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. Last Name (optional)

VoA's Need Assessment
Survey Questionnaire
2004

First Name (optional)

What is your age range?
16-25 [ 26-31 [J 32-42 [ 43-50 [J 51-60 [J 60+ [J
Gender:

Female [ Male [J

Where is your country of origin?

What is your native language? French, English, Portuguese, Amharic, Wolof,

Swalhili, etc. If you have two languages please indicate both in order of your use.

Where is the country of your current residence?

How long have you been living here?

What kind of work do you do? (Give categories in public service, private

enterprise, management, human services, etc.)

Do you own a business? Yes [J No [J

If yes what type of business?

What is your income range per year?

0- $20,000 O $20,000-$30,000 [ $30,000-$40,000 [
$40,000-%$50,000 [J $50,000-%$60,000 [J $60,000-%$70,000 [J
$70,000+ O
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. Are you a student? Yes [J No [J

if yes, what level have you completed?

Would you be interested to work in Africa? Yes [ No [

If yes, where in particular are you interested to work?

How long are you available to work in Africa?

What period of the year are you available?

What are your professional skills?

Do you have certification, diploma, degree or graduate degree? (optional)

What are your hobbies?

What are your talents?

. Any other suggestions or comments:

Thank You for Your Participation!



