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. BIU-BATA T o 7 ‘ INTERNAT!ONA‘. D ADMiN!STRATION "“
ACTION ' - - " BIOGRAPHICAL DATA
INFO. . DATE $ENT e On Technical Cooperation Participants w
1l TOBECOMPLETEDBYU S. O Rk
BATE RECEIVED FIO/P NO. jaciviy Tiile Management Produe
itivity Team: Man ent .
. — 31,_,2 «10)1=1 =9000 sgemen
ATTACHMENTS 7-120k 90 h |Tra1m_ng and Education
COUNTRY |F-IELD OF ACTIVITY
Austria ~_iIndustry
' PROPosED ARRIVAL DATE u. 5, PROPOSED DURATION OF VIST
_ R g - May/June 1959 . 56 weeks
INSTRUCTIONS TO PARTICIPANTS Preppre this form on a typewsiter in English. In order to prevent delay and to assist in plannlng your program, answer
) every ques)ﬁon clearly and complet If more space is needed, use continuation sheet Page 3. . .
/ o HEKCZ E-C"(" / INFORMATiON REGARDING PA@TICIPANT _
. NAN {Llast or urnamc in capitni letters} C * {First} HJ‘QHL':-J_ T . C(Middie)} ) SEX (M or F}
HEBCZEG_ : H CQZL’— -1 Karl I.adislaus M-
2. ADDRI§—-{J;?¢¢¢) . ’ Co {City ar l"nuﬂl) ' {Country) ) '_ . -
Frang Klelngasse 1 ) . Viemna 19. A : " Austria
3. BIRTH DATE (Duy, Month, Year) 4. BIRIH PLACE (City & Country) ] 5. COUNIRY OF CITIZENSHIP - -
2 Feb 1924 : - Finflkdirchen, Hungary. Austria
4. PLEASE PROYIDE THE r-ouowme THFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER : y
SPOUSE NAME . DATE OF BIRTH | PLACE: OF BIRTH
MOTHER - T o
- Gisela Herogeg, nee Gschwandtmer .  |Jume 17, 1894  !Ssagzvar; Hungary ___
FATHER ' : : Homonnau, OCCUPATION '
Dr, Ing. Jopef Hercrag : Dag 7, 1886 Hmgary Mine Director

7. PERSON AT HOME TO BE NOTHFIED IN CASE OF EMERGENCY (Name, Address and Relationship) -

"Pr, Ing. Jogef Hercseg, Zedlitzgasse 11/10, Vienna 1., Augtria - father

8, PERSON IN U. 5. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address and Relotionship) -

-
9. HAVE YOU EVER BEEN IN THE U. 5.7 IF 3O, WHEN, WHERE,'FO-R HOW LONG AND FOR WHAT PURPOSE?

1953/54 by invitation of Harvard University, Cambridge, Mass.

10. HAVE YOU EVER TRAVELLED TC COUNTRIES OTHER THAN U. §., tF 5O, WHEN, WHERE, AND FOR HOW LONG? (laclude travel
for educational purpeses us well as pleasure) . .

in ~,alnost 811 European countries with‘exception of the Eaétern iron curtain countries

. I}l‘:h?g E?& PARTICIPATED IN OR APPLIED FOR ANY OTHER L1 5, U. N, OR PRIVATE TECHNICAL ASSISTANCE ACTIVITY?

12. LIST MEMBERSHIP IN EDUCATIONAL,-PROFESSIONAL, AGRICULTURAL, LAEOR OR OTHER TYPES OF QORGANIZATIONS AND SOCIETIES QF A SIMILAR
NATURE. - [F YOU HOLD OFFICE IN ANY OF THESE ORGANIZATIONS, SPECIFY, .

Fumerous scientific sooietlies in Austria and ‘ghroad

13, OBJECT OF PROPOSED YISIT. BE SPECIFIC. INDICATE FIELD OF ENDEAVOR, CROP FROOULCT, PROCESS TECHNIQUE, ETC, TO BE OBSERVED,
STUDIED CR WORKED OM., E. G. MILK MARKETING ETC.

To study the memgures taken in the US by the business cemmunity to train Junlor
encutina ‘for management positions and for training present managers to become

‘more effective,

DECLASSIFIED AND RELEASED BY e /\JJ
ESE CENTRAL INTELLIGENCE AGENCY . ‘ yf AN 5
SOURCES WETHOOS £ NEMMT FORBERP TO 'CA/W 8 APR1g5g (N Yo )T M o
NAZ1 WAR CRIMESDISCLOSURE ACT - - ,J"' <

nATT 2933 200% L ,



BIOGRAPHICAL DATA ON TECHNICAL COOPERATION PARTICIPANTS . PAGE 2._
NAME OF PARTICIPANT ' | COUNTRY DATE OF BIRTH
Karl HERCZEG = Austria Feb 2, 1924

TINCLUDE TNFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES O OTHER INSTITUTIONS OF E o
T U sV ENDAD & TAADE O VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO. QUIVALENT

DEGREES, DIPLOMAS DATE
SCHOOLS ATTENDED TYPE COURSE OF STUDY OR MAJOR D O o -

Primary School - _Elmm_ary ) ' 19230 19311
, High School Leaving Certif, ' 193], 1942

Collega of Reonomics ' ~ Dipioma (M) 1946 | 3950
‘ . - Dr.oi‘ Econ, University Lecturer .

15. EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION - . ] , ' " oate r_&réq}én - ‘
: . R - . FROM . : L

Lacturer and Assistant . : TO_PRESENT TIME Y oigen e
PRESENT EMPLOTER'S NAME AND ADDRESS - T APPROZIMATE SIZE OF BUSINESS OF GREARIZATION
Collegse of Ecgnomca , Franz Kleingassa 1, Vienna 19. ’ (Humber of employecs or volume of Business)
Austria ' : ' o S .
KIND OF BUSINESS OR ORGANIZATION (Foundry, Mitk Morkesing, | MACHINES OPERAYED (if applicable} NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE,

Cotton Textile Mig., ete.) , : ) REL M!'I" i
University CGollapge i ‘ i s

DESCRIPTION OF YOUR DUTIES

Besides of teach:l.ng lecturing :Ln sem:inars for managers, high school teachers,
foreman, etc., and consultant activities

.-

(8) DO YOU EXPECT TO RETURN TO THIS SAME POSITION? X ) YES { ) NO IF NOT, HOW IS THE PROGRAM RELATED TO YOUR STUDIES AND FUTURE PLANS? -

{C) EXACT TITLE OF YOUR LAST PREVIOUS POSITION "~ | DATES EMPLOYED
Member of General Secretariate : . FROM 1955 101958
PREVIOUS EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGAN IZATION
. {Number of employees or wolume of business)
OEEC, 2 Rue Andre Pascal, Paris 16, France
KIND OF BUSINESS OR ORGANIZATION { Foundry, Milk Markesing, * | MACHINES OPERATED (if opplicoblc) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED,
Conon Textile Mfg., ecc.} . iF ANY '
: tion
OESCRIPTION OF YOUR DUTIES
8, . i READING SPEAKING UNDERSTANDING
LANGUAGE PROFICIENCY EXCELLENT |  Gooo FAIR EXCELLENT | GOOD FAIR EXCELLENT | goop FAIR
ENGLISH X X ) x
OTHER F‘[‘enn}'. b 4 b 4 X .
Hungarian X x X

BEFORE SIGNING THIS FORM CHECK BACK OVER iT TO MAKE SURE THAT YOU HAYE ANSWERED ALL QUESTIONS CORRECTLY,

| CERTIFY thot | have reviewed the stotements mode in thu applicotion and thol they are true, complete, ond correct to the best of my knowledge and ba) <
ond ore mode in good foith, | lurther ogree thot it 1 am occepted under this pregram, | will lnllow diligently the pragram orranged os requested by my qo

eenment ond will nob peek extension ol the period eof my progrom. | [urther agree that wpon completion of my troining, | will return to my country wnthoul de-
loy and will endeavar to utilize, for the benefit of my country, the troining ocquired wader this program.

DGhBFT—Eaf’]; i RIS -MMZO,_DE\%SQ....-__._*H—

LANGUAGE CERTIFICATION: | CORCUR IN JTEM 14 ENTRIES FOR ENGLISH ( ) YES k) NO.  IF "NO", EXPLAIN:

Hot applicable - team will be accompanied by interpreter W

QFFICIAL TITLE Industrial SIGNATURE OF ’OFPICIAL St . DATE d/

Program Assistant [ H, Louise Ramey ' arch 13, 1959 '
AT (755 l

. USOM FORWARD TO ICA/W



