
AGRICULTURAL BUSI�ESS CO�CEPTS LTD 

�igerian Agricultural Enterprise Curriculum (�AEC) 
(for farmers, input dealers and processors) 

PARTICIPA�T �OMI�ATIO� FORM 

Part A – Firm and �ominee’s Biodata 

 

Firm____________________________________________________________________________ 

Address______________________________________________________________________________ 

Contact email___________________________________________      Phone_______________________ 

Name of participant being nominated_______________________________________________________ 

Position_________________________________ Highest Qualification_________________________ 

Email__________________________________ Mobile_____________________________________ 

Part B 

 

i) Please state reasons why you should participate in this training program__________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

ii) How will this training benefit your organization? ___________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

iii) What are your expectations from this training program? _____________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

iv) Are you directly involved in the farming, input upplies or processing?  Yes or No  

If yes, please state your key responsibilities 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Part C 

 

Statement of Commitment  

I declare that I (or my organization) will cover fee, transportation and incidental costs related to attending 

the above course. 

 

__________________________    ________________________ 

Name        Date and Signature 


