EJSDA Unitzd States Foreign
& Departtnent of Agricultural
Eal  Agriculture Service

Monsicur le Directeur de 1a
Coopération Internationale
Ministére du Commetce

Objet: Programme de Stages Cochran pour Pannée 2014

Office of Agriculiural Affairs
American Embagsy
Tunis, Tunisia

Tunis, le § novembre 2017

“A ;

 Chain)

Monsieur le Directeur,

Faile plaisf;r de vous informer que le Département Américain de I’ Agriculture (USDA) 2

—

retenu pour le Programume de Stages Cochran pour I"année 4018 les thémes suivants :

rme deiﬂ chatne de walonr du bl (Market Refbrm within the Wheat Value

2/ Imtroduction anx standards samitaires des aliments [(Introduction to Food Safety

Regulations) . a—

3/ Logistigue des grainez f gestion des silos (Grain Logisf

Les candidats potenticls désignés par vos services deviont 1
ci-joint, et le renvoyer an Bureau des Affaires Agricoles 4
d’Amérique & Tunis, au plus tard le 15 décembre 2017,
atront leu ultéricurement. e tiens & vous informer que PUf

transport & 1"intérieur des Etats-Unis) alors que le transport,
de voyage sont & la charge de la partie Tunisienne.

s and Silo Management)

mplir le formulaire Cochran,
I’ Ambassads des Etats-Unis
Les interviews de sélection
SD4 prend 4 sz charge tous

ley frais inhérents au stage (inscription, logement, repas, visites, assurance médicale et

les frais de visa et le timbre

Dans I’attente de vous voir, je vous prie, Monsiéur le Directdur, de croire & I’assurance de

e considération, //\
Morgan iaas
Attaché Agricol

Ambeassade des|
Tunis, Tunisie

=

Et is d’ Amérique




The Embassy’s point of contact for the Cochyan Fellowship Program
is the Office of Agricultural Affairs, which can be reached by e-mail at:
AgTunis@fas.usda.gov. '

The Embassy of the United States of Americp avails itself of this

opportunity to renew to the Minisiry of Foreign Afjairs the assurances of its

highest consideration.

Aé stated.

Embassy of the United States of America,

Tunis, & § ¥ 207
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Tha Enabassy of the United States 6f Afmeric p-presents-its

o
i

compliments to the Ministry of Foreign Affairs of fhe Republic of Tunisia

and has the honor to request the Ministry’s assistarfce in transmitting the

attached letters and application form for the 2018 (lochran Fellowship .

Program to the following recipients:

Ministry of Agriculture, Water Resourcesy and Fisheries;

- Ministry of Public Health; and

- Ministry of Comunerce.

The letters announce the 2018 Cochran Fell ywehip Program and

encourage candidates to apply. This program provides U.5. based

agricultural training opportunities for senjor and njid-level specialists,

rese archers, and administrators from the public angl private sector, who are

invalved in agricultural trade, agribusiness development, management,

policy, or marketing,

The Bmbassy requests the return of the comppleted 2018 Cochran

Fell owship Program application forms to the Offi¢e of Agricultural Affairs

pricsr to December igg 2017.

RDIPLOMATIC NOTE




COCHRAN FELLOWSHIP PROGRAM
2018
APPLICATION FORM

(NOTE: PLEASE TYPE)

exioioksr ABPLICATION AND ATTACHMENTS MUST BE I&V ENGLISH koo

I. PERSONAL INFORMATION

Name:

o 2L
n 2F

Family Name

documents)

Date of Birth:

{pay / Month 7 Year) a.g., 03/March/1970

City of Birth:

Given Mame
[Name must correspond exactly With passport or travel

COMPLETED APFLICATION SHOULD INGLUDE:

atters of Recommendation
hotographs

& Ph

a Sk

Mg
(u

Country of Birth:

Country of Cltizership:

Have vou ever sgplied for U.S. Citizenship: Yes

Home Address;

# Streat

Town or City

Country and Pest Code

. CURRENT EMPLOYMENT:

Title or Position

' Drganizatioh/Cornpany

#Street -

Town or City

Country and Post Code

Mo

MALE [ ]

Siq;ned Photo Consant Form

htocopies of Passports

(frpnt page only)

ned Conditions of Training

dical Clearance Documentation
hon acceptance into the program)

FEMALE [

e

{Home Te?éj ihons)

{Parsanal Mipbile Telephone)

(Personal Efnail Address)

Nates of Enployment

From:

To: Present

Work Teleph

one

Fax

Work Mabl

e Telephona

Work Ermal
Page 1 of 10

Address




11, PROPOSED PROGRAM:

A What technical subjects, topics, courses and/or flelds do you want tp study? (itis important to gve a
detailed description of the training you want. USDA will use this infprmation to design your training
program in the United States. Continue on back of page). ~

Bl LIS, Contacts Already Establishad: Please st name, addrass, and telephone number of professionais in your
figln inthe United Statas with whom you already have contact.

Name i MNanke
Mame
Title Title
Title
Campany ' Company Cormpany
Address Address | : Address
Telephone Telephone ‘ Telephone
C) “f"raénlng dates: Please list any dates you are NOT avallable for thefprogram
From | To
From | To
From - To

Page 2 of 10




V. EMIPLOYMENT: (Start with current employmant)
A) Datas of Employment (CURRENT EMPLOYMENT)

Fram: To: Present

Organization Namea - Supervis

h's Name

Number & Strect Supervis

Title of Position:

br's Telaphone

Town or City Otganizs

Country.and Post Code

tion Telephone

~ Description of your place of employment and your duties and responsibillties:
(Continue on the back of the page if necassary).

B Dates of Employment

From: T

Orgardzation Name

Mumber & Sirect

Title of Posttion:

Supervisar's Name

Supervisor's Telaphone

Town or Gty

Country and Post Code

Description &7 yeur place of employment and your duties and respansihilities:

Page 3 of 10

Organization Telephone




V. TRAINING BENEFITS:

How will your employer Uuse your training when you return fram the United Stafes?

V1. SUPERVISOR'S RECOMMENDATION FOR APPLICANT'S TRAINING:

Please have your sup ervisor complate the following questions. Provide an English translation if necessary.

A) What do you want the applicant to learn while in the United States for traihing?

B) How will the apoiicant's tralning be used by the organization whan he/she detusns from the United States?

Thank you.

Signature

Titla

Date

Page 4 of 10




Vii. ACADEMIC EDUCATION AND TRAINING EXPERIENCE

A} Academic

English

Speaking

Reading
Writing

B) Training: (List additional training in home country).

C} Additional Tralning its Qther Countries:

Awards, Monors, Scholarshizs Recaivad, Publications, Profassional Membérships:

Viil. LARNGUAGES

(Please indicate ENGLISH capabilities in first line, additional languages on

mher_ Languagss

ramaining lines).

aqLr
Understands Onty requires Does not
. y Interpretation
Little to none hut requlres P requlre Fluant
interpretation P nterpretation
discussions

Page 5 of 10




"Relationship:

X NAME AND ADDRESS OF PERSON TO CONTACT IN CASE OF EMERGENCY:

{Name} {Home Telephoni:

3
~

(Mobile Telepho

191

{# Street) {Emall Address) |

(City or Town)

(Country and Post Code)

X ATTACHIVIENTS

Pleasa include with your application the following attachments:
1.) '1 passport photographs

2.} 2 letters of recommendation

3. Signed Conditiens of Tralning

4.) 1 phetacapy of internations] Passoort

“Page 6 of 10




COCHRAN FELLOWSHIP PROGRAM

CONDITIONS OF TRAINING

Name of Feliow
(FAMILY NAME, Given name, Other names)

Country

if 1 am accepted 10 receive. technical training under the U.5. Departnjent of Agriculture (USDA}
Cochran Feflowshlp Program, | agree to adhere to my arranged prograim, to devote my time and
attentlon to my studles and/or practical tralning, and to conform to Cdchran Program regulatians
and procedures for the duration of my tralning program. Upon my feturn, | agree to provide
feadback to training providers and FAS staff as requested. | will not seef extension of the period of
my program but will return to my country without delay upon completfon of my training acquired

under-this program:=talso-agree toconform.to.alllaws of the United Statias.,

furthermore, | tharoughly understand the following requiraments and pi licies of the Cochran

Fellowship Program:

L. Depende

USDA does not permit family members to accompany or joln a-Fellow while ha/sheisin -

tralning.

Ii. Attendanee of Fellows at Confarences and Meetings!

nferencas, conventions or

Attandance of feliows gt national of international c
not permitted unless such

mestings of proisssional. trade, or other gszociatlons i
stesndance is & part of the Cochran Fellowship training pregram.

W - Conditions for Termination of Tralning Programe;

USHA reserves the right to terminate the training program of those Faliows whao:

A, Change the course of study or depart the progrem without suthorization from the

JSDA/Cochran Feliowship Program. _
Fail to show sufficient interest in or to pursue effectively their trainifig program.

&,

¢ Have severe mental or physical health problems.

D. Conduct themselves In @ manner prejudicial to the program or o the laws of the
United 5tates. )

E. Marry during training without securing prior USDA appraval, ,

F. Have in any way falsified information on the application and/or supporting

docurnents.
G.  Notcompliant with Two Year Residence Requiremerjt for DS 2019 SEVIS Program.

V., Trawel; g

If selected, the applicant, thelr institution, or other sponsor assumes financial responsibility for air
travel to and from Washington, D.C. or their spacified arrivial/departure site. Fellaws are not
permitted to rent or drive vehicles during their Cochran Fellowshlp Program.

Page 7 of 10 4




V. Einancial Support.
the USDA Cochran Program is for
ition, lodging ‘and food pnlv. The
brvice Administrates rates and is
kpenses related to family membars

The applicant is aware that the financlal support provided by
tralning fees, emergency meadical insurance, domestic transport
daily maintenance allowance is based on U.S. Government 5
adequate for modest Jodging and food. USDA does not fund any ¢
accompanying the Fellow.

The Cochran Fellowship program does NOT cover the cost of Intefnatlonal airfare. Please initlal hare

to Indicate you understand this reguirement,

Do you have guaranteedlahpraved funding from your company orforganization? Yes__No__

VI Health and Insurance;

Eallow. has a physical examination

tis-a-requirement-before-arrival.in.the.United.States.that.aver)
and be determined to be in good health. Proof of medical fitn
doctor within 1 month of the program start date) is required bef
the United States as a Cochran Fellow. The insurance provides
States will cover pply EMERGENCY medical care and DOES

prescriptions, dental or optical work, In addition, the Fellow
established deductible {$100.00) for sach occurrence, | unde
providers are not responsible for any costs related to medical ca

bss (o signed letter from a medical
ore you will he allowed to travel to
to the Fellow while In the United
NOT cover pre-existing conditions,
may be responsible for paying the
rstand that USDA and its training
e while In the United States.

Vil Debyts and Obligations:

The Fellow wili be responslble for all dabis and financial oblig
States,

tions incurred while in the United

Vil Tweeverr dome-Couniny Phyvsical Presepce Reguirement:

Whan you agree to participats in an Exchange Visitor Program)and your progrem falis undar the
conditions explained below, you wili be subject to the two-yelr home-country physical presance
foralpn rasidence) requiremient. This means you will be required to return to your home country for
tworyears at the end of your exchange visitor program. This requirement under fmiigration law is
based on Section 212{s) of the Immigration and Mationality Act.
Wwo-yaar Home-Country Physical Presence Requirement Conditions - An exchange visttor 1s subject
o the two-year home country physical presence reguirement if the following conditions exist:

Government fundad exchange program - The program in which the exchange visitor was participating
was financed in whole or in part diractly or indirectly by the U.5 government or the government of

1he exchange visitor's natlonality or last residence,

For additional information for this requirement, plgase visit:

http:{(travel.‘stategcvv(visa('temg[tggesﬁyges 1267 htmi#twoyear

Signature be low indicates agreement to and understanding of the above conditions.

Applicant's Signature Date.
Page 8 of 10




PHOTO CONSENT/RELEASE

1 hereby consent to the royalty-free use by the United States Depatt
of photograph(s) taken of m
Communications, Photography Services Division, an

of any claim whatsoever on my part.

[ also consent to the use with the photograph(s) of my name and any

- at the time of the photograph(s), including the editing thereof.

Furthermore, | understand that this consent includes consent to USL
e and any comments, for educational, prom
pes of maf

with or without my nam
purposes, and to use alone or in conjunction with other ty

Titetiist and othist teansof public-display:

¢ by employees/representatives of the U}
d of any reprod
in any form, in any media, for any purpose in connection with USD4

\ent of Agriculture (USDA)
DA Office of

Lction of the photograph(s)
\, world-wide, free and clear

comments I may have made

A to use the photograph(s),
htional, and outreach '
erial, including use on the

I hereby release the United States, its officers, and employees from
any right I may have in connection with the foregoing use.

I hereby waive any right of inspection ot approval of the photograp,
made of thie photograph(s), my name, and my comment(s).

T am of legal age.

Signature

{Please Print)

Name Telephone Ng.

Address

liability fot any violation of

h(s) or of the use that may be

Date

Page 9 0of 10
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Name:

2018 Co;h‘ran Fellowship Program Applicant Bio

First

Place of Residence:

Title:

Last

City

Descriptlon of employer and applicant dut

‘Company/Organization:

: Country

es and responsibilitias:

English

Speaking
Reading
Writing

Speatlfic technical subjects, topics, coursey

Edugsiion

and/or fields the applicant is Interested in:

English Language skills

Little to none

1 interpr

Undet:
butre

tands
juires
:tation

Only regulres
interpretation
for complex
discussions

Does not
reguire
interpretation

Fluent
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