EPLII- M&E-Individual Baseline-Endline Survey

0- Introduction

Note the coming 5 questions are to be filled by the enumerator. They should not be read outloud.

1.1. Please write your full name

1.2 Date of Interview

1.3 Please select from the list the organization you are collecting this data for.

1.5 Is this a baseline (i.e first interview) or a follow up (i.e not the first interview) or endline survey (last interview)

O Baseline
O Endline
O Follow up

Introduction : Good day my name is from . We would like to ask you some basic information about yourself. Neither your
name or any identifying information will be released beyond myself and our data analyst. We collect this information to
provide our donor with generalized information on participation in our services - how many people benefited from our

activities for example and if we can do things better next time to increase the impact of the support we provided. We do not

give them any personal details of the individuals we interview.

Providing this information should take no more than 5 minutes of your time. Refusing to give this information will not affect

your participation in this activity or your ability to participate in future support activities we may offer.

1.6 After the information you received, do you agree to continue with the interview?

() ves
O No



1.7 In which governate do you live? (Please refer to main residence)
Beirut
Mount Lebanon
North Lebanon
Akkar
Bekaa
Baalbek-Hermel
South Lebanon

Nabatieh

1.8 In which district exactly?

2. Respondent profile

2.1 Full Name in english

If respondent refuses to give name please enter -99

2.2 Full Name in arabic

If respondent refuses to give name please enter -99

2.3 Gender of beneficiary
Do not ask only indicate

O Male
O Female

2.4 Kindly share with me your ID number.
If respondent refuses please write -99

2.5 Kindly share with me your ID. (type)

2.6 Age of beneficiary
O 17 to 25 years old
O 25 to 35 years old

O Above 35 years old



2.7 What is your birthdate. Please mention month and year

2.9 Do you have any type of disability
Special needs is defined as any form of physical disability (vision Impairment, paralysis, etc)

() ves
O No

2.9.1 Type of disability
Mobility
Hearing impairment
Visual impairment
Growth disorder
Neuro disability

Intellectual disability

2.10 What is your highest level of education completed?
No schooling
Primary
Intermediate
Secondary
TVET / Vocational
University (Bachelor)
Master's
PhD

Other



2.11 In which sector is your field of study/training mainly located?
Agriculture; forestry and fishing
Mining and quarrying
Manufacturing
Construction
Wholesale and retail trade
Transportation and storage
Tourism and hospitality(including restaurants, bars,etc)
Information and financial services
Professional and administrative services
Education and training
Health
Real estate
Information technology (it)
Cosmetology

Other, specify

2.12 What is your specific field/major? (e.g., nursing, web development, accounting)

2.13 In the past year did you receive any support from another organization related to employment?

O Yes
() No

2.14 Select type of support received. Multiple answers allowed
Career guidance
Cash assistance or inkind assistance
Training
Placed in job or internship
Matched with suitable job

other

2.15 what was the support received.




2.16 please provide your primary contact number
Please type -99 if respondent refuses to provide a number

3. Employment situation

3.1 Are you currently working for pay?

O Yes
O No

3.2 Since when are you in this job?
Please calculate answer in MONTHS. Enter only MONTHS e.g. for 1.5 years you should enter 18

3.3 What exactly is the type of employment you have?

If respondent is employed in more than one job he/she should refer to their main job. Please explain that employed for wage means a
respondent gets paid per hour or day of work, while employed for salary is a monthly payment.

Formal employment (with contract)
Informal employment (no contract)
Freelancer / Self-employed

Daily worker

Seasonal worker



3.4 In which sector of the following are you working?
Agriculture; forestry and fishing
Mining and quarrying
Manufacturing
Construction
Wholesale and retail trade
Transportation and storage
Tourism and hospitality(including restaurants, bars,etc)
Information and financial services
Professional and administrative services
Education and training
Health
Real estate
Information technology (it)
Cosmetology

Other, specify

3.5 what was the sector.

3.6 Is this employment full time or part time?
A full time employment is equivilant to 40-48 working hours a week.

Full time

Part time

3.7 How many hours do you work per week?

3.8 You indicated that you work 40 or more hours a week but you work part time. Is this correct?
if no, please go back and correct

Yes
No

3.9 How much do you earn per month in dollar?

If respondent is not paid per month, please ask the respondent to provide average per month.
Please enter -99 if respondent prefers not to answer.




You entered earnings of dollar is that correct? If no please go back and correct

3.11 Do you have a social insurance coverage provided by your employer?
Yes

No

3.12 Do you have a written work contract provided by your employer?
Yes

No

3.13 Since you started on this job, have you experienced any work related injury or sickness?
Yes

No

4. Perceived direct impact of support

4.1 On a scale from one to five please rate your technical/vocational skills. Where 5 means "excellent" and 1 means
"extremely limited"

O 1 Extremely limited

O 5 Excellent

4.2 On a scale from one to five, please rate your ability to develop professional relationships, and/or think critically and
inovatively at work?Where 5 resembles "excellent" and 1 resembles "limited"

O 1 Extremely limited

4.3 Would you say your employment conditions improved overall as a result of the employment support received?
Yes

No



5.Conclusion

Thank you for your time




