Annex 15. Layers Questionnaires in MS Word

FOOD FOR WORK – WELL CONSTRUCTION (FFW-W) 
LAYERS 2009 v.1

	ID name
	Caption
	Response
	Skips

	
	FFW-W1: Site Identification
	
	

	site_code
	Site Code
	Code _________________
	

	survey_date
	Survey date
	YYYY-MM-DD_________
	

	enumerator
	Enumerator
	Enumerator ____________
	

	coopspon
	Cooperating Sponsor
	CS ___________________
[autofill]
	

	act_type
	Activity Type
	Activity Type __________
[autofill]
	

	Region
	Region
	Region ________________
[autofill]
	

	Province
	Province
	Province _______________
[autofill]
	

	Department
	Department
	Dept __________________
[autofill]
	

	comm_vill
	Community / Village
	Comm/Village __________
[autofill]
	

	facility_name
	Facility name (if applicable)
	Facility name ___________
	

	Siteaddress
	Site address (if available)
	Address_______________
	

	person_name
	Person interviewed or providing assistance for observations
	Name_________________
	

	FFE1_comments
	Comments
	
	

	
	
	
	

	
	FFW-W2: Design Quality
	
	

	FFW-W2.1_I
	Is the well located away from sources of potential contamination? 
	1. Yes 
0. No
	

	FFW-W2.2_I
	Is there appropriate drainage for spilled water around the well?
	1. Yes 
0. No
	

	FFW-W2.3_I
	Is the structure solidly built, i.e. free of cracks and other damage?
	1. Yes 
0. No
	

	FFW-W2.4_I
	Is there a pump/drawing system?
	1. Yes 
0. No
	

	FFW-W2.5_I
	Does the well supply sufficient water year around? 
	1. Yes 
0. No
	

	FFW-W2_comments
	Comments
	
	

	
	FFW-W3: Environmental Impact
	
	

	FFW-W3.1_I
	Does the structure avoid negative impacts on surrounding soil, the water table and nearby residents?
	1. Yes 
0. No
	

	FFW-W3_comments
	Comments
	
	

	
	
	
	

	
	FFW-W4: Organization/Management
	
	

	FFW-W4.1_I
	Is there an association or a committee of users that is in charge of maintenance?
	1. Yes 
0. No
	If no, go to FFW-W4.5.

	FFW-W4.2_I
	Is the association able to show papers documenting inspections, construction or maintenance?
	1. Yes 
0. No
	

	FFW-W4.3_I
	Has the association had a meeting or work event in the last 3 months?
	1. Yes 
0. No
	

	FFW-W4.4_I
	Was the association trained by the CS?
	1. Yes 
0. No
	

	FFW-W4.5_I
	Is the water in the well periodically treated with chlorine or other products?
	1. Yes 
0. No
	

	FFW-W4.6_I 
	Are the spare parts for the pump readily available?
	1. Yes 
0. No

NA. (no pump)
	

	FFW-W4.7_I 
	Does the users’ group have access to tools to maintain the pump?
	1. Yes 
0. No

NA. (no pump)
	

	FFW-W4.8_I 
	Does the users’ group collect a contribution from the users?
	1. Yes 
0. No
	If no, go to FFW-W_comments.

	FFW-W4.9_I 
	Does a management book exist that shows funds coming from these contributions?
	1. Yes 
0. No
	

	FFW-W4.10_I
	Did the users receive training in hygiene and water use?
	1. Yes 
0. No
	

	FFW-W4_comments
	Comments
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