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LEARNING SITE FOR AGRICULTURE II QUALIFICATION FORM
(Individual/Private Organization/Government Institution)

Name of Farm/		: __________________________________________________________________________________
Enterprise 
Name of Farmer/		: __________________________________________________________________________________________
Farm Family/Owner/ 
In-charge
Address			: __________________________________________________________________________________________ 
Area			: __________________________________________________________________________________________
Date Established		: __________________________________________________________________________________________
Type of Activity:
	_______________ GAP/GAHP Farm			__________________ Integrated/Diversified Farm
	_______________ Organic Agriculture			__________________ Halal
	_______________ Cut Flowers and Ornamentals	__________________ Fruits and Vegetable Processing
	_______________ Urban Agriculture			__________________ Meat and Fish Processing
							__________________ Others, specify: _______________

	 
	Qualifications
	Documents Needed
	Compliant
	Non-compliant

	1
	Certified Learning Site for Agriculture for at least 1 year
	 Learning Site for Agriculture Certificate
	 
	 

	2
	Track record of exceptional performance as LSA I
	Monitoring Reports and Accomplishment reports
	
	

	3
	Competence Enhanced
	Certificate of Training/Capability-Building
Certificate of Awards/Recognition
	
	

	4
	Farm Activities cover the value-chain
	Farm Record
	
	



Action/Recommendation:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prepared by the Secretariat:				Noted by:



___________________________________				_______________________________________
Signature over printed name				Signature over printed name
(Coordinator)						Assistant Center Director/Section Chief, PAD

Conforme:


___________________________________
Applicant
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N\ 7 ATI Building, Elliptical Road, Diliman, Quezon City, Metro Manila 1100
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l”“ Email: ati_director@ati.da.gov.ph & ati_director@yahoo.com

1898 URL: http://www.ati.da.gov.ph; www.e-extension.gov.ph

OF
\X‘?’“T () AG'?’O
W,





