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Questionnaire no. 2  

Operational and Technical Questionnaire

To be filled in by the requesting agency and returned to the Israeli representation

Whenever possible, please attach background materials about your organization.

Please fill in this questionnaire with as many details as possible. This will greatly help in the preparation of the course.

1. Course:  

2. Requesting organization:  

3. Objectives of the course:  

4. Main topics in the course: 

5. Expected number of participants:   

6. Language of the course:  

7. Describe the importance of the course for you: 

8. Describe the typical profile of the participants:

    Educational Level: 

    Position/task: 

    Experience: 


    Other information on participants: 

9. Venue: 

10. Suggested dates, with alternatives (Please take into consideration national or religious holidays) 

11. Describe in details the boarding arrangements for participants: 


12. Describe the instructional facilities located at the course venue, e.g. class-
      rooms, laboratories, library etc: 



13. Describe sites which can be used for demonstrations or practical work  relevant to

      the course? 

14. Indicate which audio-visual teaching aids are available?

____  overhead projector

____  slide projector

____  computer with internet access

____  computer with projection

____  computer classroom

____  video and television set

____  camcorder

____  other teaching aids: 

15. What secretarial arrangements will be available?

____  secretary

____  photocopier

____  duplication machine

____  scanner

____  stationary

____  other relevant equipment: 

16. Describe the transport arrangements which will be made available for professional 
      excursions  

17. Describe the transport arrangements which will be made available for the needs of    

      the experts during their stay 

18.  Name of the person professionally responsible for the course:

       Name: 

       Address:  

       Phone: 
Fax:
 e-mail:

19.  Name and task/position of the person providing the above information

       Name 

       Task/Position :

Date: 
      Signature:
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