
 Prairie Watersheds Climate 
Program  

(On-Farm Climate Action Fund) 

Professional assessment form 
1. Personal Details (Professional advisor)

Full name Organization 

Phone number Email address 

Qualifications (e.g., P.Ag, A.Ag, Tech.Ag, ATech.Ag, or Certified Crop Advisor) 

2. Applicant info

Full name Phone number 

Email address Watershed District (MB) or SAW region (SK) 

3. BMP implemented

Cover crops ☐ Nitrogen Management ☐ Rotational Grazing ☐ 

4. Activity Implemented

5. Why was this activity recommended to the Ultimate Recipient?

6. Additional comments

7. Attachments

• • 

• • 
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8. Terms and Conditions

I hereby present the information relating to the professional assessment of the program(s) selected in section 3 to the best 
of my knowledge. The information presented in this form and additional attachments are specific and tailored to the PWCP 
application submitted by the Applicant (section 2). 

I agree that all references to “I”, “me” and “my” in this Statement of Declaration shall be deemed to read the “Professional 
advisor”, with the necessary grammatical changes required; and that by my signature and delivery of this form and 
attachments, I understand that I am responsible for the information provided in this assessment. 

I declare that the information included in this assessment is to the best of my knowledge true and correct in every respect. I 
understand that the provision of false, misleading, or fraudulent information, or a failure to comply with the policies and 
guidelines, may result in a potential denial of payments. If the service was paid in advance, it will be declared as 
overpayment and must be repaid. 

I agree to provide further information, including written reports and photos of the assessment, that MAW, the delivery 
agent, and/or the ultimate recipient may reasonably require. In addition, I agree to inform the ultimate recipient as soon as 
possible of any changes on my assessment. 

I consent to allow MAW, the delivery agent (Section 2), and/or the Applicant (Section 2) to request information about me or 
my assessment (if available) which will be collected for the purposes of verifying the report provided.  

I understand that Manitoba Association of Watersheds (MAW) or other agencies including but not limited to Agriculture and 
Agri-Food Canada (AAFC) and the Government of Canada will in no way be liable for anything related to the professional 
assessment, nor shall they be liable to me for any liabilities that I incur in the performance of the work undertaken by me in 
this assessment. I shall indemnify and hold MAW, AAFC, and all of their employees, agents and representatives, past or 
present, harmless from and against all claims, liabilities, losses, damages, costs, expenses and causes of action, including 
claims:  arising out of any breach or failure by me to perform any of my obligations under this assessment; relating to injury 
(including death) to persons or loss of or damage to property arising out of the negligence or willful misconduct of me or my 
team; or arising out of the work undertaken by me related to this assessment. 

I understand that the personal information in this application is collected under the authority of, and is protected by, and 
subject to the provisions of The Freedom of Information and Protection of Privacy Act (FOIP Act) and the federal Privacy Act. 
MAW will use the information from this form for the solely purpose of administrative matters of the Prairie Watersheds 
Climate Program.  

I declare that I shall comply with the policies, standards, and regulations of the Applicant (Section 2) including local, 
provincial, and Federal laws and to the best of my abilities. 

I acknowledge and accept the terms and conditions as set out above. 

9. Signature 10. Date (DD-MM-YYYY)
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