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Questionnaire on HIV/AIDS Projects or Programmes

CARIS is compiling a database of HIV and AIDS related projects and programmes (particularly in the Faith-based sector), in order to publicise best practice information, prevent duplication, and enhance networking.  Please take a few minutes to add your project’s information to this database, as this will help make it useful and effective.
Fill in as much information on your project/organisation as possible. The organisation and the project may be the same, or it may differ.   If the particular question does not apply to your project/organisation, do not answer it.  More than one answer may be correct for your organisation or project in a specific field.  Please tick all that are applicable.  If your church or organisation has more than one project or programme addressing HIV or AIDS, please fill in a separate questionnaire for each one.

1. Project Name

__________________________________________________________________________
2. Project sub-name or acronym

__________________________________________________________________________

3. Organisation name if different from the project? 
     ___________________________________________________________________________
4. Type of Organisation. Tick more than one option where applicable
	Business
	

	Church - Congregation
	

	Church - National
	

	Church - Regional
	

	Community Based Organisation
	

	Educational
	

	Faith Based Organisation (other)
	

	Government National (Specify)
	

	Government Regional (Specify)
	

	Non Profit Organisation
	

	Private
	

	Welfare Organisation
	

	Other - describe
	


___________________________________________________________________________

5. If you indicated Faith-Based, please specify:

	Christian – Denominational 
	

	Christian – Interdenominational
	

	Christian – Non denominational
	

	Jewish
	

	Muslim
	

	Other - Please specify
	


     ________________________________________________________________________

6. If  denominational, please specify denomination: 
	Anglican Church of Southern Africa
	

	APK Kerk
	

	Apostolic Faith Mission (AGS)
	

	Baptist Union 
	

	Church of England
	

	Church of the Nazarene
	

	Die Volle Evangelie Kerk
	

	Evangelical Lutheran Church 
	

	Gereformeerde Kerk 
	

	Lutheran Communion
	

	Methodist Church
	

	N. G. Kerk (Dutch Reformed)
	

	Nederduitsch Hervormde Kerk
	

	Reformed Church of Africa
	

	Rhema Bible Church
	

	Roman Catholic
	

	Seventh Day Adventist
	

	United Congregational Church
	

	Uniting Presbyterian Church
	

	Uniting Reformed Church
	

	Wesleyan Church
	

	Other (please specify)
	


         __________________________________________________________________________

7. If from a specific denomination, give details of where your project fits into your Church structure:
District/Province/Sinode ___________________________________________________
   Circuit/Diocese/Ring ______________________________________________________

   Congregation/Parish/Gemeente ______________________________________________
8. a) Focus, aims and objectives of your program
	Advocacy
	

	Anti-retroviral therapy
	

	Awareness and Sensitization
	

	Behaviour Change
	

	Care and Support
	

	Care for Caregivers
	

	Community Care
	

	Counselling
	

	Education
	

	Food Support
	

	Funding and Fundraising
	

	Gender Issues
	

	Home-based Care
	

	Hospice Care
	

	Income Generation Projects
	

	Information and Materials Dissemination
	

	Labour Issues
	

	Legal and Policy Issues
	

	Mobilization
	

	Orphan Care 
	

	Positive Living
	

	Prevention
	

	Prevention of Mother-to-Child Transfer
	

	Research
	

	Sexuality Education
	

	Training
	

	Treatment
	

	Youth Development
	

	Other (please describe)
	


     ________________________________________________________________________
    b) Project Description: Shortly describe in your own words what it is that you do.
      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
      ___________________________________________________________________________
9.
To which organisations is your organisation in any way affiliated?  Please list and state the nature of the relationship: 
     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

    ____________________________________________________________________________ 

    ___________________________________________________________________________ 
10. Target Population: Who is the primary beneficiaries of the project?
	Activists
	

	Adults
	

	Business + Employers
	

	Caregivers
	

	Children
	

	Christians living with HIV or AIDS
	

	Church Leadership
	

	Commercial sex workers
	

	Communities
	

	Congregations
	

	Counsellors
	

	Disabled People
	

	Educators
	

	Elderly
	

	Employees
	

	Faith-based Organisations
	

	Families
	

	Gays and Lesbians
	

	Healthcare workers
	

	Homeless Persons
	

	Learners and students
	

	Men and Boys
	

	Migrants
	

	Mothers and Babies
	

	Mothers of children living with HIV 
	

	Orphans and other vulnerable children
	

	Parents Living with HIV or AIDS
	

	People Living with HIV or AIDS
	

	Pregnant Women
	

	Prisoners
	

	Sex Workers 
	

	Substance abusers
	

	Terminally ill persons
	

	Women and Girls
	

	Youth
	

	Other (please describe)
	


            __________________________________________________________________________
11. How many of your target population do you reach per month (please give figures of people who actually make use of you service)?
      __________________________________________________________________________

12. How many paid staff members do you have?

	Full Time
	

	Part Time
	

	Casual
	


13. How many volunteers are involved regularly?
     ________________________________________________________________________

14. In which region do you operate?

	Angola
	

	Botswana
	

	Eastern Cape
	

	Free State
	

	Gauteng
	

	International
	

	Kwazulu Natal
	

	Lesotho
	

	Limpopo
	

	Mozambique
	

	Mpumulanga
	

	Namibia
	

	Northern Cape
	

	Northwest Province
	

	South Africa - national
	

	Southern Africa
	

	Swaziland
	

	Western Cape
	

	Zambia
	

	Zimbabwe
	

	Other (Please Specify)
	


     __________________________________________________________________________

15. In which city/town/rural area do you operate? 
      __________________________________________________________________________

16. In which suburb do you operate (if applicable)?
      __________________________________________________________________________

17. When was the project started?
      __________________________________________________________________________

18. What is the expected duration of the project?

	Short term - Less than 2 weeks
	

	Short term – less than six months
	

	Fixed term - specify
	

	Ongoing
	

	Other - specify
	


   __________________________________________________________________________

19. When will the project end (if applicable)?

      __________________________________________________________________________

20. Name of the contact person for the project?

      __________________________________________________________________________

21. Position of contact person in Organisation?  

__________________________________________________________________________

22. a) Organisation Contact details:
      __________________________________________________________________________
     Tel no: ____________________________________________________________________

     Fax no: ____________________________________________________________________

     Cell phone: _________________________________________________________________

Email Address ______________________________________________________________
     Postal address: _______________________________________________________________ 
     ___________________________________________________________________________
      Physical address: ___________________________________________________________________________ 

     ___________________________________________________________________________
      ___________________________________________________________________________
      Webpage/URL: __________________________________________________________________
22. b) Details of contact person, if these differ from the details given above.
       Tel no: ____________________________________________________________________

       Fax no: ___________________________________________________________________

       Cell phone: ________________________________________________________________

       Postal address: ______________________________________________________________
       __________________________________________________________________________
      Physical address: ____________________________________________________________
     ___________________________________________________________________________
     ___________________________________________________________________________

23. How is the project funded?

	Private donors
	

	Organisation’s Members
	

	Corporate sponsors – please specify
	

	Congregation/Church Members
	

	Government
	

	National Funding Organisations
	

	International Funding Organisations
	

	Other (please specify)
	


__________________________________________________________________________

24. Does the organisation make funds available to other projects or organisations?

	Yes
	

	No
	


25. What resources do you have available to share with others?  Resource Material developed by your organisation will be particularly valuable. (If we do not have this information, please fill in a Resource Questionnaire.)
	Care Givers
	

	Counsellors
	

	Food support
	

	Funds
	

	Published Materials
	

	Training course
	

	Other (please describe)
	



_______________________________________________________________________

26.     What resource materials do your organisation use regularly, that you have found particularly helpful?
       __________________________________________________________________________ 
      ___________________________________________________________________________ 
      ___________________________________________________________________________
27. What are your project’s most urgent needs?

	Counsellors
	

	Craft and Handwork Supplies
	

	Food Support
	

	Funds
	

	Seeds and Garden Materials
	

	Supplies for Home-based Carers
	

	Other (please describe)
	


      __________________________________________________________________________

28. Is the organisation/project open to partnerships or co-operation with other organisations?

	Yes
	

	No
	


29. Is your organisation involved in any other HIV or AIDS related projects? If yes, please write down the names of the projects and fill in a separate questionnaire for each project.

     ___________________________________________________________________________ 
     ___________________________________________________________________________ 
     ___________________________________________________________________________ 
     ___________________________________________________________________________

30. Any Comments or information you would like to add?

      ___________________________________________________________________________ 
      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________



Thank you for your participation!  You can fax this questionnaire to (011) 796 6810.  If you would like any information about this service contact Lyn van Rooyen at info@cabsa.co.za or (011) 796 6830 or visit our website http://www.cabsa.co.za
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