<ISEEE Development Strategists International Consulting, Inc.

1. PROPOSED POSITION
FOR THIS PROJECT

2. FIRM

Development Strategists International Consulting, Inc.

3. NAME

4. DATE OF BIRTH/
NATIONALITY

5. EDUCATION

(List all degrees, university and date of completion/graduation)

6. MEMBERSHIP IN
PROFESSIONAL
SOCIETIES

(List all membership in professional organizations/societies, type of

membership and year of affiliation).

7. OTHER TRAININGS

(List all relevant trainings attended, including place and date, if possible.)

8. COUNTRIES OF

(number of consultancies in parenthesis)

WORK EXPERIENCE
China (1), USA (1), Taiwan (1), Malaysia (1), Sri Lanka (1)
9. LANGUAGE & DEGREE Language Speaking Reading Writing
OF PROFICIENCY
English Excellent Excellent Excellent
Filipino Excellent Excellent Excellent
Spanish Good Fair Fair

10. EMPLOYMENT

(Starting with present position, list in reversed order every employment held

RECORD and the start and end dates of each employment.)
FROM 1994 TO
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EMPLOYER

POSITION HELD AND
|| DESCRIPTION OF
DUTIES

FROM 1993

TO

EMPLOYER

POSITION HELD AND
|| DESCRIPTION OF
DUTIES

FROM 1986

TO

EMPLOYER

POSITION HELD AND
|| DESCRIPTION OF
DUTIES

FROM 1986

TO

EMPLOYER

POSITION HELD AND
|| DESCRIPTION OF
DUTIES

FROM 1978

TO

EMPLOYER

POSITION HELD AND
|| DESCRIPTION OF
DUTIES

11. DETAILED TASKS
ASSIGNED

WORK UNDERTAKEN THAT BEST ILLUSTRATES CAPABILITY TO HANDLE
THE TASKS ASSIGNED

Among assignments in which the expert has been involved, indicate the following
information for those assignments that best illustrates the expert's capacity to
handle the tasks listed under point 11.

i. TOR#1

Project Title:

Country:

Position:

Duration:

Client:

Description of Services:

Project Title:
Country:
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Position:

Duration:

Client:

Description of Services:

Project Title:

Country:

Position:

Duration:

Client:

Description of Services:

ii. TOR#2

Project Title:

Country:

Position:

Duration:

Client:

Description of Services:

Project Title:

Country:

Position:

Duration:

Client:

Description of Services:

Project Title:

Country:

Position:

Duration:

Client:

Description of Services:

i. TOR#3

Project Title:

Country:

Position:

Duration:

Client:

Description of Services:

Project Title:

Country:

Position:

Duration:

Client:

Description of Services:

Project Title:

Country:

Position:

Duration:

Client:

Description of Services:
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iv. TOR#4 Project Title:

Country:

Position:

Duration:

Client:

Description of Services:

Project Title:

Country:

Position:

Duration:

Client:

Description of Services:

Project Title:

Country:

Position:

Duration:

Client:

Description of Services:

v. TOR#5 Project Title:

Country:

Position:

Duration:

Client:

Description of Services:

Project Title:

Country:

Position:

Duration:

Client:

Description of Services:

Project Title:

Country:

Position:

Duration:

Client:

Description of Services:

13. CERTIFICATION

I, the undersigned, certify that to the best of my knowledge and belief that:
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(i) this CV correctly describes my qualifications and my experience;

(ii) I'am not employed by the Executing/Implementing Agency;

(i) In the absence of medical incapacity, | will undertake this assignment for the duration and the terms of the inputs
specified for me in the Personnel Schedule in Form Tech-7 provided team mobilization takes place within
the validity of this proposal or any agreed extension thereof;

(iv) 1am committed to undertake the assignment within the validity of Proposal’

(v) lam not part of the team who wrote the terms of reference for this consulting services assignment;

(vi) 1 am not sanctioned (ineligible for engagement) by ADB.

| understand that any willful misstatement described herein may lead to my disqualifications or dismissal, if engaged.

SIGNATURE: (paste your e-signature here or send your
scanned signature separately)

DATE OF SIGNING:

08

Day

08
Month

2008

Year
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