
1/2

Pre-Training Survey for Participants 

Participant details

These questions ask about participants’ roles in relation to the training.

Name

Organization/agency

Current position (select from): 

  Country Representative or equivalent

  Deputy Country Representative or equivalent

  Senior Technical/Programme Staff

  Other (please write title below)

Current role (please select the option that best describes your primary role in relation to the subject 
matter of this training) 

  Representation/liaison with government, cooperating partners, etc.

  Programme/project management

  Programme/project development

  Policy support and/or strategic planning

  Research and/or data management

  Monitoring and evaluation

  Communications and outreach

Number of years working for the UN and/or current organization 

 <1 year  1-5 years  5-10 years  >10 years

Have you ever attended a training on migration governance before? 

 Yes  No  Unsure
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Have you ever attended a training on the UN Development System Cooperation Framework before?

 Yes  No  Unsure

Are you part of the national UN Network on Migration or similar coordination structure? (if applicable) 

 Yes  No  Unsure

Training expectations

What are your expectations for the training?
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