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LIGHTUGANDA LAYERS PROJECT

LightUganda Layers Project goal is to empower girls, and teenage mothers economically
through sustainable agricultural practices, including crop cultivation, animal husbandry,
and poultry farming. By providing training and resources in modern farming techniques, we
aim to enhance the economic independence of women. Through these initiatives, we strive
to create employment opportunities, improve food security, and foster a sense of self-
reliance among these women we work with. Additionally, we address gender-based issues
affecting women through community sensitization initiatives targeting both men and
women, aiming to challenge stereotypes and foster a more inclusive and equitable society.

SECTION 1: BENEFICIARY BIO DATA

Full Name:
Date of Birth (DD/MM/YYYY):
Age:
National ID No. (if available):
Marital Status: [1 Single [ Married [ Separated [ Widowed
Number of Children:

Child(ren)’s Ages:

SECTION 2: RESIDENTIAL INFORMATION
Village:

Parish:

Subcounty:

County/Constituency:

District:

SECTION 3: CONTACT INFORMATION

Phone Number (Beneficiary):

Alternative Phone Contact:

Next of Kin (Full Name):

Next of Kin Contact:

Relationship to Next of Kin:




SECTION 4: SOCIO-ECONOMIC BACKGROUND

a) Highest Education Level Achieved:
I No formal education O Primary 1 O-Level [1A-Level I Vocational
1 Other:

b) Current Source(s) of Income:

c) Average Monthly Income (UGX): [1<50,000 [150,000-100,000 [1100,000-200,000 1
>200,000

d) Do you rent or stay in your parents’/guardian’s home?
JRent [ Parents/Guardians [J Own home

e) Any existing livelihood activities (e.g., farming, small business):

f) Challenges you are currently facing as a teenage mother:

SECTION 5: POULTRY EXPERIENCE & INTEREST

a) Have you ever reared poultry before? [1Yes [INo

b) If yes, whattype? [lLayers [lBroilers [Localchicken [ Other

c) Describe your experience (if any):

d) Do you have space at home for a poultry structure? [1Yes [INo [IOther

e) Ifyes/other, describe the space:

f) Why do you want to join the LightUganda Layers Project?

g) What do you hope to achieve by the end of the project?




SECTION 6: HEALTH & WELLBEING
(This information helps in planning support—not for discrimination.)

a) Do you have any health condition that may affect participation? [1Yes [1No
If yes, please explain:

b) Are you currently receiving support from any other NGO or government program?
LYes I No
If yes, specify:

SECTION 7: MEDIA & PARTICIPATION CONSENT

l, , hereby give my full consent and confirm that:
i. | voluntarily choose to participate in the LightUganda Layers Project, an initiative

supporting teenage mothers through poultry rearing and financial empowerment.

ii. | understand that the project includes training in Basic Project Management, Record
Keeping, Financial Management (Sacco Formation & Mgt), Poultry Farming (Layers)-Both

theories & practicals, mentorship, follow-ups, and provision of poultry-related support.

iii. lconsenttothe collection and safe storage of my personalinformation strictly for project

monitoring and reporting.

iv. Igive consentforLightUganda Layers Projectto capture and use myimages (photos and
videos) for project documentation, reporting, social media, fundraising, and marketing

materials.

v. | understand that these images may appear in publications, websites, and media
platforms.

vi. | understand that participation is voluntary and withdrawal without justification is not
encouraged.

Beneficiary Signature/Thumbprint: Date:

SECTION 8: PROJECT STAFF ASSESSMENT (For Official Use Only)
Assessed by (Staff Name):

Date of Assessment:

Recommended for Project? [1Yes [L1No
Recommended by: Sign:

Comments/Justification:

Final Approval:
I Approved I Pending [1 Not Approved

PROJECT MANAGER APPROVAL

Name: Signature: Date:

CEO APPROVAL:

Name: Signature: Date:




