CALL FOR APPLICATIONS

aﬁ Ministry of Agriculture & Livestock Development
State Department for Crop Development

ENABLE Youth Kenya Program PROGRAM

APPLICATION FORM
Fill in the form with block letters.

Name: Gender:

County: Sub-county:

Ward: Location/village
I.D/passport No. Date of birth

Mobile No. Highest education level
Agri enterprise Enterprise start date
Agri enterprise Email address

GPS coordinate

Enterprise node Production, Marketing Value Addition
(tick appropriate)

Aggregation, Agricultural Services Distribution
Estimated annual
turn over
Application Standard Accelerator

category (tick)

Physical Location of enterprise (simple sketch map ) use back of page if you need more
space

Filled form to be scanned and emailed to enableyouth@kilimo.go.ke and info@acal.co.ke
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