CBR/CBID Dialogues Registration Form 

Consent: 

The CBR Dialogues will be recorded and transcribed and the content from these dialogues will be analyzed for the purpose of a formal report of the dialogues to the CBR Global Network and partners, presentations, and for open-access peer reviewed publications. By proceeding to registration, you indicate that you understand this and consent to your participation in dialogues being included in this analysis and also to be photographs.
Registration form:

1. Name: _______________________________________
2. Gender:

a.  Male
b. Female

c.  Other (specify): ___________________________
3. Age bracket: 
a.  18-24 years

b. 25-29years

c. 30-34years

d. 35-40years

e. 41-49years

f. 50years and above

4. Do you have a disability? (Y/N)

a.  If yes, “type of disability”

i. Physical disability
ii. Sensory disability
iii. Intellectual, Mental disability
iv. Multiple disability
v. Other (specify): _________________________________
b. If yes, do you need support to participate in the dialogue?

a) Yes



b) No)?
· If yes, please specify nature of the support you need: ___________________________________________
5. Which region do you come from? ________________________________

6. Which country do you come from? _______________________________

7. Which dialogue would you like to participate in (choose the themes; multiple dialogues is also a choice)
a.  Justice, choice and power
b. Intersectionality and CBR  
c.  Community level support including rehabilitation
d. Innovations in CBR /CBID
e.  Financial well-being, livelihoods and work and routes out of poverty
8. Preferred language to participate in the dialogue? __________________________
9. How many years of experience do you have in implementing CBR/CBID?
a.    More than 15 years
b.   More than 7 years
c.   Less than 7 years
d. No experience but aware of
10. Are you affiliated to any of the following?
a.  Organization of persons with disabilities;

b. Parent group;

c.  Civil society organization;

d. Academic institution;

e.  Governmental institution;

f.  Disability professional disciplines

g. Network

h. Other (specify): _______________________
11. What is your role in implementing CBR/CBID now? _______________________
12. Please provide your telephone contact: __________________________________
13. Please provide your email address: ____________________________________
