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SEARCH FOR OUTSTANDING AGRICULTURE/FISHERIES SCIENTIST

I. QUALIFICATIONS

a. The award shall be given to one who has done outstanding research work in any field directly related to agriculture and fisheries.

b. They must have at least a degree in agriculture or related fields.

c. They must be a major proponent of a project or projects and actively involved in research activities.

d. Previous awardees may no longer qualify.

II. CRITERIA

Selection will be based on the following criteria:

	a. Quality of scientific work


	30%

	b. Productivity of the scientist

	25%

	c. Creativity of the scientist


	20%

	d. Impact of research project/projects


	25%

	Total
	100%


III. NOMINATION PROCEDURES

a. Nominations may be made by heads of government or private research institutions, colleges/universities, or professional organizations/associations and societies.  NGOs/Pos may also submit nominations.  (The nominator can only endorse one candidate) 

b.  Nominations should be made on the prescribed DA nomination form (DA-OAS Form 1) and notarized accordingly.  The accomplished Nomination Form should be accompanied by the nominee’s Curriculum vitae (DA-OAS Form 2).

c. The  nominee  must  sign  the  Nomination Form (DA-OAS Form 1) attesting to all facts stated therein; giving consent to the independent verification by the Department of Agriculture’s Executive Committee created for this purpose and indicating his/her willingness to attend the awarding ceremonies if selected. 

d. Three (3) copies of the nominee’s picture (2” x 2”) should accompany five (5) photocopies of accomplished Nomination Form and Curriculum vitae.

e. All pertinent documents (accomplished DA-OAS  Forms 1 & 2 and supporting documents) should be received on or before   01July 2010  by: 

The Secretariat

DA Search for Outstanding Agricultural Scientist

Bureau of Agricultural Research

RDMIC Bldg., corner Visayas Ave. 

Elliptical Road, Diliman, Quezon City

FOR NOMINEE:


I attest to all facts contained in this form and give permission for the facts to be used for publication. I understand that, barring extreme circumstances, I will be present if an interview is requested and if selected as the Outstanding Agricultural Scientist awardee for 2008-2009. I also hereby consent that all facts contained in this form may be independently verified as to their accuracy by the Executive Committee. Furthermore, I agree to the condition that if chosen as the winner, these documents will be made part of the property of the Department of Agriculture entrusted to the National Secretariat, DA Search for Outstanding Achievers in Agriculture and Fisheries.







_________________________







         Signature of Nominee

SUBSCRIBED AND SWORN to before me this _____ day of __________

at ___________________________    affiant  having  exhibited  to  me  his   Residence  Certificate  No.  __​​​​​​​​​​__________________
issued at ______________________________ on _____________________.







_________________________








  Notary Public

Doc. No.  ________



Until        _________

Page No. ________ 



PTR No.   _________

Book No. ________                                 
TAN         _________

Series of ________





DEPARTMENT OF AGRICULTURE

SEARCH OF OUTSTANDING AGRICULTURAL SCIENTIST

NOMINATION FORM

FOR NOMINATOR:
Summarize in the space provided below why you believe your nominee should be selected as the Outstanding Scientist of CY 2009-2010.
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Nominator’s Name
:  _______________________________

Signature

:  _______________________________

Home Address 
:  _______________________________

Phone


:  _______________________________

Office Address 
:  _______________________________

Phone


:  _______________________________

Occupation/

Organization  
:  _______________________________
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