Refugee Action Liverpool, Peer Mentoring Project – Pre-evaluation Form
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CLIENT PRE-EVALUATION FORM

Name: 

Nationality:
…………………………………………….

Language:
…………………………………………….
A.
Please tick the appropriate box:
	
	Very poor
	Poor
	Average
	Good
	Very good

	1. How would you describe your present knowledge of English?


	
	
	
	
	

	2. How would you describe your knowledge of the Liverpool area?


	
	
	
	
	

	3. How would you rate your independent living skills?  (i.e.: managing cash, cooking etc…) 


	
	
	
	
	

	4. How would you describe your knowledge of British culture and lifestyle?


	
	
	
	
	


B.
Please tick the appropriate box:
	
	Yes
	No

	1. a) Have you had the opportunity to socialise and take part in activities with    local young people? 

    b) Would you like to?  
	
	

	2.Have you been able to meet with other young refugees?


	
	

	3.Have you been able to access different services available to young people in Liverpool?  


	
	


C. Please tick the appropriate box:

	
	Not confident
	Confident 
	Very Confident

	1. How confident have you become around Liverpool? (Is it  easy finding your way?)


	
	
	

	2. Do you feel confident enough to access different local services available to young people?


	
	
	

	3. Do you feel confident enough to approach local young people? (Language barrier, accents and feeling accepted.)


	
	
	

	4. Do you feel confident enough to approach young refugees/asylum seeker from other countries?


	
	
	


Thank you.
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