Key Informant Profile Sheet
(TO BE COMPLETED BY KI COORDINATOR)

KI ID Number: 
(To be completed by KI COORDINATOR on day of training)
Name of the Key Informant:------------------------


Nick name:------------------ 



Gender:   
Male=1; Female=2


Date of birth: 


      Day
   Month

Year 

KI Status :
   





Non disabled=1;  Disabled=2
Address: 


Contact Number:



Mobile:
Village:__________________________________________




Location_________________________________________.
Land Mark_______________________________________
Union___________________________________________
Sub district:_______________________________________
District:___________________________________________
Education Level: 
Illiterate=1; Read/write=2; Primary=3; Secondary=4; Beyond Secondary=5      

Occupation:

Chairman=1; Member of  Board=2; School Teacher=3; Imam=4; Health worker=5; 

NGO worker=6; Social worker=7; Govt. worker=8; Village police=9; Village doctor=10;      Traditional healer=11; Journalist =12;  Others = 13
If Other occupation  (please specify)………………………………….:…….
Organisation Name:___________________________________________________
Type of Sector
Government=1; Non Govt. Institute=2; Private/ self employed=3; Autonomous Institute = 4

Others=5
If Others (please specify):  _________________________________________________
Date of KI training:


Signature:----------------------------------

Data collected by KI Coordinator name):
