
AICRP on Goat Improvement 

Unit Name & Institute Name 

   

Technology Transfer Survey Form 

 

1. Name of Village  : ……………………………………………… 

2. Date     : ……………………………………………… 

3. Name of the Respondent …………… Age……… Sex…………………….. 

 

 Education ………………………………. Cost………….. Land holding  

 (Acre) …………………………………… 

 

4. Need of the Technology (Appropriate): …………………………………….. 

 

Name of the Technology 
Importance Competency to  use 

1 2 3 4 5 1 2 3 4 5 

1. ………………………. 

2. ………………………. 

3. ……………………….. 

4. ……………………….. 

 

          

 

 

Note:  1. Not at all, 2: Little, 3: Moderate, 4: Fair, 5: Very  

 

5. Remarks ……………………………………………………………………. 
 

Date ………………..  

     Signature of the Investigator  

 

(                               )  
 
 


