INFORMATION  REQUEST FORM

The Question and Answer Service (QAS) of CORAF/WECARD has been set up to meet the demands for information by all stakeholders in agriculture and rural development. To help the QAS meet your demand please complete the form below and submit. Your request will be treated with the urgency deserves.

A.  PARTICULARS OF REQUEST 

i. Description of request
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
ii. Please provide keywords/Terms relevant to your request

……………………………………………………………………………………

iii. Limiting factors (please specify any limitation or preferences if any)

Geography (place)        Time scale (year)

iv. Reason(s) for request

Personal use            Crop production                       Animal production  
Agro- processing      Marketing information       Policy development

Community education       Lecture/address          Research 
      Other    

B.PERSONAL INFORMATION

This information is required to determine the type of user the information is being supplied to:

I. User Category

Farmer             University Lecturer               Teacher


Consultant          Extension Officer                 Policy maker  

Student               Librarian/Archivist               Other (please specify)   
II. Gender


Male                                                                                        Female 
Type of organization you are affiliated with 

Government organization                                                           NGO  

University                                                               Research institute     

Commercial company                                Farmer Co.op/ Association    

Private person                                                     Other (please specify) 
How can we get in touch with you?


Title               Mr                   Mrs                Ms                 Dr                  Prof 
Name                                         Adress 

Tel.                                                 Fax                                               E-mail. 

 C.P LEASE RETURN COMPLETED FORM TO:

Dr Anatole Yékéminan KONE

Information and Communication Manager

CORAF/WECARD

7, Avenue Bourguiba Dakar, Sénégal

BP 48 Dakar RP Sénégal

Mobile: 00 221 77 630 51 90

Office: 00 221 33 869 96 18

Email: anatole.kone@coraf.org

FOR OFFICE ONLY

Request ID No.

Main Discipline
Commodity group              Specialism
Other| Commodity             Main commodity
              Method of request                   Method of Dissemination
E-mail   


                          
Personal (delivery)                                                   

By post                                                                     

By fax                                                                       
Date request received
Sources used            Date forwarded
Forwarded to which library    Date response sent to user

Date return
