.

Use permanent

home address, not

place of
employment.

Include Country /

and City codes.

GUIDE FOR COMPLETING THE USAID CONTRACTOR EMPLOYEE
BIOGRAPHICAL DATA SHEET (EBD)
FOR LOCAL EMPLOYEES AND INDEPENDENT CONSULTANTS

CONTRACTOR EMPLOYEE BIOGRAPHICAL DATA SHEET

1. Name (Last, First, Middle) 2. Contractor's Name
DAI
4. Contract Number

3. Employee's Address (include ZIP code) 5. Position Under Contract

6. Proposed Salary 7. Duration of Assignment

. Telephone Number (include 9. Place of Birth
area code) /

11. Names, Ages, and Relationship of

N

N
‘ Leave blank.

10. @zenship (If non-U.S. citizen, give visa status)
pendents to Accompany Inwl to Country of Assignment

N

List all citizenships and
status of any U.S. visa.

Insert City and
Country of birth.

. o 13. LANGUAGE PROFICIENCY (see
12. EDUCATION (include all college or university degrees) Instruction on Page 2) B
5 5 | Proficien
NAME AND LOGATIONOF | yisi0n | pEGREE | DATE | LAnGuaGe | Proficis cy
- INSTITUTION aking Readi
Insert the school’s 4/,—- eading
name, city and — /a ﬂ l\ 2/S 2R
country. 4
/ / \ 2/s 2R
— VA \\
Insert the course of study Insert the type of degree List the month and
(ex. Chemistry, Agriculture, received (Diploma, Bachelor’s, year the degree
General Studies, etc.). Master's, etc.). Do not list was received.
incomplete degrees.
14. EMPLOYMENT HISTORY {List last three (3) positions held by the individual)
Use a separate line BOSITION TITLE EMPLOYER'S NAME AND ADDRESS Dates of Employment (/DY)
for each position N POINT OF CONTACT &TELEPHONE # From To
even if the employer Y
was the same.
Leave this section 15. SPECIFIC CONSULTANT SERVICES (give last three (3) years). Continue on a separate sheet of paper, if required, to provide this information.
blank if no = o
. EMPLOYER'S NAME AND ADDRESS ates of Employmen
consulting ™~ SLERV'CES PERFORMED POINT OF CONTACT &TELEPHONE # From To
assignments in past =
3 years.
16. RATIONALE FOR PROPOSED SALARY (Provide the basis for the saiary proposed in Elock & with supporting retionsle for the market value of the position. Continue on & separate
Send Completed sheet of paper, If caguiced) Sslary definition — basic periodic psyment for services rendered. Exclude bonuses, profit-sh fees, exira or overtime work
. . . payments, overssas differential or quarters, cost of living or dependent education allowances
form to DAI point of
contact for review AN
before signing. \QQERHFICAHON: To the best of my knowledge, the above facts as stated are true and correct.
Signalmsypf Employee Date
Once reviewed, sign 18. CONTRACTOR'S CERTIFICATION (To be signed by responsible representative of Contractor)
and date here' DO Contractor certifies in submitting this form that it has taken reasenable steps (in accordance with sound business practices) to verify the information in this form. Confractor understands that USAID may
rely on the accuracy of such information in negotiating and reimbursing personnel under this contract. Ceriifications that are false, fictitious, or fraudulent, or that are based on inadequately verifisd
not tVDG name. information, may result in appropriate remedial action by USAID, taking into consideration all the pertinent facts and circumstances, ranging from refund claims to criminal prosecution. N

Date

/4

Signature of Contractor's Representative

6, and 7 blank.
| DAI will complete
| them.

‘ Leave boxes 4, 5,

List language(s) and

rate speaking and

reading ability.

e 2=limited working
proficiency

* 3=general proficiency

* 4=advanced
professional
proficiency (fluent)

* 5=functional native
proficiency (native
speaker; mother
tongue)

Leave these
rows blank.




