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  ENTREPRENEURS NETWORK ASSOCIATION OF  SMALL & MEDIUM ENTERPRISES  

 ZIMBABWE  CORPORATION OF ZIMBABWE  

  

  
___________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________   

   

POULTRY FARMING SCHEME APPLICATION FORM   

1. DETAILS OF MEMBER   

Surname : ----------------------------------- First Name : ----------------------------------------------------    

Date of Birth: ------------------------------ I.D. Number : --------------------------------------------------  

Gender : ------------------------------------ Nationality : -----------------------------------------------------    

Contact Number : ---------------------------------- Email address: -----------------------------------------    

Village Name: ------------------------------Headman: ------------------Chief:------------------------------  

Farm/Plot No.--------------------------------------------District:----------------------------------------------   

Province : ------------------------------------------------------------------------------------    

Disability(-------) Yes/(--------)No Type of disability:-----------------------------------------------------  

Degree of disability:------------------------------------------------------------------------------------   

2. FOWL RUN INFORMATION   

a)Measurements   

Length: -----------------------Width:--------------------- Height: --------------------------------------------   

b)East West orientation(ventilation) (-----------) Yes/ (---------) No    

c) Inside : Floored with concrete (--------) Yes /(-------) No   

        Plastered  (---------) Yes/ (---------) No   
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d) Outside : Roofed( -------) Yes/(--------) No  e ) Floor space is 10 square metre per 

100 birds    

Capacity : length 5m X Width 2m    

   

1   

f) Distance from dwelling units NB RECOMMENDED IS 100 METRES --------------------------    

g) Security: ----------------------------------------------------------------------------------------------------    

h) Source of Energy: -----------------------------------------------------------------------------------------    

i) Source of water: ---------------------------------------------------------------------------------------------   

3.Feeders and Drinkers availability:    

Full Name   Available   Quantity   

Feeding troughs and drinkers 

according to fowl run capacity: 

from day old to 2 weeks old.   

      

Feeding troughs and drinkers 

according to fowl run capacity: 

from 3 weeks old to 6 weeks old.   

      

   

4.Insurance Cover : (--------------) Yes/ (---------------) No    

IF Yes fill the details below   

   

Name of company:----------------------------Contact Details:--------------- email 

Address…………...   

IF No : Would you want to be insured? (-------------) Yes/ (----------) No   

5.Manpower availability:-----------------------------------------------------------------------------------    

6 a) Experience in  poultry: -----------------------------------------------------------------------------------    
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b) At what capacity : -----------------------------------------------------------------------------------------   

c) Challenges Experienced :---------------------------------------------------------------------------------     

d) What were the solutions: ---------------------------------------------------------------------------------    

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

7. Have you been in Poultry contract farming?   

IF Yes fill the information Below   

Company Name: -----------------------------------------------------------------------------------------------  

Company Physical Address:-----------------------------------------------------------------------------------    

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

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

Company Contact Number:--------------------------------------Email Address:---------------------------   

10.Employment creation expected: ……………………………………………………………    

Full time: ---------------------Male: -------------------------- Female: ----------------------------  

Part Time: --------------------Male:  --------------------------Female:-----------------------------   

Recommendations from Ministry of Lands, Agriculture, Fisheries, Water and Rural Development   

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

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

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

   

Recommendations from Ministry of Woman Affairs, community and SME Development   

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

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

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

 



 

No. 27 Langley Ave, Avondale West, Harare  www.enaz.org 

Recommendations from Ministry of Youth Development, Sports, Arts, Culture and Recreation    

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

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

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

   

Assessed by Member Signature: ----------------------------------- Date: ---------------------------------- 

Assessed by : ---------------------------------------------------------Date: -----------------------------------    

   

   


