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National Cooperative for Commercial and Industrial Agriculture (NACCIA)



NATIONAL CO-OPERATIVE FOR COMMERCIAL       

AND INDUSTRIAL  AGRICULTURE  





- NACCIA-

Motto: Together With All, Progress For All

No. 74 Ralph Shodeinde St, Ogun House, Central Business District, Abuja.




08080883122, 08051164428
email: info@naccia-nigeria.org


NACCIA AGRO TRAINERS REGISTRATION FORM 
A.      PERSONAL DETAILS OF TRAINER/TRAINING AGENCY REPRESENTATIVE 
 First Name: ----------------------------------------------------------------------------------------------------- 
Other Name:----------------------------------------------------------------------------------------------------- 
Surname/Last Name:-----------------------------------------------------------------------------------------
  B.      CONTACT INFORMATION OF TRAINER/TRAINING AGENCY REPRESENTATIVE

 Contact address: --------------------------------------------------------------------------------------------------------------            --------------------------------------------------------------------------------------------------------------------------------------
  Phone Number 1:----------------------------------------------------------
  Phone Number 2: ---------------------------------------------------------    

 E-mail: ---------------------------------------------------------------------------------------------------------------------------
  C.      TRAINER/TRAINING AGENCY'S BANK DETAILS


 Bank Name: --------------------------------------------------------------------------------------------------------------------
 Branch Address: ---------------------------------------------------------------------------------------------------------------
 SORT/SWIFT CODE: -------------------------------------------------------------------------      

 D.      TRAINER/TRAINING AGENCY 'S COMPANY DETAILS
 Company Name: -----------------------------------------------------------------------------------------------------
Company Location (Town): ------------------------------------------------------------------------------------------------

Company Local Government Area: --------------------------------------------------------------------------------------

E-mail:--------------------------------------------------------------------------------------------------------------------

Phone (s):----------------------------------------------------------------------------------------------------------------
E.      TRAINER/TRAINING AGENCY'S SPECIALISATION
 Specialization(s): -----------------------------------------------------------------------------------------------------

Qualification(s): ------------------------------------------------------------------------------------------------

Membership of Professional Bodies (List): 

i. ----------------------------------------------------

ii. ---------------------------------------------------

iii. ---------------------------------------------------

iv. ---------------------------------------------------

v. ---------------------------------------------------
F.      Training Services to be provided:


i. ----------------------------------------------------

ii. ---------------------------------------------------

iii. ---------------------------------------------------

iv. ---------------------------------------------------

v. ---------------------------------------------------
G.      Other members of the Training Team:



i. ----------------------------------------------------      
ii. ---------------------------------------------------



iii. ---------------------------------------------------      


iv. -------------------------------------------------

TRAINER/TRAINING AGENCY 'S COMMITMENTS SECTION
G.       NACCIA CORPORATE MEMBERSHIP 
i.      I/We accept to be a  Individual/corporate member of NACCIA and therefore request for identity card and other privileges.
                  



      

-------------------------------------------------------------------
               





Trainer/Training Agency’s Representative Sign/ Date






                                Paid
ii.      NACCIA Corporate Membership (One- time) Registration Fee                                
iii.     NACCIA Corporate Membership Annual Subscription Fee
H.      COMMITMENT TO COOPERATE AND COLLABORATE WITH NACCIA RECOGNIZED PROJECT MONITORING AND REMEDIATION OFFICER(S)
We ---------------------------------------------------------------------- consent to and will collaborate with project monitoring, reporting and remediation officer(s). 



-----------------------------------------------------------------

               


Trainer/Training Agency's Representative Sign /Date

I.      ACCEPTANCE TO PAY COMMISSION FOR AGGREGATION TRAINING  SERVICE

I/We -------------------------------------------------------------------------  accept to pay 3% of total cost of Training Services Charge to Aggregated Farmers as Commission. 
  


-----------------------------------------------------------------

           

          Trainer/Training Agency’s Representative Sign/Date


OFFICE USE ONLY
Date Data Captured: ---------------------------------------

Data Capture Officer: --------------------------------------

Signature of Data Capture Officer :----------------------

Date  Training Agency/Trainer Visited : -------------------------------------------


Verification of Products:  Quality                Specialization

Charges/Cost of services:    
 

Verification of Specialist Area(s)/ Services to be offered:
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Verification of Registrations/Certifications/Institutional Membership
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Comments on Trainer/Training Agency's Capacity and Frequency of Services provision : ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Date:--------------------------------
Verifying Officers Names: ---------------------------------------------------------------------------------
Verifying Officers Signature:----------------------------

NACCIA Corporate Membership Registration Paid and Confirmed?                              Yes              No
NACCIA Corporate Membership Annual Subscription and Paid Confirmed?               Yes               No
GENERAL REMARKS
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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