QUESTIONNAIRE

	Name of Service Provider:  _________________________________________________________________________ 

Name of Community: ______________________________________________________________________________


	Date of Interview: __________________________  


COMMUNITY CAPACITY ASSESSMENT
The Government of Liberia has started a new program to empower young women. This program will provide quality skills training for young women, so that they can enter into productive employment.  We have come to ask a few questions on how this training program can be conducted in your community.  Please feel free to answer, or not answer any of the questions.  Thank you! 
	To which of the following groups do you (respondents) belong?

Chiefs:

Elders: 

Religious:

Youth group/ Sport Team:

Women’s groups:

Business Association group 
Cultural group: 

School committee or PTA

Peace group or council
Local Government

	
Do you feel safe in this community?                               Yes:                   No:

When is it safe to hold training for young women in this community?   Morning                     Afternoon 
Which of the following are present in your community:


Private Security:                                         Address: ___________________________________________________________
Watch Team:                                              Address: ___________________________________________________________
UNMIL Presence:                                       Address: ___________________________________________________________
LNP Presence:                                           Address: ___________________________________________________________
Fires Service:                                             Address: ___________________________________________________________
Immigration:                                               Address: ___________________________________________________________


	Are the following available in your community?
Features
Quantity

Description

Type (private/public)

Bus stations
Markets site
Water Points
Latrines
Garbage sites
Other
Are there any changes on how to access any of these facilities during the rainy season?

Yes:                       No: 

If yes, explain: _______________________________________________________________________________________
What are the boundaries of this community:_________________________________________________________________

____________________________________________________________________________________________________



	Which of the following centers and facilities are available in your community?


Schools:
Hospitals: 
Clinics:
Recreation facilities:
Churches:

Mosques:
Banks:

Money lending orgs/entities
Entertainment facilities:

Other: 

Facility
Quantity

Description

Type (private/public)

Schools
Hospitals
Clinics 
Recreation Facilities
Churches
Mosques
Banks 

Money Lending orgs/entities

Entertainment facilities

Others 

Can this Community provide a FREE SPACE for the recruitment of adolescent girls and young women? 

Yes                          No




NB: This questionnaire will be used through focus groups discussions (FGD).  The community representatives attending the general meeting will be divided into different groups, depending on the groups they fall in.  Each group will be engaged by an interviewer, representing one of the service providers involved in the campaign.
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