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TOOL 1: STUDENT BASELINE QUESTIONNAIRE
Guidelines: One Survey form should be completed per recipient/student interviewed. It is recommended that a sample of 40% of all enrolled students randomly selected from each course/department complete this form. Where enrollment for a particular course is less than 5, all the students will constitute a sample.  For each question please select the appropriate answer and fill in the boxes provided. The first student interviewed should be given respondent Number 01, the second student to be interviewed should be given No 02 etc. 

	Province
	District
	Date
	Intake/Cohort
	Respondent  No
	Reported by

	
	
	
	
	
	




1. INFORMATION ON STUDENT

	1.1 Age of  recipient
	
[              ]

	1.2 Sex of the recipient
	1.Male                                        	Comment by Mei Zegers: Please add small answer boxes or indicate with a statement that the applicable answer should be circled. Please see example in student progress monitoring form where I suggested this. 
2.Female              
                                                                                                                                      [         ]

	1.3Marital status of the recipient
	1.Single              
2.Married         
3.Divorced                                                                                                                  [         ]
4.Separated     
5.Widowed                                                                                                                

	1.4 Level of Education attained?
	1.Primary            
2. Secondary          Number of years in secondary school.…………………….
3.Tertiary                                                                                                                    [         ]

	1.5 Do you experience any barriers to learning?
	1.Yes, Medical Condition                                            
2.Yes, Disability    
3.No                                                                                                                             [         ]


	1.5.1 If your answer to 1.5 is “Yes”, explain your condition? 

	
…………………………………………………………………………………………..

	1.6 What Is your relationship with the head of household?

	1.Parent                                  
2.Guardian 
3.Self                                         	[         ]
4.Spouse 



2.0 SKILLS PROFILE & POST TRAINING ASPIRATIONS
	 2.1Which course are you registered for in this institution?
	1.Elementary Catering                          
2.Advanced Catering                           
3.Welding -CC                                         
4.Welding –NFC                                     
5.Sheet Metal work-CC                        
6.Sheet Metal work NFC                      
7.Machine shop Engineering              
8.Machine shop NFC                             
9.Panel Beating                                      
10.MVM/Car maintenance-CC             
11.MVM/Car maintenance-NFC            
12.Cutting and Designing                       
13.Interior Deco                                      
14.Wedding Decorations                         
15.Hairdressing                                          
16.Beauty therapy                                    
17.Carpentry                                              
18.Plumbing                                                
19.Solar technology                                   

20. Other (Please Specify) ………………………………………………
            	         [                 ]

	2.2. Have you received prior training in the course (s) that you mentioned in “2.1”above from a recognized institution?
	
1. Yes (Please specify level, where and when)   ………………………………………………………………………………………………………….              
2.No  
                                                                                                       [          ]                                                                             

	2.3 Have you received prior training in business entrepreneurship from a recognized institution?
	
1. Yes (Please specify level, where and when)   ………………………………………………………………………………………………………….              
2.No  
                                                                                                       [          ]                                                                             

	2.4 Have you received prior training in Life skills from a recognized institution?	Comment by Mei Zegers: You may need to add a description of what this entails. Not all institutions use the term “life skills” but still provide similar training. For example, “Empowerment training”, “Decision making training”, etc.
	
1. Yes (Please specify level, where and when)   ………………………………………………………………………………………………………….              
2.No  
                                                                                                       [          ]                                                                             

	2.5 Have you received prior training in using computers from a recognized institution?
	
1. Yes (Please specify level, where and when)   ………………………………………………………………………………………………………….              
2.No  
                                                                                                       [          ]                                                                             

	2.6 What were you doing IMMEDIATELY before you enrolled in this course?

	1.Formal education (e.g. school or university)		 
2. Informal education (e.g. vocational training or adult education course)		                                                                 
3. Full time formal employment                                           
4. Part-time formal employment                                        
5. Informal employment (e.g. doing small jobs from time to time in my own community)    
                                                        
6.Unemployed		                                                
                                                                                                	[         ]

	2.7 What will you do when you complete this Vocational Training course?   
	1. Seek formal employment	                                                          2.Establish my  own business	                                         
3.Do small jobs in my local community to boost income       
4. I will enrol in another Vocational Training course with Young Africa                                                                                                                              
 5.I will enrol in another Vocational Training course with another organisation                                                    	

6. Other (Please specify)………………………………………………………………………..
               	[         ]




3.0 EMPLOYMENT AND ENTREPRENEURSHIP HISTORY
	3.1 Are you currently employed?
	1.Yes,formal sector	Comment by Mei Zegers: Please include a statement for your interviewer so that they can clearly differentiate between formal and informal sector employment. I suggest that the report where you summarise this data actually includes the definition that you use so that it is clear what you have included here for your own operational work. That is, you can adapt the definition to your own needs and do not need to use a formal definition. For a formal definition you can go to the Glossary in the IESF library: http://capacity4dev.ec.europa.eu/iesf/document/glossary-key-terms-informal-economy-social-inclusion-tvet-project-management 
2.Yes,informal sector
3.No	[          ]

	3.2 If employed, for how long have you been employed?

	

	3.3 What is your occupation?
	


	3.4 What is your company name?
	


	3.5 What is your salary range?	Comment by Mei Zegers: There is no need to use a “range” to select from. Ideally just ask the person to indicate their salary if employed. Your research analysis software can later categorise the incomes as relevant. 
It is simpler to just ask the person the amount. 
If the person is informally employed they may not receive a regular salary so other means need to be used to assess their income, see my comment on the student progress monitoring form. See also my next comment below. 
	1. No payment
2. 01-100
3.101-200
4.201-300
5.301-400
6.401-500
7.501-600
	8. 601-700
9.701-800
10.801-900
11.901-1000
12.Above 1000

         	 [            ]

	3.6 If not employed, for how long have you been actively searching for employment?
	


	3.7 Do you own a business
	1.Yes
2.No	[         ]

	
If  your answer to 3.7 is yes please answer the following questions:

	3.7.1 What type of business is it?
	


	3.7.2 Is your business registered?
	1.Yes
2.No
	[         ]

	3.7.3What was your monthly turnover from the previous full month?

	
   

	3.7.4 How many employees (part time and full time) do you currently have?
	


	3.7.5 What was your previous month’s salary bill? i.e. paid to employees of your enterprise	Comment by Mei Zegers: Are you sure that they will be able to answer this? Maybe some people are doing piece work for them and are not formal employees? Or they work varying hours? The interviewer may need to help the respondent to calculate this by taking all of these factors into account. 
	

	3.7.6 What was your previous month net profit/loss?
	





4.0 INCOME AND LIVELIHOODS SOURCES
	4.1 What is the main source of livelihood
your household engaged in during the
previous month to provide for its food and
Income needs?

We are concerned about the principal
means of survival. Every recipient must
indicate a primary source of livelihood

	1.Formal salary/ wages                          
2. Small business                                       
3. Casual labor                                           
4. Skilled trade/ artisan                            
5.  Petty trade                                               
6.Pension                                                    
7.Cross border trade                                  
8.Remittances                                                             [          ]
9.Begging                                                      
10. Gifts                                                          
11. Crop production and sales                    
12. Vegetable production and sales           
13. Livestock production and sales             
14. Small-scale mining e.g. gold panning  

15. Other (please specify) ……………………………………………………………………. 

	4.2 How many meals do you have per day?  
	1. 1 meal    
2. 2 meals  
3. 3 meals                                                                                           [        ]

	4.3 What is your monthly returns/income from the source of livelihoods indicated in 4.1?
	1. None 
2.less than USD$5           	Comment by Mei Zegers: Same as above, no need to ask categories, you can ask them the amount, if they know it. Then your analysis software can categorise it. This is more accurate than making these categories. You can ask Jacques Charmes for more guidance on this. 
2.USD$5 < USD$10             
3. USD$10 < USD$20      
4.USD $20 < USD$50    
5. USD$50 < USD150  
6.USD $150 < USD$300  
7.USD$300 < USD$500 
8.USD $500+            
	    [          ]


	4.4 Do you own any assets/livestock?
(here we are interested in assets that are in the name of the beneficiary not family assets)

	1.Yes	[          ]
2.No              

	
	4.4.1 If Yes, indicate the assets you own by circling 

	
	Asset
	Qty
	Asset
	Qty
	Asset
	Qty

	
	1.Chair
2.Bed
3.Sewing Machine
4.Tool box
5.Fridge
6.Stove
7.Television
8.Radio

	
	9.Wardrobe
10.Hoe
11.Motor vehicle
12.Cellphone
13.Motor cycle
14.Scotch cart
15.Plough
16.Grinder
17.Tractor
	
	18.Wheel barrow
19.Laptop/Computer
20.House
21.Cattle
22.Goats
23.Pigs
24.Poultry
25.Sofas
Other list....................
...................................
	

	4.6 How did you acquire the assets listed in 4.5 above
Please note against each option indicate the type of asset by writing the code of the asset you selected in 4.5 above  
	1. Inheritance
2.Purchased 
3. Other please explain......................................................................................................................




5.0 COSTS
	5.1 What is your mode of transport to this centre?
	1.Walked                                                              
2. Private vehicle                                                 
3.Public vehicle                                                   
4. Scotch cart                                                      
5.Cycled                                                                 
6. Other (please specify) ………………………………………   	[          ]

	5.2 How long do you travel to and from this centre?


	1. less than one hour            
2. 1 hour to < 3 hours          
3. 3 hours to < 5 hours         

5hrs+ please explain reasons………………………………………………….
                                                                                                           [           ]

	5.3 How much do you use for transport to and from the centre on a daily basis?
	1.less than USD$ 0.50                                 
2. USD$ 0.50 to <USD $1                  	Comment by Mei Zegers: Same as above, no need for categories. Just ask how much they spend. It is much easier for them to answer and for the interviewer to fill in. 
3. USD $1 to <USD $2                         
4. USD $2 to <USD $5                          
5.USD $5+                                    
6.Do not use any money   
	[          ]




6. 0 INFRASTRUCTURE PROVISION FOR PERSONS WITH DISABILITIES (PWD)
	6.1 Does this training centre offer adequate infrastructure to facilitate learning for PWD?
	1.Yes                                                
2. No        	[          ]

	If “No”, which facilities/infrastructure is/ are lacking at the centre?	Comment by Mei Zegers: Maybe add a question on whether the trainers and training materials are appropriate for PWD? This will, of course depend on the type of disability. 

1………………………………………………………………………………………………………………………………………………….

2………………………………………………………………………………………………………………………………………………….

3…………………………………………………………………………………………………………………………………………………..

4…………………………………………………………………………………………………………………………………………………...



7. 0 CHALLENGES/FEARS
	What challenges/fears do you foresee affecting your learning experience at this centre?

	
1……………………………………………………………………………………………………………………………………………..

2…………………………………………………………………………………………………………………………………………….

3……………………………………………………………………………………………………………………………………………..

4…………………………………………………………………………………………………………………………………………….





Thank you for completing this questionnaire.
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