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Health Projects Database

Questionnaire

The purpose of the questionnaire is to obtain information about health-related projects or programs sponsored by Armenian Diaspora(s).  This includes any project or program since 1990 until the present.  Earlier projects may be reported if they are still ongoing.  The information will be used to develop a web-based, database of health projects in Armenia sponsored by diasporas.  Please note:  information collected from the questionnaire will be made available for public use.


8. What portion of the project or program was paid with diaspora(s) funds?

 
  ڤ All 


  ڤ More than half

  ڤ Half  

  ڤ Less than half

  ڤ Not known  

  ڤ  Other, specify_____________________________________________

9. Non-diaspora(s) contributors (if any):


ڤ None

ڤ Foundation, specify name ____________________________________

ڤ Non-governmental organization, specify name ____________________

ڤ Other, specify  _____________________________________________

10.  Location of the program/ project:


ڤ Country-wide

ڤ Marz (specify)  ___________________________________

ڤ City/Town (specify) ___________________________________

ڤ Village (specify) _____________________________________

ڤ Institution (specify) ___________________________________

ڤ Other (specify) ______________________________________

11. Health care field (check all that applies):


	ڤ Dental care 
	ڤ Reproductive health

	ڤ Mental care
	ڤ STDs

	ڤ Primary care
	ڤ Maternal & infant care

	ڤ Child care
	ڤ Hospital care 

	ڤ Nutrition
	ڤ Other


  





     ڤ Not applicable

12. Type of activities (check all that apply)

ڤ Education

ڤ No

ڤ Classroom training

ڤ Fellowship/scholarship

ڤ Seminar or conference

ڤ Mass media campaign (such as newspapers, TV, radio)

ڤ Written materials (brochures, pamphlets)

ڤ Other, specify ______________________________________________________

ڤ Research

 ڤ No

 ڤ Yes

ڤ Equipment and supplies

      ڤ No
ڤ Disposable or one-time use, specify _______________________________

ڤ Permanent, specify ____________________________________________  

        ڤUsed   ڤNew   ڤDon’t know

ڤ Other, specify _________________________________________________

ڤ Renovation and repairs
ڤ No

ڤ Minor repairs and renovations (less than $1,000) 

ڤ Major repairs, specify  _________________________

ڤ Major renovations (over $1,000), specify  _________________________ 

ڤ Other, specify ____________________________________________________

ڤ Medicines

      ڤ No

ڤ One time purchase or donation

ڤ Periodic purchase or contribution, specify _______________________________ 

ڤ Continual contribution

ڤ Other, specify _____________________________________________________

ڤ  Services

      ڤ No
ڤ Health screening

ڤ Medical procedure or treatment

ڤ Surgical intervention

ڤ Other, specify ______________________________________________________

ڤ  Sponsorship 

      ڤ No
ڤ Other Activities: ______________________________________________________

13. Describe in one sentence the goal or description of program or project:

14. Age category of  beneficiaries (check all that applies) 

            ڤ All ages


            ڤ Infants (<1year)


ڤ Preschool children (1- 6 yrs)


ڤ Children (7-12 yrs)

ڤ Adolescents (13- 17yrs)


ڤ Adults (18- 59yrs)

ڤ Older adults (60yrs or over)

ڤ Not known

15. Specific beneficiary groups (check all that applies)

ڤ No specific beneficiary group, all qualify

ڤ Low income groups  

ڤ Orphans

ڤ School children


ڤ Women

ڤ Pregnant women

ڤ Mothers and infants

ڤ Elderly

ڤ Health personnel

ڤ Disabled, specify _________

ڤ Chronically ill, specify which illnesses  ___________________

ڤ Others, specify ________________

16. Estimated number of beneficiaries of the project (who gets the benefits):

ڤ  One person


ڤ  Small number of beneficiaries (less than 100)


ڤ  Moderate number of beneficiaries (101-1,000)


ڤ  Large number of people (1,001 to 10,000)

ڤ Many people (10,001 or more)

ڤ  Unknown

17. Initial cost of the diaspora funded project (specify):

ڤ $1,000 or less

ڤ $1,001 to $10,000

ڤ $10,001 to $50,000

ڤ $50,001 to $100,000

ڤ $100,001 to $250,000

ڤ $250,001 to $500,000

ڤ $500,001 and over, specify _____________ 

ڤ Anonymous

ڤ In-kind

ڤ Not applicable

ڤ Not known

18. Annual sustaining cost of the project (specify): 

ڤ Not applicable

ڤ $1,000 or less

ڤ $1,001 to $5,000

ڤ $5,001 to $10,000

ڤ $10,001 to $20,000

ڤ $21,001 to $50,000

ڤ $51,001 to $100,000

ڤ $100,001 and over, specify approximate amount  ________________

ڤ Anonymous

ڤ In-kind

ڤ Not applicable

ڤ Not known

19. Total cost of the project (specify) 

ڤ $1,000 or less

ڤ $1,001 to $5,000

ڤ $5,001 to $10,000

ڤ $10,001 to $20,000

ڤ $21,001 to $50,000

ڤ $51,001 to $100,000

ڤ $100,001 and over, specify approximate amount  ________________

ڤ Anonymous

ڤ In-kind

ڤ Not known

20. Identify any built-in controls or monitoring to assure compliance of mission:


ڤ No built in controls

ڤ Monitored by an individual

ڤ Monitored by a committee

ڤ Monitored by the same organization

ڤ Monitored by a higher organization or headquarters

ڤ Other, specify ____________________

21. Current status of project:

            ڤ Project is ongoing (in progress)


ڤ Completed, specify date ___/____/____


ڤ Other, specify _____________________

 22. Project outcomes (check only one): 

ڤ Ongoing (in progress)

ڤ Successfully accomplished its mission

ڤ Faced serious obstacles

ڤ Failed to accomplish its mission

ڤ Not known

ڤ Other, specify ______________________

23. If the project /program was not fully successful, what were the reasons for the failure?

ڤ Not applicable, program was fully successful 

ڤ Funding problems, specify ______________________________________________ 

ڤ Planning problems, specify______________________________________________

ڤ Personnel problems, specify _____________________________________________

ڤ Other reasons, specify __________________________________________________

ڤ Not known

24. Was the project evaluated?

ڤ Ongoing  

ڤ Yes     If yes, specify:  ڤExternal  ڤInternal

ڤ No

ڤ Not known

25. Availability of any written materials or reports on the project (please provide in person, by fax, mail or email):

ڤ No, specify why ___________

ڤ Yes, specify ______________

26. Photograph of project(s) (if possible):

ڤ No

ڤ Yes

27. Future plans for project: 

ڤ No additional plans

ڤ Additional plans, specify (use 1-2 sentences)  __________________________________________________________________________________________________________________________________________________________




1. Project or program name:  _________________________________________________________








2. Contact information for the project or program implementation:





Name of contact person:�
�
Phone:�
�
Fax:�
�
E-mail�
�
Website of organization: �
�



3. Implementation site:





4. Implementation date (day, month, year): ___/____/_____





5. Diaspora organization/individual:  _______________________________________________


       ڤAnonymous





6. Type of contributor


ڤ Individual 


ڤ Organization


ڤ Many sources_______________________


ڤ Not known 


ڤ Other, specify:  ______________________





7. Contact information about the Diaspora sponsor(s):


Name of contact person:�
�
Phone:�
�
Fax:�
�
E-mail�
�
Website of organization: �
�



Note:  If there are no data on the sponsor(s), provide contact information for the liaison person, .








Name and contact information of the person providing the information (this will not be used in the database.  The person may be contacted if there is a need to clarify information from the questionnaire)





Name: _______________________	Telephone: _____________________


E-mail: ________________________	Interview location: _________________	
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