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SURVEY OF 
NATIONAL YOUTH SERVING ORGANIZATIONS AND YOUTH NETWORKS 

IN EAST AND CENTRAL AFRICA
Name of Director/Head: 

                    Title:         
Name of your organization:

     
Physical address of organization:



Postal Address:


      

Phone No.
      

Cell phone 
      

Fax
     



Email Address
     

Website 
     
Name and title of person completing this questionnaire:          
Section I:
Membership in Networks 
1a.
Please complete the following table regarding Networks

	
	Yes/No
	Name of Network

	Does your organization belong to an ASRH or HIV/AIDS network?
	 FORMDROPDOWN 

	     

	Does your organization belong to a youth network?
	 FORMDROPDOWN 

	     

	Do you know of any youth networks in your country?
	 FORMDROPDOWN 

	List of Names of Networks
     


1b.
Which donors or agencies currently support these networks?
     
Section II:
Organizational Profile, Human resources and Organizational scope
1.
Indicate below your type of organization by placing an X in the appropriate column and if appropriate, indicate the year your organization was founded locally.

	Type of org.
	Year Founded
	Type of Org.
	Year Founded
	Type of Org.
	Year Founded

	Government organization
	     
	Community-based organ.
	     
	International NGO
	     

	Parastatal organization
	     
	Faith-based Organization
	     
	Recreation and sports
	     

	National NGO
	     
	Cultural Institution
	     
	Other – specify
	    


2.
What are the major objectives of your organization’s youth programmes in order of importance? 

a.
     

b.
         
c.
     
3.
What are your organization’s main activities and the year they started. List these in order of importance.
	Activity
	Year it started

	     
	     

	         
	     

	         
	     


4a.
What is your organization’s approved budget for 2007? 
US$      
4b.
Indicate the amount from all sources including any government contribution in US$
	Amount (US$)
	Funding source

	     
	     

	     
	     

	     
	     


5.
What is your organization’s approved budget for youth activities in 2007? 
US$      
6. Who funds your youth programmes? (include any government contribution you receive) 

     
7a.
Do you have funds for young people’s reproductive health and HIV/AIDS in your 2007 budget? 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

7b.
If yes, how much in $US      
8.
How many staff are currently working in your organization? (Please indicate by sex number of professional staff and volunteers).

	Type of staff
	Total
	No. of males
	No.of females

	Professional staff
	     
	     
	     

	Youth volunteers/peer educators/providers
	     
	     
	     

	Adult volunteers, specify
	     
	     
	     


9.
Have any of your staff or volunteers had training in any of the following areas between 2002 and 2007?

	Subject matter area
	Total number of  staff by sex
	Total number of volunteers
	Organization training your staff

	
	T
	M
	F
	T
	M
	F
	

	Life (Planning) Skills
	     
	     
	     
	     
	     
	     
	     

	Sexuality and HIV/AIDS Education 
	     
	     
	     
	     
	     
	     
	     

	Prevention of substance use and abuse 
	     
	     
	     
	     
	     
	     
	     

	Education on gender equity and equality 
	     
	     
	     
	     
	     
	     
	     

	IEC or behaviour change 
	     
	     
	     
	     
	     
	     
	     

	Human rights approach including ASRH and HIV related laws and policies
	     
	     
	     
	     
	     
	     
	     

	Advocacy skills and strategies
	     
	     
	     
	     
	     
	     
	     

	Counseling skills
	     
	     
	     
	     
	     
	     
	     

	Youth friendly services
	     
	     
	     
	     
	     
	     
	     

	Contraception 
	     
	     
	     
	     
	     
	     
	     

	Voluntary Counseling and Testing for HIV
	     
	     
	     
	     
	     
	     
	     

	Post abortion care
	     
	     
	     
	     
	     
	     
	     

	Peer contraceptive distribution
	     
	     
	     
	     
	     
	     
	     

	Home-based care
	     
	     
	     
	     
	     
	     
	     

	Orphan care
	     
	     
	     
	     
	     
	     
	     

	Treatment access and ARVs
	     
	     
	     
	     
	     
	     
	     

	Monitoring and evaluation
	     
	     
	     
	     
	     
	     
	     

	Income generating skills 
	     
	     
	     
	     
	     
	     
	     

	Other, specify
	     
	     
	     
	     
	     
	     
	     


10.
What training materials are you currently using for your youth programme? List their titles and indicate who produced the materials.

	Name of Training Materials (Curriculum, Manual, Guide etc.) used
	Produced by your agency?
	Specify name of producing agency

	
	Yes
	No
	

	1.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


11.
List below details of the youth training materials you have produced 

i.
Title 
     
ii.
Date of publication
     
iii.
Number of copies produced
     
iv.
Summary of content
     
v.
Language(s)

     
vi.
Target groups

     
vii.
Address where materials are available for distribution 

     
viii.
Cost, if any
     
(use the same format for listing on a separate sheet any other training materials you have produced)

12.
What are the five most frequent messages that your staff and volunteers pass to youth audiences? List these in order of importance
a.
     
b.
     
c.
     
d.
     
Section III:
Audience and geographic coverage
1. What category(ies) of young people are predominantly reached by your organization? (place an X in the box to the group(s) that you specifically target).

In-school youth


 FORMCHECKBOX 



Out-of-school youth


 FORMCHECKBOX 

Married youth


 FORMCHECKBOX 



Adolescents 10-14


 FORMCHECKBOX 

Youth in work places

(hotels, industries, 

department stores etc.)
 FORMCHECKBOX 



Only adolescent females

 FORMCHECKBOX 


Only adolescent males
 FORMCHECKBOX 



Pregnant and parenting youth

 FORMCHECKBOX 


Homosexual and 
Lesbian youth


 FORMCHECKBOX 





Youth involved in substance abuse

 FORMCHECKBOX 


Orphaned youth



 FORMCHECKBOX 

Street youth


 FORMCHECKBOX 


Refugee youth




 FORMCHECKBOX 

Young commercial sex 




workers (females)

 FORMCHECKBOX 


Young commercial sex 

workers (males)



 FORMCHECKBOX 

Young people living 

with HIV and AIDS

 FORMCHECKBOX 


Youth in vocational 

training institutions



 FORMCHECKBOX 

Other category of 

youth, specify     


2. What age category(ies) of youth does your organization specifically reach? (place an X in the box to the age groups)

All ages
 FORMCHECKBOX 

10 – 14
 FORMCHECKBOX 

15 – 19
 FORMCHECKBOX 

20 – 24
 FORMCHECKBOX 

Other ages, Specify     
3. If your organization also reaches adults, which category(ies) of adults do you predominantly reach? (Place an X in the appropriate boxes)

Teachers


 FORMCHECKBOX 

Health providers


 FORMCHECKBOX 

Parents



 FORMCHECKBOX 

Religious leaders


 FORMCHECKBOX 

Staff of cultural 

Institutions


 FORMCHECKBOX 

Staff of youth-serving Agencies
 FORMCHECKBOX 

Media professionals

 FORMCHECKBOX 

Other, specify     


4. In what settings does your organization reach youth? (Place an X the appropriate box)

Primary schools

 FORMCHECKBOX 

Secondary schools

 FORMCHECKBOX 

Colleges/universities

 FORMCHECKBOX 

Vocational training 
Institutions


 FORMCHECKBOX 

Health centers, clinics

or hospitals


 FORMCHECKBOX 

Family planning clinics

 FORMCHECKBOX 

Youth centers


 FORMCHECKBOX 

Community centers

 FORMCHECKBOX 

Recreational centers

 FORMCHECKBOX 

Commercial settings 
(bars, etc)


 FORMCHECKBOX 

Workplaces (industry, 

mines, non-formal sector
 FORMCHECKBOX 

Places of worship

 FORMCHECKBOX 

Other, specify     
5.
In what parts of the country does your organization implement youth programmes (geographic coverage)? (in each case, specify how many out of the total number of communities you operate in. E.g. 5 out of 6 districts; or 20 out of 50 communities etc.)

a.
Capital city: List the places where you implement programmes        
b.
Provinces or districts: list the provinces or districts where you work     
c.
Communities or wards: list the communities or wards where you work      
6.
How many of the following sites (offices, youth centers, clinics etc.) does your organization have? 

	Type of site
	No. at national level
	No. at provincial or district level
	Comments

	1. Office (s)
	     
	     
	     

	2. Youth Centers 
	     
	     
	     

	3. Clinics 
	     
	     
	     

	4. Mobile services or other sites  

(describe)     
	     
	     
	     


7.
Approximately, how many young people does your organization reach per month? (Please do not include repeat visits or those reached through mass media) 

	Total no. per month
	No. of males
	No. of females
	Comments

	     
	     
	     
	     


Section IV:
Programme achievements, lessons learned and challenges

1. What are the most important achievements of your organization in improving overall youth development?

            


2. What are the most important achievements of your organization in improving youth sexual and reproductive health and prevention of HIV and AIDS?

     
3a.
Was your overall youth programme evaluated during the last three years? 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

3b.
If yes, what were the main findings from the evaluation? 
     
4a.
Was your youth sexual and reproductive health programme evaluated during the past 3 years? 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

4b.
If yes, what were the most positive findings from the evaluation?

     
5.
What were the areas of weaknesses from the evaluation? 
     
THANK YOU FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE. PLEASE SEND IT BACK TO THE UNFPA COUNTRY OFFICE.  
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