ABIA STATE COMMUNITY NEEDs IDENTIFICATION TEMPLATE
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INSTRUCTIONS:

1. Three (3) Major Priority Projects (ONLY) Should be Identified.

2. Intended Project Location Should be specified.

3. Signatures of Key Community Leaders MUST be appended at the spaces provided for the tool to be acceptable.

4, Projects MUST be arranged in order of importance to the Community.

5. Submission Point: Department of Rural Development, Abia State Ministry of C00perat|ves Rural Development and Poverty Reductlon
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Community Needs Identification — Monitoring Guide
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Disaggregate: youths into female and male and total.
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Did the right signatories sign the Community need template: Yes ....... No........
Submit picture of the process:

Submit picture of the current status of selected project: (if close to the arena of
community engagement)
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