

Form No. 4



INTERNATIONAL EXCHANGE PROGRAM (IEP) FOR THE YOUTH IN AGRICULTURE
MUNICIPAL ENDORSEMENT LETTER   
________________________

             Date

______________________________________________

 

PROVINCIAL SELECTION COMMITTEE 
               

Chairperson
The Municipal Selection Committee (MSC) hereby recommends and endorses Mr./Ms._________________________________________________________________as one of the qualified nominees for the _________________________________________________________________Batch ________.                                                                                                  
                                                          (Name of the Program)                                      
Based on the municipal screening that we conducted, Mr./Ms. ________________________ has not been employed in any job for at least one year at the time of application and passed the minimum criteria and requirements as a nominee for the Program. 
Thank you.

Truly yours,

_________________________________

(Signature Over Printed Name)

Municipal Agriculturist/

Agricultural Technologies

