to MY, wi tntn the ... progr.. ruaber.)

PAGE 8
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~taln copy 4 (green) for tM sponsor' .. fil.. &nd give copy 3 (pink) to the
c!XChanqe visitor. Destroy copy 1 and 2 (the wte and yellow capies> of the
rdpl..c~t form.

If an exchange visitor shoUld 10M bis/ber COVI (pink) of the IAP-66 and
r~e.t 5nother for re-entry after A tClp:)rAry viait, abroad, the resp:nsible
ot:icer Illy issue one. 1be following procedure ahould be used:

OVERS!'.AS: When the visitor twas an emer9'!nc:'Y regarding issuance of a Visa,
f~r example, losing the entire IAP-66 before he arrives in the u.S. and
tntlrtl is no time for the sponsori1\9 organization to issue another one by
mail, the Responsible _ . 11 the visa office of the Department of
S~ate II Z6J-66J=i912 for ASSistance.

I
I
I
I
I
I
I
I
,I

I
I
I
I
I
I
I
I
I

.. i1 1

':he apcxwor, particulArly the rupansible officer, al8t atudy carefully the
e»rtificate on the rever.. of ccpy 1 of 101'11 IAP-66 Which u exc:::bAnge
v.i.si.tor is required to sign, i~ .. it cantaina iftfoZ'Mtion and
.i.natruetl0na of Which tbe sponsor &bould be aware. At the ta. fOal IAP-66
is sent to the ezcbl.nge visitor by the J't'C)9ru apanaor, the &panIIOr abauld
lnstruet the. visitor or potential Visitor to read Me! fl11. aut thia
ceruficate. For tboM exchange viaitora whovill be trAveling outside of
Uh! U.S., they abou.ld bAve the reverse of the pink copy endorlled by the
Responsible Officera annually to indicate good atanding.

... SPICAl. PIOlISIC1&9

LOSS at PC8M BY IXCIWGI VIS1'1tJl

-see a180 paraqrapn. 3 and 6 of page 4.

PICE. 9

r.xawGE VISI

.,:)nly the .pouse and unmarried dependent children of· an exdlanqe visitor may

.~ !WI ac bile aD .. J Yia. '1bey are eligi..QJA w .1-2 vi.s& &t&tU&.
If the exchange visitorls fUlily will travel with hi. or her, anlyone
IAP-66 is r.aquired for the entire family. PUlily melli)era who will not enter
the Ul'Uttld States at the .... ti.J'le and place as the exchange visttor will
need AnotJwr IAP-66 IftIrked -n:.RICIT '1'\1! VISI"ltR1S IIIt!:DIA1'E rMILY m ar.rER
u.S. SEPARA:1'ZL!.· Only one such marked form is required for each party of

::leck -'1t) REPLACE A LOS'r PCItIt' in the upper right~ =mer of 'the form
wtUCil should be CQIII)leted in ita entirety. 0.. the _ infomation that
was entered on the original IAP-66 that " replaced. lRifer to the
se:onsor I s file copy of the lost form In blode enter the expiration
date of the eXcMn94! visitor t

• Pal'1ll -94. eplAcement 10m 1AP-fi6 will
not t)e VAlid unle.. the 1-94 expiration date i. entered in bloc:k 3. Sign
clnd date the form with the current date.
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fwly JneIIIber. traveling _plrately frail the uChlnge yi.itor. "1M fora
IILIt cont&in All entries And infOrJllltion abown an the IAP-65 1-..d to the
principal except for the certificate on tbe reVU'. of copy 1 Wbicb Deed not
be filled out by faLly .....r.. If a v1a1tGr's fUl1l,y ia Vitti b.ta or her
1n the Uftittld States at the t~ be or abe at.., trMllera, or: or:ig1na~
_ exchange yiaitor Pf09t.., only one IAP-A need be 1__•

-when • ,,~itor'·. f..uy acaeC'Mi.. hi. DC 11K, the progru~ -.t:
provide, an 1etter-bMd stationery, a at&amen.t giying the ..., datu w
p1ac:u of birth, r:e1ationah1pe and nat1onaUti. of the fUllly ..-.ra. 1be
aupplying of mch fuily intonation by the progr_ sponsor 1n4ica~ the
aporwor·. approval of the fully .mera~ng to or rlllBinift9 in the
United Stat.. %he at&tement ahould be attached to the riaitor'a DP-66
unl... the family i. tra"eling aeparately frc. the viaitor, in vtdc:b cue it
ahould be attaChed to the VISntIt'S rMIIZ DAVII. fora.

5. awca DI ItJ:tIVm. CIl ~CIf

A fortlign national in the tlUted Stat.. in excblnge yiaitor (J-l) atatus ia
expected to pur.. the activity for which be or ahe wu a&litted (blodc " of
IAP-i6) at the location indicated in block ~. and is DOt autbodsed to
change either the activity or location, without first notifying the
IJIIIU.gration &nd Naturalization service, Which baa jurUdietion ewer all
foreign national. in the u.s.

PAGE 10
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ATTACHMENT IBA
HB 10. TM 10: 108

AGENCY FOR Il'OT£Rl"'ATIOSAL D£\'ELOrMEST

OFFICE OF INT£RNATIOSAL TRArSING. COlT)

CONDITIONS OF TRAINING

1. Name of Panicipant (Mr.• Ms.• Dr.) (Family. Given. Other)

2. PIO/P Number 3. Country of Training

4. Cooperating Countr}' 5. ProjectJActivity Number
I

I agree that. as an A.J.D.-sponsored panicipant. I will adhere to.~y program. which has been requested andlor
approved by my government. devote my time and attention to my swdies and/or practical training. and conform to
A.I.D. regulations and procedures for the duration of the training program. I agree that I will not seek extensions
of m)' program. but will return to my country without delay upon completion of my training and endeavor to utilize
the training acquired under this program for the benefit of my country. 1 also agree to comply with all laws,
including tax laws. of the countT)' and local f.Jrisdiction in which my traininG takes place.

Funhermore. I thoroughly understand the following policies of A.I.D.:

I
I
I
I
I
I
I
I
I

I. Two-year Residency Requirement: I will re­
ceive and must remain on an A.l.D. 1-1 visa during
my training program in the United States and 1 will be
obligated to return home immediately for a minImum
of two years after the completion of my training pro­
gram.

1. Dependents: Participant dependents (i.e .•
spouse andlor children) should not accompany or Jom
a participaRt while he/she is in traiJ'lin& in order that
the successful accomplishment of training obiecoves is
not hampered by inc:reased problems of adjustment
and added financial burdens. In any case. dependents
may not join a participant until a full academic term
or six months. whichever is longer. is completed.
A.I.D. provides no funds for the dependents. and
permission for the participant to work in the Unned
States to support the dependents will not be pven.

3. Termination or Traininl Prolram: A.1.D. re­
serves the right to terminate the trairong program of
those participants who:

a. Change their course of study without authori­
zation.

b. Fail in their studies.

AID 13IHI (7111) Pile 1

c. Fail to carry classroom work that the training
institution believes is commensurate wid! ~heir ability.

d. Fail to show sufficient interest in or to pursue
effectively the practical training phases of their pro­
gram.

e. Conduct themselves in a manner prejudicial
to the Participant Training Program or to the laws of
the country of training.

r. Accept any public welfare funds.

g. Bring dependents to the country of training
WIthout prior approval.

h. Obtain employment' in the United States. or
other country of training without prior A.I.D. ap­
proval.

i. Are diall"osed as having a mental or ph)'sical
disease. disability or disorder that will unduly delay or
prevent successful completion of the training program
or render the participant unlikely to contribute to the
home country's development for which the training
was designed.



I

(2) The U.S. Government cannot provide I
any assistance or protection to a paniclpant accused
of violating city, county or state laws regulating motor
vehi.c1e acquisition. operation and disposition. ThiS
applies to arrest and detention as well as fines. taxes. I
legal fees. and lawsuits and medical coverage for inJU-
ries sustained as the result of operating a mOlor "ehl-
c1e.

ATTACHMENT l8A
HB 10. TM 10:1111

e. I also understand and will be gUided b~' the
following conditions:

(1) A.J.D. assumes no responsibility for I
expenses involved in a panlclpant owning or operating
a motOr vehicle. for expenses involving litigations re- I
lated to or resulting from paniclpant ovmership or op­
eration of a motor vehicle. or medical treatment re­
qUired for injuries sustained while operating a vehicle.

... Automobile Ownership:

a. Agenc}' policy prohibits ownership of a vehi­
cle without the approval of the Director, Office of In­
ternational Training.

b. The Agency's Health and Accident Coverage
(HAC) program will not cover COSts of medical ueal­
ment sustained as the result of the operation of an
automobile or other vehicle. whether or not 1 own the
vehicle.

c. If I operate a motOr vehicle not owned by
me. I do so at my own risk and am personally respon­
sible for:

(1) Payment of the COSts for medical treat­
ment of injuries sustained as a result of an automobile
accicient.

(2) Obtaining all necessary personal. Iiabiiity
and health and accicient insurance (other than the
Agency's Health Coverage [HAC) Program) and li­
censes to meet state and local requirements for the
operation of motor vehicle.

(3) Determining and complying with all state
and local laws. ordinances and requirements where
applicable. restrictions and requirements of the uain­
ing facility.

d. It will be to my advantage to obtain the maxi­
mum personal liability insurance coverage available to
cover claims against me should I ever be involved in
an automobile accident.

5. Assignment and Subrogation of Claim Pay­
ments Relative to Health and Accident Coverage
(HAC) Program: I hereby assign and subrosate to
A.l.D. any and all rights and claims. and anr pro­
ceeds resulting from the enforcement thereof. that
may accrue to my benefit against any third pany. in­
cluding without limitation insurance companies. for
the payment of costs or expenses. including Io'ithout
limitation medical cOSts. that A.I.D. has paid or "nil
pay on my behalf or on behalf of such third pany. I
also aeree to execute and provide to A.I.D. any and
all documents peruininc to the foreeoing, includmg
without limitation written demands for reimbursement
against third pan.ies. and to cooperate with A.LD. 10

any other manner necessary to implement the fore So­
inS assignment and subrogation.

I
I
I
I
I

Silned: Witnessed:
Siplature of Pan.icipant Signature of Mission Official

Date Tille

NOTE: Form available in English (AID 1381-6). Spanish (AID 1381-6A).
Arabic (AID 1381-68), and French (AID 1381-6C) through MO/RH.
Rm. 1200F~ SA-14. Washington, D.C. t0523.

I
I
I
I
I
I
I
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TECHNICAL PRE-DEPARTVRE ORIENTATION

This is III outline of sugestioas for Pre-Departure Oriefttllioa IOpics for technical stlJdems Not
all topics are appraprWe for aD DbJ,dm , Some topics DOt listed mipt be needed ill lOme
situations. -Level of edJIC,rioa and qmi.sdClrica. IDd the time aYli1ab1e will dicwe wbicb
subjects should be iDcluded mID)' oricDIIdOlL

It is imponut to expJaiD to str"'ents about their IpCXIJDt'Ship • A.LD. ad The CDUDIIy
GovemmeDt IDd to tell them tbal tbe1 are Thoma Jeffe:naa Fellowship propam participants.
See De,/iItiIiDru.

Notations in italics are sugesdons repntirJ& coatent

~DEPAR.TURE ORIENTA110N SVGGESTIONS

BaIe1its of intemadoaalTraiDiJII

Dilual tJPprrJtJC1uu iii problml -1vbrI
AdJ:p to new tiIIltIIre..t1DnI:R&JInItG 11IdhItbItIl'llIJ'aIIhI
Udllu C'tIDISIw ratJJI1'CG "U.S. «lut:tltlDft tlIIIl trrIbdn, SYSlDll
lI0d4m t«hno1Dt1
II. lUi 10",frlend,r - profasJoMl t:OIIII«IItmJ
U~ tIIfd tlJlPnclatItJII "1IIIIJIher aIlnD'I (II« IZ pro,rtIIIIdial"" ID t:htzzttt Mews bw iii e:Jq1OIe iii other Wnr)
Shrinki1II world.••1IU4 1i11IIzw f!XIIDSIIIe

II. Ro1eI A Respoasibili!ie

A. Bome GoYanmc:Dl RepIadaa

B. USAID

I. Gea::ill Rules

Ud1lu ,. JltJIaIlIl S«:tkNI 011 d.l.JJ./USG Rulu tIIIIl Re,ultztil!ns

2. Calditicas of 1'raiDiDI

1teD4 iZNJ QPlilbI • tIMWeI' f&IGI/tIIIJ •

3. Return Home
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Jltmllli,. T1aInlJrI PD/tJ1IIIIJII« tiutJu,h dIm:t ctJlIIiIa with
trtlinuJ

aid DIIItId4l tI1Id t:II1nJrrIllldju.rtmDII

kpon 10 ProJ«t 0JIf«r"." ctlbla tlIId/tIZl!$

Obll,tllJolI 10 relII1fJ tlIfd ll/Jply knDwIed"

'Who tJn they
WhQtdIJdwydIJ
1. 1'lIIn pro,rtlIIII
Z. PIiIt:ItmetII

IdDIlI/1l«1111laJl pro",.,., "..",., SIIIdIIIII ... - barII
IIlI1IIItJrrIIa tlNlllll1Drrd Jl1Of"'lIIIIf

J. IIDnIIDtiltI- 811m InpItrIIttI;e ofII'tIlMe ltlIyill, 1II1D11dJ
MIla ctJ1III1Jt:II1T - ClI'IiIbI tlII4 otIM.se ... 100 1UImbt!r ,
DIll t:zI.Itt fIf 10 twD' othIr ".,., r,f ctJIItGCI.

•

In-<:ountry IDd V.S. Contractor, Orantee., IAA

Vua

E:rplDba ,. IIl1G ,DWl'IIlnI I-I

7'1tIbrbII PlIIII
SpoMDnhip
EmpIt1ymDrt
nvwl
Dept!ItIJDG .
BtJI'IW ctJVIIlry rtSiJJeN::y~ • DIll tJ/Jlro'lflIII
X1Nb It'vtstu IlWlilDble ID JKIIfIdJItmt dIIrinI :z '"' ruIdeN:y period

Air Travel Issues

D.

A.

B.

c.

m.
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IV.

VI.

LMua,e 1JmJlatIlNI
1'rrn1eJfuNIs
ErMIJDICY lJrytMr pl"fJallura {h«el$. a*J

• S«urlJy ofpenDNll klon,lnp • ptJtSptJlf. IITMlkn ched::I

u.s. AniYaJ

A. AftMl ill New Tort, Meet .t Greet, Customs

Ve~ wlIh U.S. ~rpaIt abDut .... 11 p/llnMd/Drparrid.ptws QIk

review

B. AmYl! ill D.C. ("If appropriate), Meet a: Otellt

Vet1h with whIzt II plllllMflforptII'tIt:Ipata tI1Id rrMw

c. OrientatiOll

Vsl:Md"l., 1*1 tJIltliM a4b"'lf1", CMr t»IIIe1II. Nlviu~
duzI U.S. pTO,rom will lIkely CtJW1' Jt1IItI ~SIlIM mDlerlDls fJS bein,
prrJViUd bill dull thq will hiM hD4 II t:1IIzIa ID fortn1lllJle gumions
betwun 1M IMO IGSItJIL AbD sin« SD tIIIICh IrIfol7NZliDn, II will be ,DDtI
to hiM II rquud..
PrtJYId4I1111p1 wIrlch~~ U.s.~ MId

D. CoDtractor/put.edIAA Administzadw IIriefiDI

ReqrJaI tIIII1iM tmd p1't1VlM to SIIIdIIII

Bousi.q ..;- ...

A. Upoa amYl! (botels, private homes, coIJep campus. CIC.)

Go I1l'D' ,enera1arrangDM1lll •• wIuIt1JDId I1r D1temaIIla tlIIdhowIfIIICh

Ezp'tD..D'rIilabtI providDs __ built • ,.pank:fpat sraym, ba G

ptzrtJJ::uJtu houJ Dr gUUlIu1u& 7111! IIfG:MI/brtills Is IIfIIIIl1y duzt tl1'lll11'r
favorubk morn TQU 1w bull M,otiIIIIftl bectruw of,1IIIlfIN.Ud IUI11Ibcn
• mom rc:ntals. 1l1NlY also be nltztalto 1M hDtdP1D'ildlnl a st!minllr
nJOfJI wilhouI t:harp. &/0,. IIIilkbrI ." chDnIa III lDd,m" II Is
ImpoIflZlll ID jfNl DIll , 1M~ wI1l t:IIIIR dIJIfcuJI1. RmUnd 1M
parrlt:lptDrts INzt they tl1I 1IlJt 1JIlyInt ,. mom, JIISI SlIIym, Ibm /or G

bnqputDd. •



VJL u.s. TeeJ!ftica1 TraiDiq IssueI • Utilize NIS citizens wbobaw studied ill die U.S.
ID assist witb this put, ifposr'Ntt
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c(\ I

IID*ft JhDvJd be nr.tJM thIlIlItIIMa _}«:flO U.J. T. liIwJ but..
dntd& GIl~ tlIIJI rapt1II1Ibl1lIl willbep1f1VlMd DIII2 they 1ft

bI* U.$. Gauo1Iy SJIeIIIi1rIIhq will..., lID 1IIZG IbM! b.. they 1IIIlJ
be I"qIIired '"Jfk II laC/om&.

Cusroom edqueae

IDfonnality

CIusmom pllticipttioa

Cubs aDd IOCial evadI

•

A.

B.

C.

D.

A. Expectations & fan

B. Culture sboct, Idjustznenl

c. Rome c:aIture YL u.s. culture

D. MaIeIPemaJe .reJ.tjgnt

E. lec:ism

P. Value "stems (poap VI. iDdividual)

CL sremqpca

L 1.awI
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- AIDS- m III 6el«t tI1UI
- Sqfe wtlID' tlIIdfood
• OJIJlT'D11M prucripri01l tlnql
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PDF FORM
&

INSTRUCTIONS FOR PREPARATIONS
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caittld.

(c) It is critic.' that the countr'1 of oMgin and the
country of tra1nt ng be provided.

3. the PI~tieieant Dati Form CPOF.1

I. All 1nitial PDFs must be sublittad to on berO" the
IZttctpant Irrives in the United States to ISSU,. HJt enron.nt.

nCiiiints to the PDF must be sublitted within 30 dm of the e.nt
betng recorded. except amendments involY'1ng HAt enronn.nt. which should
be fONlrded to on before the bejlinni nJ of the ewent.

b. The PIF is I pre-numbered••ulticopy. four color,
no-carbon-reCJIi red fo",. .,.

c.O In the upper left hind corner of the PIF is I uni"e Control
NlBber. which serves IS the identification (I.D.) ....ber for the
participant. No two fOnls hive the s•• nuablr. (81a. [unlllllbeJ'ld]
PDFs are also avanabl. for pr-ogr. changes only. in which case the
or1g1nl PIF number is entered in the SplC. proVided.)

(1) This n&llber .,st .'w~ be used in identifying the
part1cip.nt and beCCIDes hi s/her uni". 1.0. n....,. for the dur.tion of
the current t ..a1 n1 ng prog....

(2) A p...ticip.nt ilust neve.. be .ss1g_d .,... than one nuMe..
during the Sal tr.ining progl"".

(3) No PIF mabe.. is e.r .ssigned to .,... than one
part1c1pant.

(4) 811... (un.....,.d) PlFs should ..vel" be sulllitted for
new participants.

d. Data on the PIF .rt organized into four parts.

(1) Plrt 0.. is ldIintstr.t1ft data th.t .... 1.rgel,
Ivan.bll f1'1ll trl.n."g doclllents received prior to the arrt Vll of the
p.rticipant tor trl1ning.

(a) Progr..t ng speci.l1sts -should cClllpl.te ,.rt One of
U.'IF when the PIOn Irrives in thei .. offiCI.

(b) B10ck 9 of Part One (ReCfolestid Start Date) 1s

'III la.
24-3

Effeet1 we Data

sept. '. "81·

Trans. Mella. lIa.
10: 10810
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24E3d
{2 ) Ply-t Two is progr. dlta whi c:h shoul d be IYln Ible no

liter thin the a., €hi particiPint Irrives fn thl Unfted Stites or fn I
thfrd coun~ for trlinfng.

I
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\07 I

AID HAIIDIOCK 10

Trlns....... 10.

10:108

(c) All dAti fields must have I d_, .nth, Ind yelr.

(d) txtra BLl£ copies IN IYlnlbl. f,.. AID OIT upon

Effectf.. Data
sept. 1, 1988

. (I) The .mita copy enrolls the participant tn the
Plrticipant Trlfning Inforwltion S,ystn (pnSl, which il the cent...,
reposi tory for recordS of an AID-sponsored participants, aftll IIUSt be
sutllftted IS soon as I 'frw on-board dlta 11 t.,n to:

(I) AI\Y ti.. there 1s I • .,or progr. chlnge or
informltion fn the particfplnt's record needs to be updated, the 011
Stattstical Unit .st be notified usfng BLl!: coptes. When possible, use
the blue coptes of the original PIF with the ,,...pr1nted participant
identification ,..ber. If these a,.. not Iyaf iDle, UM blue coptes of I
~la,*, unlUllblntd PIF wi ttl the part1cipant i dent1ficatton IUlber ~ped
fn the space indtclUd.

(b) Changes II~ include pro... extension, change of
t:-li n1ng site, progr. tenatnlt10n, etc.

(4) Plrt Four -- Tenll1nlt1on/deplrture tnfoNltton eruefll
for both the 'ns Ina £he HAC progr•••

Office of International Tratn1ng (OIT)
Stltf stfcal Unft
Agency for .Intemlttonal Develo,..,.t
Washington, D.C. 20523

(b) 810cts 2B through 33 contafn trafning-·contrlctor
tnfo...at1on necesslry for an recordteepfng and p....r cc.un1cat1onl.
The campus or other trlinfng locltion _ust 11so be tncluded, 11so the
cft,y Ind state locltt on Ind the start Ind end datel at the flcn ity.

(3) Plrt Three is reserved for progr. c:hanges. A notation
of the itell befng chinge1 such IS Block 22, -Insurance· Entftl..nt End
Date, - should be shOtllll under 'art na.... 1n the SpICe to the left; f .e.,
(Block 35), and the new date proYided 1n the "rogr. Chlnge- space.
Chlnges .ust be sutllftted within 30 dlYS or the event ,.cessitatfng the
chlnge with the exception of Insurancitntftl_nt Datal, whtch shculd
be sutnitted to OIT IS soon IS possible.

IPlge 10.
24-4
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(I) Plrt Four of the PIF lIIust be cCIIlpleted .nd sutni tted
within 30 d,S of the completion and/or termin.tion of the p.rticipant's
program ana eplrture. Periodic analysis of pns d.U reve.ls
participants still in the United St.tes with extended tr.ining progl'"lIftS
long after the estimated c~letion date has passed. In other cases
participants have returned hCllle, bUt OIT his not been fnformed (see
Chapter 33 -- Nonretumees). Ap.rt frell invalfd.t1ng Agency
statistics, erroneous status inforll.tion can roesult in vis. extension
probl ems and nonp~lIIent of HAC clai.. C....ful reponing wfl1 ensure
accurate pns data and help prograDing specialists avoid lengthy data
justifications.

(b) Progr. changes and te...fnatfons on the bl It copies
of the PIF are to be sublftted to both OIT and the HAC pl'"Ogr.
adllinistl'"ator. Do not sutIDit PlFs to the AID Cashi ...·s office.

(c) Block 1111Ust be completed only if the participant
does not depa..t upon coqll.tion of his/her progr.. Did the plrticiplnt:

1• Obtai n a wa1 vert -- 810ct 'S1. ". or-
1. Depart voluntarily when contacted? -- 81 oct 37,

(d) Bloct 38. A deplrture date .ust be given for each
participant. If no a:::tuil departure date is given, follow C.) .boVI.

C.) P.rticip.nts whose progr...re CCIIP'eted Ind/or
tarain.ted reIIIfn in a:::the status in the PUS if thl into....tlon in
Bl OCD 37 .... 38 is not prov1 ded.

Cf) Bloct 31. ". 1-14 ..fsl'lOll vtll .....r ..st be
supplted. This ftIIIbir .... found Oft the participant's vfsa.
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ATTACHMENT 26A

...... rtIIII _ ..,_ _ -.-t HB la, TM 10: 108

I
ACADEMIC ENROLLMENT AND

TERM REPORT

5. "'.... OF INSTITUTION

3. COUNT..Y

I. ....00..... OFFICE" AND .GENCY

.....IO/P"'O.

I TO .. c:or-LITID .V .....TICS..AJilT

7. MAILING .DD"ESS ."'D TELE.....ONE NUll"" •. "'CADE"IC ...DVI".o" - NAME. TITLE. DE.......TMENT. AND
TELEPHONE NU"'E"

o "OOMo ........TMENT

s

t. TYPE OF HOUSING .CCCMMODATIONS: 0 DO....ITO"Y
10. C&JMSEs IN MUCH yOU .AE NOW ENA6dID............: Endi", ...:

COU"SE NO. cou... nTLE ~"EDIT AUDIT
UNITS UN'TS

n. - _ nil LAST 1£"":
11'1...., •. .....

COURSINO. COURIE nTLE C"EDIT G"ADE .UDIT
UNI11S UNITS

I
I
I
I
I

I
I

12. T"AIN.NG 0" F'ELD T"'PS .W...Y '''OM CAMPUS {~ •"."..1.

CUMULATIVE GPA 1... _

I
I
I
I
I

.......... $ :Iie ....: DIlle:

I
1•. COMMENTS BY OIT/RSSA/CONTP.ACTORJOTHER

I
I AID 1310-69 (li/18\

I
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PARTICIPANT TRAINING RESPONSIBILITIES



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

PARTICIPANT TRAINING RESPONSmILITIES
USAID MISSION/ASMARA, BASICS PROJECT, P. WEINBERG 1012195

MISSION II BASICS II MSHIP.WEINBERG

- Selection of educational training
course

- PIO/P# - Fill out PIO/P according to Handbook - Provide PIO/P #
10. course information. dates, location. and
- Include course description. location. names ofparticipants
dates. and biodata information on
participants

-J-Ivisa Predeparture Advance of $100-$200
-1AP66-A depending on complexity travel
- Travel concurrence
- Predeparture orientation

- Medical Examination - Inform Project ofcompletion of exam • Inform rc completion of medical
(Forms arc in Handbook 10) and results (any preexisting conditions examination

• Registration ofparticipants
- Liaise with training Institution rc
other information needed

- Travel Arrangements • Travel itinCl'lll'y
- Pre-payor send tickets to participants • Inform participants

- Fill out PDF forms
- Info provided by BASICS
- Copy to BASICS

- Payment of HAC premiums - Calculation of cost ofRAC
- Send letters to agencies - Formation of letters to agencies as

outlined in Handbook 10.
- Copies of letters to BASICS

Predeparture allowance - Predeparture allowance· this should
be done in country
- If no project office check should be
done by Mission
- Instructions of procedures rc
overnight stays

- Payment of tuition fees - Budget preparation of expenses for
• Letter to Umverslty stating BASICS course and participants
is providmg fundmg

• Cut check for mamtcnance - Provide participants with allowances
allowances • Provide orientation
- Send to P. W for distribution to • Have participants fill out tax forms
participant • Provide tax info to USAID

I
I
I

April 1995 Eritrea
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PARTICIPANT TRAINING RESPONSIBILITIES
USAID MISSION/ASMARA, BASICS PROJECT, P. WEINBERG 10/2/95

/MISSION III BASICS III MSH/P.WEINBERG I
- Selection of educational
training course

- PIOIP # - Fill out PIOIP according to - Provide PIOIP #
Handbook 10. course information, dates,
- Include course description, location, and names of
location, dates, and biodata participants
information on participants

- J-l visa Predeparture Advance of
- lAP 66-A $100-$200 depending on
- Travel concurrence complexity travel
- Predeparture orientation

- Medical Examination - Inform Project of - Inform re completion of
(Forms are in Handbook 10) completion of exam and medical examination

results (any preexisting
conditions

- Registration ofparticipants
- Liaise with training
Institution re other
information needed

- Travel Arrangements - Travel itinerary
- Pre-payor send tickets to - Inform participants
participants

- Fill out PDF forms
- Info provided by BASICS
- Copy to BASICS

- Payment of HAC premiums - Calculation ofcost of HAC
- Formation ofletters to

- Send letters to agencies agencies as outlined in
Handbook 10.
- Copies of letters to BASICS



Predeparture allowance - Predeparture allowance -
this should be done in
country
- If no project office check
should be done by Mission
- Instructions of procedures
re overnight stays

- Payment of tuition fees - Budget preparation of
- Letter to University stating expenses for course and
BASICS is providing funding participants

- Cut check for maintenance - Provide participants with
allowances allowances
- Send to P.W for distribution - Provide orientation
to participant - Have participants fill out

tax forms
- Provide tax info to USAID

I
I
I
I
I
I
I
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I
I
I
I
I
I
I
I
I
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APPENDIXN

BUDGET #1

BOSTON UNIVERSITY - "SETTING TOMORROW'S AGENDA"
15 SEPTEMBER - 6 OCTOBER, 1995

EXPENSE CATEGORY COST PER STUDENT TOTAL
FOR FOUR
STUDENTS

Transportation $

Tuition $4,125* $16,500

Course Materia1sIBooks $250 $1,000

USAID Health Insurance $100/month - Sept & Oct $800
Total=$200

Maintenance $132/9 days = $1,118 $12,474
13 Sept - 8 Oct $117/16 days = $1,872

$58.50/ 1/2 day =$58.50
Total per participant= $3,118.5

Shipping Fees $60 $240

TOTAL
$31,014 +
transportatio
n

* The tuition and book fees are 1994 fees. I don't know if they are the same for 1995.



BUDGET #2

BOSTON UNIVERSITY - "SETTING TOMORROW'S AGENDA"
15 SEPTEMBER - 6 OCTOBER, 1995

EXPENSE CATEGORY COST PER STUDENT TOTAL-4
STUDENTS

Transportation $

Tuition $4,175 $16,700

Course MaterialsIBooks $275 $1,100

USAID Health Insurance $IOO/month - Sept & Oct $800
Total=$200

Housing $2,100 $8,400

Maintenance $1 32/3days =$396 $4,712
13 Sept - 8 Oct $34/day for 23 days = $782

Total per participant= $1,178*

Shipping Fees $60 $240

TOTAL
$31,952 +
trans.

'I< Since Boston University is providing housing at $2,100 for the duration of the course, I
would calculate the allowance rate differently, since this can now be considered a "packaged
deal". Under these terms, the participant is entitled to a 3 day transit rate of $132 and for the
remaining days the rate is $34/day for meals and incidentals.

You could still cut a check for the DoubleTree Guest Suites for $2,100 and then provide the
participant with a separate check of $1,178, or provide the total amount with a detailed
explanation of the breakdown of expenses.
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BUDGET

CLARK ATLANTA UNIVERSITY - "MANAGEMENT OF HEALTH SERVICES"
11 SEPTEMBER - 20 OCTOBER, 1995

EXPENSE CATEGORY COST PER STUDENT TOTAL
FOR TWO
STUDENTS

Transportation $

Tuition $5,900 $11,800

Course MaterialslBooks $65 $130

USAID Health Insurance $100/month - Sept & Oct $400
Total=$200

Maintenance $110/9 days = $990 $6,627.10
9 Sept - 22 Oct $95/21 days = $1,995

28.57/11 days = $314.27*
$14.28/1/2 day =$14.28
Total per participant= $3,313.55
*Monthly rate for Atlanta is $857

Shipping Fees $60 $120

TOTAL
$19,077.1
plus
transportatio
n
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