
 

2024 SUSTAINABLE CHALLENGE AWARD 
NARRATIVE REPORT 

 

Instructions: Please use ALL CAPS for the preliminary details on 
implementing institution, collaborators and team members, and partner 
community/farmer cooperatives and associations. Do not leave any item 
blank. Write N/A if the item is not applicable. 

  Entry No.  

  –   

   (To be filled out by DA-BAR staff)  

 

TITLE OF THE NARRATIVE REPORT 

 
 
 

IMPLEMENTING INSTITUTION 

Name and signature of the project/team leader Designation of the team leader 

 
 
 

 

Name of agency Contact number 

 
 

 

Office address Email address 

 
 

 

COLLABORATORS AND TEAM MEMBERS 

Name Designation Agency Contact number Email address 

     

     

     

     

     

     

     

 



 

     

     

PARTNER COMMUNITY/FARMER COOPERATIVES AND ASSOCIATION (FCA) 

Name of contact person Designation of contact person 

 
 
 

 

Name of partner community/FCA Contact number 

 
 

 

Address of partner community/FCA Email address 

 
 

 

Brief description of the partner community/FCA 

 
 
 
 

Description of the site 

 
 
 
 
 
 

DA-BAR-FUNDED PROJECT DETAILS 

Project title 

 
 
 

Duration 

 
 
 

Technologies utilized and adopted 

 



 

 
 
 
 
 
 
 

Rationale 

What was the problem, issue, or concern that needed addressing? 
 
 
 
 
 

Response 

How did the R4D activities address the problem, issue, or concern? 
 
 
 
 
 
 
 

Results and discussion 

What were the outcomes of the technology adoption? 
 
 
 
 
 
 
 
 
 

List of cooperators 

Name Name of FCA Location 

1.​    

2.​    

 



 

3.​    

4.​    

5.​    

6.​    

7.​    

8.​    

9.​    

10.​   

Highlights of the sustainability progress 

How did the partner-community sustain the technology interventions introduced to them? 
(Please provide evidence of continuity in terms of social, technical and institutional, economic, 
environmental, and political) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

List of adoptors1 

Name Name of FCA Location 

1 The people who adopted the technology interventions introduced by the implementing institution but did not 
receive any assistance from them. 

 



 

1.​    

2.​    

3.​    

4.​    

5.​    

6.​    

7.​    

8.​    

9.​    

10.​   

 

DECLARATION AND CONSENT FORM 
 
We, [Names of Project/Team Leader and Partner Community/FCA Contact Person] of 
[Names of Implementing Institution and Partner Community/FCA], affirm our voluntary 
participation in the 2024 Sustainable Challenge Award organized by the Department of 
Agriculture-Bureau of Agricultural Research (DA-BAR). We agree to comply with all applicable 
rules and regulations established by the bureau. 
 
We certify that the information provided is true and correct to the best of our knowledge. Any 
fraudulent information may result in disqualification or withdrawal of the award. 
 
We accept the decisions of the Panel of Judges and waive any claims against the panel members, 
the bureau, and its employees arising from the competition's conduct and results. 
 
We consent to the publication of the narrative report and video documentation submitted. We 
agree that these materials may be publicly exhibited without compensation, without limitation as 
to time, duration, platform, or mode of exposition. We warrant that the materials are original and 
do not infringe on any copyright. If found to be plagiarized, this will be grounds for 
disqualification or withdrawal of the award. 
 
We voluntarily agree to waive, hold harmless, and indemnify the bureau and its representatives 
from any claims or damages arising from our participation in the 2024 Sustainable Challenge 
Award. 

 



 
 
We confirm that we fully understand this consent and are authorized to sign this form. 

 
 
 
 

  

Signature over printed name/Date signed​
(Implementing agency’s project/team leader ​

and designation) 

 Signature over printed name/Date signed​
(Partner community contact person/FCA head ​

and designation) 

   

 
 
 
Signed in the presence of: 

  

 
 
 

  

Signature over printed name of witness/Date signed  Signature over printed name of witness/Date signed 

 

 


