Name : Address:
Course & year: (if hostel, please mention): Email id:
Age: Result of previous year: Phone no:

This is a questionnaire to understand your interests, your constraints, your need
for skill training or knowledge about opportunities in employment. This
information will only be used for the purpose of supporting your needs:

1. My interests are (Please mention one or more talents or subjects you have real
interest in):

A.
B.
C.

2. My strengths are (Please mention one or more skills, talents, or subjects you have
strengths in):

A.
B.
C.

3.1 have dreams....(please share briefly what are your dreams in any or all aspects of
your life- personal, work, family, money, travel, etc.)

A. What do you think can come in the way of achieving your dreams?

B. What do you think would help you to move forward and fulfill your dreams?

4. Please mark any of the below if true for you:( if yes mark tick, if no mark cross)
a. I feel unsafe when I step out of my home
b. My family wants me to marry early (before 21)

c. I want a career but don’t think I will be allowed to work



d. I don’t wish to work or study after graduation

e. I wish to work but do not know what job to find

f. It's very difficult for me to think of commuting to work daily
g. Having a family and working doesn’t go together

h. Girls are supposed to stay at home

i. Financial freedom is not my responsibility

j- I would like to work from home/do my own work

k. I prefer to work in a company /job

5.1 would like to enroll in programs related to : (please mark one or more)

a. Grooming and confidence b. Communication skills
c. Presentation skills d. Time management
e. English speaking f. Managing finances

6. would like to work in the following sector/s: (please mark 3 max)

a. Hospitality services b. Customer service

c. Banking, accounting d. Computer related services

e. Fashion f. Food and catering

g. Journalism/media h. Social work

i. Research j- Police, administration

k. Teaching 1. Legal

m. BPOs n. Retail management

0. Healthcare, nursing etc. p. Self employment, business in?
g- Beauty and Wellness r. Others ...

7.1 wish to get trained/mentored/skilled in

8. In my life [ remember being Saahasi in following instances:



Name: Address:

Course & year: (if hostel,please mention): Email id:

Age: Result of previous year: Phone no:
Feedback Form

Session Title:

This questionnaire is a post session feedback form to help us support you better.
Please answer it sincerely:

A. Rate in scale of 1 to 5-1 being lowest

1. 1found this session relevant to me and my life 1,2,3,4,5
2. |learned something new and important in this session 1,2,3,4,5
3. I will be able to apply what | learnt in this session 1,2,3,4,5

B. Please specify two things you liked and learnt from this session:

1.

C. How can you apply this in your life? Please share two steps you will take in next 3
weeks:

D. What could be done better in this session?

E. 1 will talk about the Saahas program with my friends- yes/no/maybe
I am willing to be Sangini to the following girls and share my Saahas stories:

1. 2.

Saahas Pledge: | have the Saahas to make my choices and fulfill my dreams while
being a loving, kind and responsible woman.



