PROGRAM MANAGEMENT UNIT § f‘"
. =sia
Smallholder Agriculture Transformation and Agribusiness %} le
Revitalization Project Y, PHUAIOA

(STAR-P)

Grant Application Form for Farming Groups or Cooperatives

For official use only

Application reference number Date received

Please
Status of applicant Appropriate box(es)
Farming group or cooperative with land holding between 10 and 100 acres in size O

Farming group with 50 or more heads of cattle or ruminants and/or 100 or more fowls O

Others (please specify)

To obtain adequate information about this grant scheme, please read the full details available online
at https://public.moa.gov.Ir/

Complete the form in full as directed. If the information requested is not applicable, please write
‘N/A'.

Incomplete forms will not be considered for further processing.

* Ensure you complete a single application per farming group or cooperative. Multiple
applications by the same group or cooperative will be rejected.

* Failure to provide accurate information on this application form may result in
disqualification or recovery of grant

¢ Completed grant application forms along with relevant supporting documents should be
submitted to the offices of the Ministry of Agriculture Program Management Unit located at
LIBSUCO Compound, LPRC Road, Gardnersville, Montserrado County.

DISCLAIMER: COMPLETION OF THIS APPLICATION FORM IS NOT AN AUTOMATIC GUARANTEE OF
GRANT AWARD


https://public.moa.gov.lr/

Part | - Details of Farming Group / Cooperative

Name of Farming Group / Cooperative

(Please attach a list of all members including details about age, sex, address and contact number)

Male  Female Total Date group was established

Number of Members

Address Telephone number(s)

Email address

CONTACT INFORMATION OF GROUP REPRESENTATIVES

Name of contact person Name of contact person
Position Position

Telephone number(s) Telephone number(s)
Proof of Liberian citizenship Please tick

(please attach a copy to application form) appropriate box(es)
Passport O

National ID O

Voter Registration Card O

Others (please specify)




Highest level of education completed Please tick

(please attach a copy to application form) appropriate box(es)
O
Postgraduate degree
O
Undergraduate degree
. . e O
High school diploma/certificate
. . O
Some secondary or primary education
. . . o
Vocational training
O

No formal or vocational education

Part Il - Status of farming group / cooperative

Are you? Please tick
appropriate box(es)

Farming group or cooperative with land holding between 10 and 100 acres in size e}

Farming group with 50 or more heads of cattle or ruminants and/or 100 or more fowls 0]
Yes No

Are there any disabled members in your farming group / O O

cooperative?

If yes, how many members are with

disabilities?

Part Ill - Farmland details
Farm size (acre) Farm Location

Ecology (Upland or lowland)




Land tenure/ownership

Privately owned farmland

Customary or communal farmland

Tenant farmland (rented or leased)

Please tick
appropriate box(es)

O

O

O

Part IV - Farm details

Type of farming practiced
Subsistence farming
Commercial farming

Time of farm establishment

Type of crop cultivated

Please tick
appropriate box(es)

O

O

Type of livestock

Area under cultivation (Acre)

Number of animals




Part V - Summary of grant proposal

Please tick the appropriate box(es) to identify the objectives which your proposal will meet.

To reduce production costs O To expand the size of farming operation 0O
To diversify farming operation o To purchase inputs U
To improve quality / add value to products O To construct farm facilities 0

Total amount being requested (USD)

VI Grant proposal

Please give a full description of the proposed activities for which the grant will be used. This should
include a detailed plan of farming, animal raising or on farm construction activities to be undertaken,
supported by appropriate work plans or schedules.

Brief description of operations to be undertaken (attach separate sheets if necessary)

How will the grant be used to support the proposed operations? Provide a breakdown for
associated costs




Detailed plan of proposed operation (attach work plan on separate sheet if necessary)

Sustainability Plan (Briefly explain what is being done to ensure that the farming operation is self-
sufficient and profitable over time)




VIl Declaration (to be signed by official representatives of the farming group or cooperative)

We the undersigned representatives of the below named farmer group / cooperative hereby apply
for this farming grant in respect of the proposal stated in Part V of this form and declare that:

* This farming group / cooperative is the owner/tenant/subtenant/leaser of the farmland on
which the proposed work is to be carried out.

* Within 6 months of receipt of grant, evidence will be provided to indicate implementation of
the proposed activities.

* We agree to allow an authorized person access to lands and facilities relating to this
application to collect additional information as may be required.

* If the support received through the grant scheme is not used principally for agricultural
purposed, the farming group / cooperative will be required to repay the money with interest.

* To the best of our knowledge and belief, the particulars given in this form are correct.

Name of farming group / cooperative:

Name / Signature of representative: Date:

Name / Signature of representative: Date:

WARNING

YOU ARE RESPONSIBLE FOR ENSURING THAT ALL INFORMATION PROVIDED IN SUPPORT OF AN
APPLICATION / CLAIM IS ACCURATE IN ALL MATERIAL RESPECTS.

WHERE IT IS ESTABLISHED THAT ANY INFORMATION PROVIDED IN SUPPORT OF THE APPLICATION
IS MATERIALLY FALSE OR MISLEADING, THIS WILL RESULT IN DENIAL OF THE GRANT OR RECOVERY
OF ALL GRANT PAID WITH INTEREST, AND MAY ALSO INVOKE LEGAL PROCEEDINGS.



	Option Button 9: Off
	Text Box 27: 
	Text Box 27_2: 
	Date Field 1: 
	Text Box 1: 
	Numeric Field 1: 
	Numeric Field 2: 
	Numeric Field 3: 
	Phone1: 
	Text Box 2: Enter address here
	Text Box 3: 
	Text Box 4: 
	Text Box 5: 
	Text Box 6: 
	Text Box 7: 
	Numeric Field 5: 
	Numeric Field 4: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Date Field 2: 
	Text Box 13: 
	Check Box 7: Off
	Check Box 8: Off
	Numeric Field 6: 
	Numeric Field 7: 
	Text Box 8: 
	Text Box 9: 
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 5: Off
	Check Box 6: Off
	Text Box 18: 
	Text Box 12: 
	Text Box 10: 
	Text Box 11: 
	Text Box 11_2: 
	Text Box 10_2: 
	Text Box 10_3: 
	Text Box 11_3: 
	Text Box 10_4: 
	Text Box 11_4: 
	Text Box 10_5: 
	Text Box 11_5: 
	Text Box 18_2: 
	Text Box 18_3: 
	Text Box 18_4: 
	Text Box 18_5: 
	Text Box 18_6: 
	Text Box 18_7: 
	Text Box 12_2: 
	Text Box 12_3: 
	Text Box 12_4: 
	Text Box 12_5: 
	Text Box 12_6: 
	Text Box 12_7: 
	Date Field 3: 
	Check Box 9: Off
	Check Box 9_2: Off
	Check Box 9_3: Off
	Check Box 9_4: Off
	Check Box 9_5: Off
	Check Box 9_6: Off
	Numeric Field 8: 
	Text Box 24: write in here
	Text Box 25: write in here
	Text Box 25_2: write in here
	Text Box 25_3: write in here
	Text Box 26: 
	Text Box 26_2: 
	Text Box 26_3: 
	Date Field 4: 
	Date Field 4_2: 


