Annex — 2
Mainstreaming of Persons with Disabilities for African Countries
- Independent Living Program- JFY 2011

QUESTIONNAIRE
All the applicants are required to fill in this form, and submit it along with the Application Form
and Inception Report to the JICA office or the Embassy of Japan in your respective country.

This is very important for ARRANGEMENT of NECESSARY SUPPORT.

1. Name: Mr. /Ms.

first name [/ middle name / last name
2. Nationality:
3. Address:
4. E-mail address:
TEL: FAX: MOBILE:
5. Date of Birth: Age:

6. Description of Impairment:

Mark with (o) the corresponding type of your disability and self-help device/support, which you
use_in your daily life.
(1) ( ) Visual
() White cane
) Assistance/Guide dog
) Enlarged print ---Font ( ) and Size ( points)
) English Braille transcription contract (Grade two)
) English Braille Transcription uncontract (Grade one)
) Electronic Data
() Others(Please specify )
(2) () Hearing
() Hearing aid
() American Sign Language
() Others( )
(3) () Physical-Lower limbs
() Electric wheelchair
() Manual wheelchair
() Crutches
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() Others( )
(4) () Physical-Upper limbs
(5) () Psychiatric
(6) () Intellectual
(7) ( ) Others (Please specify)
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7. Specific assistance required during your trip (at the airport and in flight)
(1) For the participants using wheelchairs or crutches
1) Traveling with your own wheelchair?
a) ( )NO
b) ( )YES— categories:
() Manual wheelchair
Weight ( kg), Width ( cm), Length ( cm), Height ( cm)
() check in at the counter
() wish to use it to the boarding gate, where possible.
() Electric wheelchair
Weight ( kg), Width ( cm), Length ( cm), Height ( cm)
() check in at the counter
() wish to use it to the boarding gate, where possible.
() Wet battery driven wheelchair
() Dry battery driven wheelchair

2) Requiring airport wheelchair service inside the airport?
a) ( )NO
b) ( )YES
() Can ascend/descend step. But requires wheelchair for distance
() Cannot ascend/descend steps, but able to make own way in the cabin
() Completely immobile and requires assistance to/from cabin seat
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3) Requesting to use an aisle chair while flying?
a) ( )NO
b) ( )YES

4) If you request other special arrangement, please specify.

(2) For the participants with sight and/or hearing impairments
1) Are you traveling with an assistance/guide dog?
a) ( )NO
b) ( )YES
2) If you request other special arrangement, please specify.

8. Food Restriction
Mark items which you cannot eat or drink because of your religious beliefs, vegetarianism, or
health condition (not your food preference).

(1) ( ) Pork

(2) () Beef

(3) () Chicken

(4) ( ) Fish

(5) () Shellfish

6)( )Egg

(7) () Alcohol

(8) () Others (Please specify) )
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