ASSOCIATION YOUTH CULTURAL CENTER OF VOJVODINA

Sombor, Serbia

+381 63 468 834 

kcmv.udruzenje@gmail.com 

www.kcmv.udruzenje.org

QUESTIONNAIRE FOR BLIND PARTICIPANTS AND PERSONAL ASSISTANTS

„Use sound to watch around“

Project is about learning how to use music and sound design possibilities for employment of blind youth

http://kcmv.udruzenje.org/use_sound_to_watch_around_2/
Activity 1: Training Course

Novi Sad, Serbia 8. – 16. February 2019

Please send back this questionnaire filled in English language until 17 January 2019 at: inter@uiciechi.it 

(but it would be good to send it as soon as possible)

ABOUT SENDING ORGANIZATION:

Title of your sending organization:
YMCA Parthenope ONLUS
Country and town of organization:

Italy, Naples

Your position in the organization (e.g. member, employed as a youth worker, educator, social worker, volunteer): stakeholder  
ABOUT PARTICIPANT

First name:

Last name:
Gender:  

male      female    
Country and town (of living)

Passport number:

Profession:

Date of birth (dd/mm/yyyy):
Contact phone (with country code)
Email:

Web site (or e-portfolio link, Facebook profile etc.) 

Special skills:

Special needs (e.g. type of room etc.)

Food:

vegetarian      vegan     non-vegetarian 
Working language will be English, please tell us your language abilities:

Language Level:

Fluent

good

medium 
basic

poor

Do you use a computer with speech software?

YES 
NO

Do you use a smart phone with speech software?

YES 
NO

In which activities would you be able to participate? 1 (List of activities you can find at: http://kcmv.udruzenje.org/use_sound_to_watch_around_2/index.html) 

Additional questions:

What is your motivation for attending this project?

What do you expect to get from this project?

What can be your contribution to this project? 

Anything else?

Do you accept that you are responsible for your own private stuff (passport, money, healthy insurance and other objects) during the training course:

YES 
NO

ABOUT PERSONAL ASSISTANT

First name:

Last name:
Gender:  

male      female    
Country and town (of living)

Passport number:

Date of birth (dd/mm/yyyy)
Contact phone (with country code)

Email:

Web site (or e-portfolio link, Facebook profile etc.) 
Special needs (e.g. type of room etc.)
Food:

vegetarian      vegan     non-vegetarian 
Do you accept that you are responsible for your own private stuff (passport, money, healthy insurance and other objects) during the training course:

YES 
NO

Thank you!

