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Agency/Office:
Service components:

Staff Involved:
	Criteria
	Rating
	Remarks

	1. Relevance (10 Points)

1.1 Project addressed the needs of the community (benchmark data available)

1.2 In consonance with the national/regional thrusts and institutional/agency mandate (VMGOs)

1.3 Project able to tap and introduce appropriate innovations or knowledge products that answers the needs of the community

1.4 Others, pls. specify___________________________________________________________
	
	

	2. Organizational Dynamics (50 Points) Outcomes may include one or more of the following (pls check box where applicable):
	
	

	2.1    Planning and Implementation Process (10 Pts)
regularity of planning for services to be provided
clarity of goals and objectives of services provided
stakeholder involvement in the planning process
stakeholder involvement in program/project/service implementation

relevance of services to needs of farm communities
number of services provided

benchmarking of initial conditions of partner communities

consistentency monitoring & evaluation of services
availability of written reports of activirties
 others, please specify: _______________________________________________________________________
	
	

	2.2 Support Generated (5 Pts)

percentage of agriculture office budget from total LGU/SCU budget
LGU legislations in support of agricultural services
LGU support for capability enhancement trainings for agriculture personnel

Benefits provided to personnel

 others, please specify: _______________________________________________________________________
	
	

	2.3 Personnel (10 Pts)

Ratio of personnel to clients
Suitability of personnel qualifications to functions
Relevance of functions performed by personnel to agriculture
 others, please specify: _______________________________________________________________________
	
	

	2.4 Facilities and Resources (5 Pts)

Functional Office

Farm tools and equipment and training equipment

Nurseries and demo areas

Transportation facilities

 others, please specify: _______________________________________________________________________
	
	

	2.5 Linkages (5 Pts)

No. of collaborative programs/projects implemented

_Amount of external funds generated
 others, please specify: _______________________________________________________________________
	
	

	2.6 Awards and Recognition (5 Pts)

number of awards and recognitions received by the office for the year
number of relevant awards and recognitions received by personnel for the year
 others, please specify: _______________________________________________________________________
	
	

	3. Outcome/Impact of Services to the clients/community (50 Points)
	
	

	3.1 Social (20 Pts)

 changes in people’s values and attitudes

 changes in people’s participation in development undertakings

change in women’s participation in ratio with men

change in the roles of women in family  decision making  (from patriarchal to egalitarian) 

 functional organizations established or strengthened

 number of participants adopting the technology

 local government unit strengthened

 others, please specify: _______________________________________________________________________
	
	

	2.1 Economic (20 Pts)
 changes in people’s income

 no. of individual/family livelihoods established/strengthened

no. of enterprise established/technology commercialized

 no. of crops planted & other commodities
 others, please specify: _______________________________________________________________________
	
	

	2.2 Environmental (10 Pts)
 Rehabilitation, conservation and protection of natural resources

 BLGU/MLGU support in conservation and protection of natural resources 

Others, please specify: ______________________________________________________________________
	
	

	Total for Paper Evaluation (maximum 100 points)
	
	


General Remarks:
Evaluator (signature over printed name): ______________________________________________________ Date: _______________________

