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Name of city/country: ...............................……...........……….................................................................


1. Is there an entity in your city which assists the disabled in solving their problems?

( within the city hall / council
( nongovernmental organisation 
( others

2. What is the percentage/number of the disabled in your city? Please indicate the population of your city. 

( ………………. disabled, whereas the population of your city amounts to ………………….

3. What types of disability are most frequent? (indicate number or percentage)
( ……blindness        

       ( ……deafness         
( …….movement disability

( ……mental disability    

       ( …….others 

4. What problems do the disabled find most difficult to solve in your city? (indicate 5 most important)
( law   

( social care   
                ( architectural barriers      ( psychological barriers 

( information
( lack of social acceptance     ( rehabilitation equipment     ( education 

( transport   
( professional activation         ( others 

5. Has your municipality implemented any projects/programmes for the disabled which may be shared with other UBC cities? If so, please indicate:

name of the project: ............................................................................................………….................
area: ………........................................................................................................................................


6. What problems does your municipality encounter while solving the problems of the disabled?

..............................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................


7. In what field (referring to the disabled) would your municipality like to co-operate with other cities? 

..............................................................................................................................................................
..............................................................................................................................................................
............................................................................................………………………….........................


8. What system of solving the disabled problems is a model one? Please indicate the country.

..............................................................................................................................................................


9. Is there a contact person in your municipality who is in charge of the issues of disability?


( yes
( no


Mrs/Ms/Mr…………….…………………….  function:…………………………………………….

phone:............................... fax:………………………… e-mail:........................................................


10. Other comments:  

..............................................................................................................................................................
..............................................................................................................................................................
............................................................................................………………………….........................


Name and surname of the person who has filled in this questionnaire:

Mrs/Ms/Mr................................................... function: ........................................................................ 
phone:................................. fax:......................................... e-mail: ....................................................
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QUESTIONNAIRE


UBC Social Campaign


WITHOUT LIMITS














Please return the above questionnaire to UBC Commission on Sport Secretariat: 

fax: + 48 58 621 86 20 or e-mail: ubcsport@gdynia.pl
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