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BEST NAHA- SCHOOL 

GARDEN OF THE YEAR:  

APPLICATION FORM 

FOR/HD/32 

NAMIBIAN AGRONOMIC BOARD 

Contact details: 
Telephone: +264 61 379 500 
Fax office: +264 61 22 5371 
Email:                  pro@nab.com.na 
Website:              www.nab.com 
 
 

Physical address: 
Agricultural Boards’ 
Building 
30 David Hosea Meroro 
Road 
Windhoek 
Namibia 
 

Postal address: 
PO Box 5096 
Ausspannplatz 
Windhoek 
Namibia 
 

 

 

Constituted by Act 20 of 1992 

Effective date: 18 July 2023 Compiled by: Manager: HD Approved by: GM: AHD Revision no. 00 

NAHA- BEST SCHOOL GARDEN OF THE YEAR: APPLICATION  

 FORM 

 

B: BEST SCHOOL GARDEN OF THE YEAR  

Outstanding School Garden of The Year 
School gardens include schools with active gardens producing fruits, vegetables, and agronomic products. Must be in a 
position to supply the school kitchen and or community/ local shops with fresh produce or grains in a consistent Manner 

Important note: The applications must complete tables C and the form must be submitted to PRO@nab.com.na. 

Please attach pictures. 

C. ELIGIBILITY REQUIREMENTS 

Award Category: Best School Garden of the Year Yes No 

1. Do the school garden produce vegetables/fruits/grains in a consistent and reliable manner?   

2. Are the Agricultural teachers or garden workers involved knowledgeable to the extent of sustaining 

production during the school holidays, and weekends and managing garden challenges & risks e.g. 

weeds, pests, diseases  

  

3. Do the school involve agricultural learners in the garden activities?   

4. Do the school supply the school soup kitchen with fresh produce as part of the school feeding program    

5. Do the school sell produce (surpluses) to the local shops / surrounding households with fresh produce 

or grains to enhance food security at the community level? 

  

6. Is the school willing to expand the garden?   

7. Do you offer produce of good quality and meet customers’ expectations?   

8. Do the school garden multiply knowledge to other school gardens   

Any comment (e.g. Please Share any noticeable trickle effect): 
 
 
 

 

_______________________________                ________________           _____________ 

Name                                                                            Signature                            Date 

School Principal  

FOR OFFICIAL USE ONLY 
 

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

 

A. CONTACT DETAILS OF THE SERVICE PROVIDER NOMINATED 

School Focal person  

Name of School  

Circuit Name  

NAB Production Zone / Region  

School Telephone No.  

Email address & Cell phone for the focal person  

Type of Crop Produced  
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