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Aunad) Akl jhastt Ay o) ) sgan)
République Algérienne Démocratique et Populaire

Ministére de |'Enseignement Supérieur
et de la Recherche Scientifique

Direction de la Coopération et des

f.changes Interuniversitaires ,
2018 &2 11
N . AN /D.CELUI2018 Alger, le
Monsieur le Directeur
de PEcole Nationale Supérieure Vétérinaire d’Alger
ol Ll L L |
Objet/: programme Américain « Cochran Fellowship Program » S O J (R TY P

P.J - Formulaire de candidature .
o o L2 FEV..2018.... . s

Jai Phonneur de vous informer que 'Ambassade des Etats-Unis
d’Amérique a Alger vient de nous faire part du lancement du programme de
formation « Cochan Fellowship Program », attribué par le département de
lagriculture Américain (USDA) 4 PAlgérie au titre de I'année 2018
Le programme de cette année portera sur la production laitiére et génétique,
la gestion des bovins laitiers et des fermes, la génétique laitiére ainsi que [a
nutrition et la santé animale.

Les candidats devront remplir le formulaire, cijoint en annexe avant le 20
favrier 2018, afin de préparer les interviews de sélection qui seront réalisées
par un représentant en charge du programme

Il convient de signaler que les frais de transport international sont a la
charge de la partie algérienne, F'USDA couvrant uniguement les frais
d’hébergement, repas, transport local et assurance

A cet effet, je vous prie de bien vouloir nous transmettre (02) dossiers de
candidature pour prendre part a celte formation, remplissant les criteres
d'éligibilité & une formation résidentielle a I'étranger.

Je vous saurais gre, des dispositions que vous voudrez bien prendre a
Peffet de nous faire parvenir les dossiers de candidature avant le 20 février

2018, en vue de les faire parveni dans les_temps requis aux instances
ket :-"N.{}/

concernees.
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USD COCHRAN FELLOWSHIP PROGRA
A 2018
-;:-“"'"M APPUCATION FORM
e INOTE: PLEASE TYPE}
vewakesss APPLCATION AND ATTACHMERTS MUST SE i ENGUSH stsronor

1. PERSONAL INFORMATION

Nang:

$amily Nasne Given Naene
{Mame must corraspong exactly with passpunt oF
dosuments)

traved

pare of BIth: . e

(ay | Whoath ] Feac) s 5. 03Maray/ 3570

Gty of Birdn

Country of Sicthe

Country of Citizenshipt

Rave you ever applied for U5, (itizenship: Yes No

Movne Address

¥ Street

Tows or {ity

Country snd Rost Code

i CURRENT EMPLOYMENT.

Tzl of Fosition

&ga};xization;{xmpm

b b T AR

A — %
Town or City

et YA ek LAY

--W-v—d—---.f-l—-—ﬂ:"‘w
Country and Fost Code

1 OMPLETED APPLICATION SHOULD INGLUDE:

2 Lotters of Recommeandation
2 Photogranhs

Phatocopies of Passparts
tfrant page only)

Signad Cenditions of Traseing

%&lodicai Clearance DoCUmENaton
{upon acceplance into the program)

wate [ senae [

{riome Telephong)

{Personal Mobile Yetephons)

{personal Ecnaii Agdress)

Dates of Employment

from: Tar Present

Wwaoeh Tetephone

Tax

.Mu,.wwnuw—hwuqv

W&fmobﬁc Teigphone

Wark Email Address
Page 1 of 40
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i, PRODPOSED PROGRAM:

j | 5, coueses and/ot field cwannto study? (it is important fo give @
techmical subiSets, topics, coueses and/or fields 00 you wan i ‘ s
& :&ﬁ:ﬁ:ﬁ mipug’f of the traiging you want, USDA wifl usd (s Informarion to design your aning

program in the inited States. Continue o Back of page).

[ WS, Contacts Already Establiched: Plaase iist naene, address, and telephone rumber of professianals iy your
Field ine the Unined States with whodt y0U alreaty bhave contact-

Nane
e Neme
Title S/
5 Title
Company Company mﬁém‘
Adgress . Address Adgiress <
Tatephone Tatophone Telephone
¢ Tréiningdetes: Please tistany dates yoxt are ROT walabie for theprograi
From Yo
Frome To
From To

Page 2 of 10
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1, EMBLOVMENT! {Start with currest employment}

A) Dates of Employment [CURRENT EMPLOYIVENT)

Fronse Yo Bresent =)
Orgamzation Name Sugerviser’s Rome
Number & Straet Supervisor's Telephoae
Titlaof Position:
Tou or (Ry Orgarsuation Telephone
Country ant Post Code

Deseription of your place of emplaymeat ane your dutles andd responsibilites:
{Continue on the back of the page neceséatyh

f1} Dates of Emplayment
Frorm: T
Crganization Name Supenvisor's Name
Number & Sueet Supervisor'y Teiephe;é
Title of Position:
Town or City Organization Telephane
Country and Post Code

Desscription of your place of employment anid your Buries and respoasthiities;

Page 3 of 10
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V. TRANING BENEFITS.

How wil! your employer gse yaur training when you return from the Unlsed States?

VI. SUPERVISOR'S RECOMMENDATION FOR APPLICANT'S TRAINIIS:
Poase have your supevvisor complete the folowing questions. Provide an English transiation If natessary,

A) What o you want the applicaat o jearn while ir the United States for training?

B} How will the applitant’s training be used by the crganization when hefshe retuens fram the Uaited States?

Thank you,

Signeture
Tule | %

Date

Page 4 of 10
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Vil ACADEMIC EDUCATION ANO TRAINING EUPERENCE

A} Acadumic :
: % : |
| i e v r
: i ket S R —~
R G | | “;
| e, Ll e

¥ 2 { ‘ ! i
| s | e A
3 --.: i T

B) Traindng: {List srkditiona! training in oWe coaniryl

1

3

’ z
" s
| -

Rwseds, Honars, Sehalasvirins Receidd, Publications, rofessional Memberships:

12 Feh. 2013 11:@6  P6

Vilt, LANGUAGES ) e’
{Piease indicate ENGLISH capabiities in &rst line, atditional Binguages os remelning lines),
£ Onky reaioms 2
ncsianct | | yperpraation | | oot { s
i 1 btk f hore me for complex 2 trerpretstion 1
English i loterpeation § | gscsiions
Speaking
Reading
Writing
Other (angusies

Pupe S of 18
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ERGERCY:
1%, RAME AND ALDRESS OF PEASON TO CONTACTIN CASE OF £t

AL A

{Name}

ratationship: ... i ————— o

{City ot Town)

{Countty and Post code)

X, ATFACHMENTS

plagse indude with youy agpiication the fotiowing tiachments:
1} 2pessport photographs

1)  2ienersof recommendation

3)  Signed Contfitions of Tralniag

43 1photocowdsntmsﬁmwlmm

Pege b uf 10

el 7 < TTTTT

{-H::m"ﬂ Tetechone}

12 Feb. 2018 11:@7
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COCHRAN FELLOWSHIP PROGRAR
CONSSMONS OF TRAINING

Name of Fellow s

{FAMILY NAMS, Given name, Cthey parves

Loundry e

i | an accepted o recaive technical training under the US. Dapartment of agricult

ure {(USDA)

Cochean Feliowship Srogram, § sgree to adhere to my 2ranged PIOgraT), to devote my tinse aad
attention to my studies and/or proctical training, and fo conforn 10 fochtan Program regulations
and procedures for the dutation of my training program. Upon my retusn, 1 agree 10 provide
tacdvack to tralning providers and PAS otaff a3 requested, | wiit nor seek axtension of the perlod of
oy prograts hut will retumn o ray cotakey without deiay upon corapletion of my training soquirsd
under this pregrace. | aise agreg to conform to aft laws of the Unitad States,

Furthermors, | thoroughty understand fhe oilowing requirsments and peticies of the Gochran
Fellowshiy Program. '

1

1.

Devendralz:
LSDA dues rat perrait family merbert [0 accumpany of join 2 $ollow white he/she s in
raining.

Autendanag of Fellows ; wﬂgmmgmm

sitendance of felows & oaticasl or international ronferences, tonventions of
meetiogs of professional, trade, of othier assaoiations is ned permated uniess such
attendance 1§ & part of the Coctwran Feliowship tealnisg progra.

Conditicns for Teuminiation of Training FQRIams:
USDA rosbrves the tight to tetminate the training program of thawe Faltows who!

A Change the course of study ot depact the program withiout autherization fram the
USDA/Cochyan Fetlowship Program,

B, Fuil o show sufficiest intergst in oF 1o pursie effertivaly their iralning program.

€, Rave sevare mental or physical heslih problems.

D,  Comchet thernseives i 3 marmer prejudical to the neogrstn of to the taws of thy
{frdted States.

£ Marry during frafning without securing prior US0A approval.

£ Hawve W sny way faistied information on the spplicetian ancifor sepportiog
dogurnents,

G Mok compliant with Twe Year Residents Roguirentent for D% 2019 SEVIS Fropram,

if selacied, the applicant, their instization, or pthey SPONSHE BESuNRs Fnancial responsitiy fov eir
travel to and from Washington, D.G of el seecified grrtvaljdepacture site, Fellows are not
penmined to rert ar drive vehicles during thelr Corhran feitowship Peogra,

Pape 7 of 10
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¥, Fingncial Suppoty:
The agplicant i§ aware that tae fluanciat support provided By the USDA Cottwan Pragram is &

training fess, emergency medical insurante, dornestic tansportation, lodging sox food eniy. ke
daly matmenance aliowance is tased on LS. Govenwmeal Servies Adninistrates vates and i
sdequit for reodest foxging and feod. USDA dass nal fund oy expenses 1819t Lo family mesmbers
ancompanying the Fefiow,

tha Cockran Felowshiy program does HOT cover the cost of international airfsre, Please initial here
to dicate you understand this requiremant.

v

Do you have guarsnieadsppeoved funding tromn your £ompany &7 grganization? ¥es,, No._

vl

Houlth and {suracis;

1 s 2 repuirement helore arstial in the United Srates that svery Reliow has & physieat examingtion
and be detecmingd ta be ln good heaith. Proof of mediesl ftness {a signed tetter from @ vandlicat
doctor within 1 month of the program start date) is required bpfors you wilt be aliowed to travel 10
rhes United States as & Cochean Feilow. The insuranoe provided 1o the Fellow white i the Usited
Sgates will sover oaly EMERGENCY medical care and DOES NOT cover pre-pristing condiions,
crescriptions, dental or optical work I addition, the Fallow may b resaanainle for paping e
petablished ceductibte ($100.00} R #3th erastrance. § understand that USDA and ite training
providers are not resgonsible for any casts ralazed to medical care whiie fn the United $tates,

vl Dabtsend Oblisstions,

Tthe Feliow wilt be responsile for sl debis and Grancal obligations intwred witite i the Unfted
States.

Vifl. M@mﬁg&mm&m&ﬁﬁ&mﬁ

When vou agree 10 participate in 80 Exchange Visitor Rrogram and your progem fails under the
condiitons exphaned below, you wili be subject to the hwe-year horee-country physical prasencs
{foraign rasidence) sequiremant. THIS means you wilt be required Do return 10 YOUT hosoe courtsy for
twD years 3t the end of vour exchange wisitor progrars, This reguicement under mndgration law ¥

hased on Section 217{e} of the Immigration and Natianality Act.

Tw-year Home-CRniy Physical Presence ReqLiMenT conditions - An exchange VEIOr is subject
o the twoyear home countey hysical presents requirament 3 the fellowing conditions edst
Government funded exchange program -The pragram in which the exphangh vigiter was participating
was financed in whae or i pant directty ar ingirectly by the US. governmoent of the govsrnment ot
the exchange Visitor's nationaiity or last residents.

For additional information for this requirament, plesse st

gzjgg:e:f;’traifé%.sfa‘ne.ﬁsw‘v}sag’tegggg\foasitvnes 1267 htmiftwoyess

-
-

Signature below Intieates agreement to 2nd undarstaning of the 2bGve conditions.

Applicant's Signature
Page & of 16
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PHOTO CONSENT/REL EASE

(e royalty-free use by the United States Department of Ag,ricu}mtc- (USDAY
of photogeaphish aken of me by emptayeess‘mpr:smiaiiws of the USD{‘L Office of 4
Communications. Photography Services Prvision, and of any reproduction of the phfnograph{s}
fn any form, i ARy media, for any puipose in counection with UeDA, wortd-wide, {ree and clear
of yoy claim whatsosyer of wmy patt.

{ herehy consent 1o

1 also consent to the use with the photographi(s) of ty tname and any compments § may have made

at the time of the phom-gmph{g), incloding the editing thersof.
Purthermore, | mnderstand that this consent inciudes consent 10 USDA 1o use the nhotograph(s),
comments, for educational, promational, and outreach

with or without my Rame ad any
purposes, aad Lo use Jone or in conjunction with other types of piaterial, including uee B the

{otemet and other rmeans of public display.
1 hereby release the United States, its officets, and employess from Habdlity for any violation of
any tight { may have in conneciion with the foregoing v

{ herehy waive any sight of inspeciion oF appeovat of the photograph(s) 07 of the use that may b
made of the photograph(s), My BAMS, and My sommiest(s).

1 am of Jegal 4

Signatme Date

{Please Prin)

Name Telzphone No. £
Address

Page 9 ol 10
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COCHRAN FELLOWSHIP PROGRAM FOR ALGERIA

The United States Departotent of Agrivaluie’s Foreign Agrioultural Service 55 pivased 10
anaounce the 2018 Cochran Pellowship Progeam for Algeria.

The Cochean Fellowship Progran provides Famnmg opportunities for senior and pud-teved
speciatists and adrainistrarars working in agricuitursl trade poticy, agribusiness developtert,
sanagement, aaimal, plant, and food Sciences, extension seevices, ag cotngral matketing, and
smany other weas, The Cochran Fellowship Program has provided U8, -based tratuing for 181
parficipants from Algeria in differond areas since 2001, For more information e the ProgYam,

pease visie: hipsg v mﬂamm&&mrﬂml cvehifrprogran
PROGRAM OBSECTIVES

Program clijestives are o provide high-quality trafoing resulting ie Kuovdedgs and skills that

assist cousiries f developing agriculiural sysions necessary 1o mest food needa sad eyeagihen

wade linkages 164 agricainrat interests between Algeriz and the Usited States.
RESEARCH TOPIC

The FY 20 § prograe fot Algeria will fosus on MMMQ. The progest
will cover dairy catife asd farm /ARAZeIBENt, GaiFy penetics, nutrition and animal bealth, The
progeam wild atso includs isits to seloctad s, reseanch labatatories, snd the warkd datry S

ELAGYBILITY

the Coghrim Peliowsip Progou 18 opeR 1o agsibusinesses, governnient departments,
universitics, and other sgrandtunal ormizations. Appheatits may fe managers, techmiciaes,
scientists, speciatists, professons, adminisoalors, sadlor prlicy makers,

A¥ participants must be ie good physical and mentt haalth, and the Cockear Fellowship Program
requites a thocoush physical exam by a licensed dostor priof 1 traveting to the United States.

mﬁmmmm@mmmm@&m i gy

LSDA selocts candidates based on ibelr avademic snd prafessional nferests and achiewenients,
Tevel of sclestific compereace, fadersiip potentisl. and fikelihood of bringing buck new ideay 0
their bume institutios, and flexibitity and aptitude for success i & crose-cultural envircoment.
Consideration i also given to fiw reiovance of the spphicanf’s inyolysment 18 topics hishlighied
i this application snpoancemant 20d 1 ghobal food security snd rade.

INTERNATIONAL TRAVEL

The Coehiran Feilowship Progrets does not find interationsd traved te o foom the United Stades.
Please manmwwmmmmm The Cochran
Fetlowship Progpam covers iodgiog, taxis, mesls and ingurance for those selocted,

BOW TD APPLY

erested candidates should complete the strached Cocliran Application forn and then seanand
cend to the foliowiog e-weil address: AgAlgiers@fasnsda gy by Fehruary 22,2018,

pPi2
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2018 Cochran Fellowship Program Applicant Bio

Name:
Eirst {ast
Mave of Residence: _ e T
Title:
Company/Qrganization: Al
Desceiption of employer and applicant duties and resporsibiities:
Specific techstuat sulbjedts, topw,. sourses gnd/or Selds the applicant is imterested is:

Education

P11

Q 1171z

Engtish Language skilly
i Only requires hons aot
ﬂm&ﬂﬁfﬂﬁ intarpratation m;uke Fruent
{ittie to anne but regbires fot complex Intarnramtion
interpeetatin Aeriadionst bt
Englich
Spesking 1 -
Reading
Writing

Page 10 of 10




