AFRICAN YOUTH ACTIVISTS NETWORK (AYAN)
QUESTIONNAIRE

	Full Name : 

	Birth date: DD/MM/YY

	Address: 

	City: 
	Country:

	Telephone: 

	Mobile:
	Fax:
	E-mail:

	TIG profile: 

	Skype:
	Messenger:

	
	
	

	Organization:

	Website:

	Address: 

	City: 
	Country:

	Telephone: 

	Mobile:
	Fax:
	E-mail:

	

	1) What are the main activities developed by your organization this year? 


	2) During 2009, have you and/or your organization been involved in advocacy actions in relation to HIV/AIDS issues?
a) If you answered Yes to the above, Please shade more light on the activities done so far?
b) What tools were used for these activities and which of them worked best?

c) What challenges were faced during the implementation and duration of these activities?


	3) Is your organization part of a network or coalition? If so, which ones (local, national, regional or global)?



	4) How do you think networking can improve the work done by your organization?


	5) In your opinion, how can AYAN stimulate/strengthen youth activism?




