REGISTRATION AND OFFTAKE FORM

NAME OF SCHOOL | |
ADDRESS OF SCHOOL | |
NUMBER OF STUDENTS/PUPLS | |
NUMBER OF TEACHERS | |
DO YOU OFFER AGRIC SCIENCE YES/INO

DO YOU HAVE A SUBSTANTIVE AGRIC TEACHER YES/NO

DO YOU HAVE AN EXISTNG LIVESTOCK PROJECT YES/INO

WILL YOU LKE TO HAVE THIS PROJECT IN YOUR SCHOOL YES/INO

WHAT NUMBER OF MODULES (ONE MODULE IS 100 BRDS.........

ARE YOU WILLNG TO BUY BACK ALL THE EGG AT EIGHTEEN NARA FACH YES/NO

WILL YOU CREATE ENABLING ENVIRONMENT FOR STUDENTS/PUPILS TO BE TRAINED YES/NO

ANY OTHER COMMENTS?
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