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HOW TO FILL-UP THE SURVEY?
Use this guide to learn the step-by-step process of

filling up the Comprehensive Survey for the

Development of Capacity Building and Advocacy

Materials for LCAT-VAWC.

Click the arrow pointing to

the right to expand sections

of the survey that must be

filled up. 

04

05

For the age, you may type

your age or use the up and

down arrows to key in your

age. For the sex, you may

select one option between

the two choices. 

Fill-up the boxes asking

for your personal

information. (See the

example shown in the left)

*note: all personal

information you will

provide in the survey will

be kept confidential.

For items asking for a

specific date, you have the

option of typing the date

with the format

YEAR-MONTH-DAY of the

date being asked or use the

drop down calendar to

select the date. 

For items indicating

checkboxes, you may check

all applicable choices. In

case you tick the Others

option, a drop down box

will appear where you can

key in your additional

inputs.

-------------

-------------

-------------

-------------

-------------
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STEP

Click the Arrow

FILL-UP

03

SELECT/CLICK

CHECKBOXES

SELECT/CLICK

STEP

STEP

STEP

STEP

DELA CRUZ

JUAN

SANTOS
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STEP

06

Fill in items asked. One

report asks for a number of

details. If not applicable or

does not have an answer,

you may write n/a. Please

click + button to add

another type of report. (See

photo at the right for

reference).

REPORTS 

(Fill-up and Add)

PARTNERS

(Fill-up)
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FINANCES

(Fill-up)

09

10

PROJECTS & ACTIVITIES

(Check all that apply)

Fill in items asked. This

section asks for a number of

details. If not applicable or

does not have an answer, you

may write n/a.

Fill in the names of your

partners based on the nature of

intervention you work on with

them. If you have more than

one (1) partner, you may

separate your answer using the

; symbol. If not applicable or

does not have an answer, you

may write n/a.

Fill in items asked. This

section asks for a number of

details. If not applicable or

does not have an answer,

you may write n/a.

For items indicating

checkboxes, you may check

all applicable choices. The

Others option allows you to

input more

"clients/audience" in your

own words. 

PROJECTS & ACTIVITIES

(Fill-up)

STEP

STEP

STEP

STEP

-------------

-------------

-------------

-------------

-------------
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Fill in items asked. One

project/activity asks for a number

of details. If not applicable or does

not have an answer, you may write

n/a. Please click + button to add

another type of project/activity

(see picture at the right for

reference).

15

If you answered YES,

answer the drop down

questions. (See picture at

the right for your reference). 

12
STEP

PROJECTS & ACTIVITIES

(Fill-up and Add)

POLICIES

(Fill-up and Add)
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PROGRAMS

(Fill-up and Add)
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To accomplish this section

properly, you may check

steps 9-11 for the same

instructions to fill up this

section.

To accomplish this section

properly, you may check steps

9-11 for the same instructions to

fill up this section.

The item is answerable with

a YES or NO. If you

answered NO, SKIP Step 15. 

LOCAL ANTI-TIP ORDINANCE

(Yes or No?)

STEP

STEP

STEP

STEP

-------------

-------------

-------------

-------------

-------------

LOCAL ANTI-TIP ORDINANCE

(Answer more questions)



-------------

The item is answerable with

a YES or NO. If you answered

NO, SKIP Step 19.

-------------
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The item is answerable with a YES

or NO. If you answered NO, SKIP

Step 17.

20
For items under this section,

you may select YES or NO

for your desired answer. 

17
STEP

LOCAL ANTI-VAWC ORDINANCE

(Yes or No?)

18

LOCAL ANTI-TIP CASE

MANAGEMENT AND

REFERRAL SYSTEM

(Yes or No?)
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If you answered YES, answer

the drop down questions. (See

picture at the left for your

reference).

If you answered YES,

answer the drop down

questions. (See picture at

the left for your reference).

LOCAL ANTI-TIP CASE

MANAGEMENT AND

REFERRAL SYSTEM

(Answer more questions)

STEP

STEP

STEP

STEP

-------------

-------------

-------------

LOCAL ANTI-TIP CASE

MANAGEMENT AND

REFERRAL SYSTEM

(Yes or No?)

LOCAL ANTI-VAWC ORDINANCE

(Answer more questions)



-------------

For items under this section,

you may select YES or NO for

your desired answer.

-------------

For items under this section,

check all choices that apply.

Some choices have

corresponding additional

questions, answer accordingly.

LOCAL ANTI-VAWC CASE

MANAGEMENT AND

REFERRAL SYSTEM

(Yes or No?)

23

LOCAL ANTI-VAWC CASE

MANAGEMENT AND

REFERRAL SYSTEM

(Yes or No?)

LCAT-VAWC

(Check all that apply and

answer drop down questions)

STEP

LCAT-VAWC MANUAL

(Check all that apply and

answer drop down questions)
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The item is answerable with a YES

or NO. If you answered NO, SKIP

Step 22.

25

22
STEP

24

If you answered YES, answer

the drop down questions. (See

picture at the left for your

reference).

For Questions No. 32-34, check all

choices that apply. Some choices

have corresponding additional

questions, answer accordingly.

STEP

STEP

STEP

-------------

-------------

-------------

LOCAL ANTI-VAWC CASE

MANAGEMENT AND

REFERRAL SYSTEM

(Answer more questions)



If you feel like answering the survey in one sitting is

too hard for you, you may click the 'Save as Draft'

button to save what you have initially

accomplished and continue answering when you

already feel like finishing the survey.

If you are done answering the survey, you may click

the 'Submit' button to submit the accomplished

survey form. 

(See photo below for your reference)
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------------------------

STEP

SUBMIT OR SAVE AS DRAFT



SURVEY LINK:

------------------------
Type this URL 

https://ee.kobotoolbox.org/x/4CADiWSc
in the search bar and click ENTER to access the survey. 


