
CAGAYAN DE ORO RIVERBASIN MANAGEMENT COUNCIL
Institution Profiling Questionnaire

This questionnaire will collect information from the different member agencies/institutions/groups of the Cagayan de Oro Riverbasin Management Council.

I. General Information
Legal Name of the Institution: ________________________________________    Acronym:  ______________ 
Address:  _______________________________________________________________________________  

Contact Information            
Telephone Number: _______________________	Fax Number: __________________________________
Email address: ____________________________	Website (if applicable): ___________________________

Geographic scope of institution’s work
  International (please specify) ______________________________________________________________
  National (please specify) __________________________________________________________________
  Regional (please specify) __________________________________________________________________
   Others (please specify) ___________________________________________________________________

Nature of Institution/Group/Agency
  Educational (i.e. degree granting)		  Public (i.e. corporation owned by government)
  Governmental (line department)		  Indigenous People / Peoples Organization
  Private (non- profit) i.e. NGO, charitable trust, foundation etc
  Private (for profit) (company owned by private individuals)
		  Private - business
		  Private - industry

Linkages/Cooperation with other Institutions:
		_________________________________________________________________________________
_________________________________________________________________________________________
														

Operational Information
Mission: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Vision:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Mandate:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

II. Engagement to the Council

I. What is your perception of the Council?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


II.  How did you become a member of the Council?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III. What can you contribute to the Council? (In what capacity / Area / Fields of expertise)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IV. How will your institution benefit from the council?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

V. Would you commit and affirm your membership to the Council?
  Yes (please nominate a representative from your company/institute. Preferably someone with authority who can make decisions in behalf of the company/institute/agency).


Representative during Council meeting:
Name/s: 	___________________________________________
Position/Designation:  ___________________________________________
Contact details :	email address:   ___________________________________________
			Telephone / cellphone:  ___________________________________________





Representative during TWG meeting:
Name/s: 	___________________________________________
Position/Designation:  ___________________________________________
Contact details :	email address:   ___________________________________________
			Telephone / cellphone:  ___________________________________________

			
 No, because…(please state reason) ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ALL INFORMATION IN THIS QUESTIONNAIRE ARE SECURED WHEN COMPLETED
