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OCTOBER 1 - MARCH 31  (2022)


Government of Bangladesh 
provided helicopter transport for 
the Ambassador to visit the 


birthplace of the father of the 


nation of Bangladesh. 


Invitational travel offered by the 


Government of Bangladesh 


(GoB) to visit Bhasan Char 
Rohingya refugee camps.  They 
provided boat transport and one 
night's lodging on the island for all 
participants.  Cost per person 
was $30 for the hotel and $150 
for the boat. 


Invitational travel offered by the 


Government of Bangladesh 


(GoB) to visit Rohingya refugee 
camps on Bhasan Char island.  
GoB provided helicopter transport 
for heads of mission; DCM 
LaFave was Charge at the time. 


Asia-Pacific Forum


Pacific Rim Association


. . . . . . . . . . . . . . . . . . . . . . . . . 


Asia-Pacific Forum


8/11 - 13/93


DATES


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


120


Air Transportation


X


120


X


Meals


Air Transportation


Meals


EVENT


$1200


X


Conference on Asia-Pacific Relations 


sponsored by Asia-Pacific Forum 


Conference on Asia-Pacific Relations 


sponsored by Asia-Pacific Forum 


DESCRIPTION 


8/11 - 13/93


OF PAGES


This report implements 31 U.S.C. 1353.  It does not supercede other reports that may have to be filed when travel or travel expenses are accepted under other authority.  For definitions and policies, see 41 CFR part 304-1.
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S John Smith


Secretary


Pacific Rim Association


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Joyce Smith


X


$800


$280


825


APRIL 1 - SEPTEMBER 30 (Year)Department of State, GSO Dhaka Bangladesh


Spouse of Secretary


. . . . . . . . . . . . . . . . . . . . . . . .


San Francisco, CA $825


X


X
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Air Transportation


AMOUNT
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San Francisco, CA


Meals


X


Boat


$240


Meals
St. Martin Island, Cox's 


Bazar, Bangladesh


Air Transportation


Meals


NAME


NAME DESCRIPTION LOCATION  Hotel


TITLE SPONSOR


 US Ambassador to Bangladesh
Government of Bangladesh (GoB)


3/24/2022


DATES:3/24/2022


Meals


TITLE SPONSOR


Änjali Kaur, Kathryn D. Stevens, Benjamin 


Hemingway, Mackenzie Rowe, Ellen de 


Guzman, Megan McLaughlin, Robert 


Marshburn, Mohammed Zahidul Habib


DATES


Boat


NAME


Air Transportation


HotelDESCRIPTION LOCATION  


Hotel
$1,100X


Government of Bangladesh 
provided a coast guard boat 
for the Ambassador's 
delegation to visit St. Martin 


Island, Cox's Bazar, 


Bangladesh to assess climate 
change issues.  


TITLE SPONSOR


US Ambassador to Bangladesh 


US Embassy Dhaka personnel


Bangladesh Coast Guard (BGC)


DATES:11/08/2021


$1350X


Ambassador Miller, Ms. Sivani 


Rasanayakam, Rodney Collins, Lt. Colonel 


Nathan Moore, Robert Lietz, Mohammed 


Habib, Sheila Ahmed, Mahabubur Rahman 


and Masud Karim


USAID Deputy Assistant Administrator, 


USAID Mission Director & USAID TDYer & 


Dhaka Embassy personnel


Government of Bangladesh (GoB)
March 16 & 17, 2022


DATES:3/3/2022


DATES:March 16 & 17, 2022


Helen LaFave


DESCRIPTION LOCATION  


TITLE SPONSOR DATES


To assess the Rohingya refugee camps on 


Bhasan Char.


 Ambassador Peter David Haas


AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 326 (2-98)


Prescribed by GSA/OGE (41 CFR 304-1)


Deputy Chief of Mission


U.S. Embassy Dhaka, Bangladesh


Government of Bangladesh (GoB)
3/3/2022


DATES


11/08/2021


To visit St. Martin Island to assess the 


impacts of Climate Change


Bhasan Char island, 


Bangladesh


Bhasan Char island, 


Bangladesh


Tungipara, Gopalganj, 


Bangladesh


Visit the birthplace of the father of the nation 


of Bangladesh


Observe and assess the situation of 


Rohingya refugees on Bhasan Char.
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