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YOUTH AND INNOVATOR AGRONOMY PRODUCERS: NATIONAL 

AGRONOMY AWARDS NOMINATION FORM 

 

 

2. AGRONOMY PRODUCER AWARDS CATEGORY Please tick the applicable 
category 

Outstanding Agronomy Youth Producer of the Year  
These are producers who are between the age of 18 to 35, with outstanding 
entrepreneurial skills and are passionate about agronomy agribusiness. 

 

Outstanding Agronomy Innovator Producers of the Year  
These are Agronomy Producer who continuously innovates through change, adapting, and 

creating new ways of farming. 

 

NB: Please complete tables A and B. based on the Award category selected in section 2 above. Take note that this is a self-

assessment to be completed by the nominees and hence you are expected to be honest when answering the questions below. 

Field Assessments may be conducted by a team of industry players.  

A. Award Category: Outstanding Agronomy Youth Producer of the Year  Yes No 

1. Are you registered as an agronomy producer with the NAB?    

2. Are you a youth farmer under the age of 35 years old?   

3. Do you farm with agronomy crops for commercial purposes?   

4. Do you see agronomy farming as a business?   

5. Did you contribute to youth empowerment in your production area?   

6. Are you actively involved in producers’ associations and Unions?   

7. Do you comply with MSP rules and regulations pertaining to producers?   

B. Award Category: Outstanding Agronomy Innovator Producer of the Year  Yes No 

1. Are you involved in the production, storage, processing, and marketing of agronomic products?   

2. Did you Implement a high-technology farming system?   

3. Did you safeguard your agronomy farm from climate change vulnerability?   

4. Are you willing to improvise or adopt modern production techniques to improve production?    

5. Do you comply with grain marketing rules and regulations pertaining to producers?   

1. CONTACT DETAILS OF THE NOMINATED PRODUCER (FARMER) 

Nominee’s Name  

(Attach a copy of certified ID) 

 

Business Name (If any)  

NAB Registration Number   

Production zone/ Region  

Farm location, District/ Village  

Telephone/ Cell phone Number  

Email address  
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3. PRODUCER (NOMINEE) AND CHAIRPERSON SIGNATURES 

 

 

 

 

____________________________                                                                  _______________ 

Producers (Nominee) signature                                                                             Date 

 

 

 

 

_______________________________                ________________           _____________ 

Name                                                                            Signature                            Date 

Association Chairperson 

 

 

 

 

FOR OFFICIAL USE ONLY 
 

Received by (Name & Signature) _______________________________ Date Received __________ 
 
Approved              Not Approved  

Reason, if not approved____________________________________________________________ 
 
_______________________________________________________________________________ 
 
Manager (Name & Signature) _________________________________ Date Approved __________ 
 

 


