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National Bureau of Statistics of the Republic of Moldova 
STRICTLY CONFIDENTIAL!

	“According to the Law regarding Official Statistics nr. 412-XV from the 9th of December 2004, art. 22, the official statistics bodies assure the confidentiality of individual data and their usage only for statistical purposes. 




LABOUR FORCE QUESTIONNAIRE 

IN HOUSEHOLDS 

Individual questionnaire

Approved by the NBS of the Republic of Moldova by Order No. 84, dated August 16, 2010  

	Questionnaire shall be filled in only for persons  born before ______________  (month), year 1996
Month from list of households LG shall be transcribed.


	· Questions generally refer to last week, from Monday to Sunday, inclusively. 

· You may write down only one answer to the question.

· Answer the questions by marking closed boxes ( with “x”, inserting figures in open boxes (((( and writing text in spaces marked by dotted line_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

· Figures following the mark ( rightwards a box shall indicate the number of the question which is supposed to follow after marking the answer into the respective box. 

· In cases when there is no ( sign after the marked box, the following question shall be addressed.




	IDENTIFICATION OF THE INTERVIEWEE

	Data are taken from the Dwelling Questionnaire (CL)

Code of PSU………………………………………………………………..  (((((((((( CENTR
Code of dwelling….………………………………………………………... ((((((((((  LOC
Sequence number of the CL in the dwelling… …………………………….. ……...((   CL
Number of the person from Questionnaire CL …………………………………….((((  NRP
Number of the survey from CL………………………………………………..…….((   NRA
Person’s first and last names_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Date of birth………………………………………………………..month ((((   year ((((((((
                                                                                                               LUNN               ANN  


Notes






                          Interviewer’s signature
	INITIAL FILTER

	1. Did you work during last week for a wage/salary or other monetary income or for payment in kind (inclusive in a private enterprise, farm, subsidiary plot, citizens’ households, persons on compulsory military service)?

YES…………………………………………………………………………………..…....
1 ( ( 3
NO………………………………………………………………………………….……..
2 (
LUCR

	2. Last week, did you do any paid or unpaid work for at least one hour (even if you are student, unemployed, housewife or retired person and work only part-time or occasionally)? 

ATTENTION!  Activities, which are exclusively non-profit, charitable or voluntary, as well as household chores and recreation activities, should not be taken into consideration.

Examples: 

· Paid work as part-time or temporary employee;

· Paid work as occasional worker, assistant, substitute;
· Unpaid work on subsidiary plot, in individual enterprise or on farm of another household member;
· Production or sale of agricultural or processed products from subsidiary plot;
· Sale of foodstuffs, beverages, clothes, books, etc. on the street, in the market or at home;
· Renovation of houses, flats, repair of cars or durable goods for other persons for payment;
· Transportation of passengers or goods for payment;

· Paid consultations, private tuition (foreign languages, computer etc.);

· House cleaning or baby-sitting for payment.

YES…………………………………………………………………………………….… 
1( 
NO…………………………………………………………………………………………..
2(( 6
LucrEX

	3. Has this work been done on your own subsidiary plot (or that of another household member)?

(livestock farming, land plots cultivating and carrying out other agricultural works, selling products obtained from the own subsidiary plot)

YES…………………………………………………………………..…………………….
1( 

NO………………………………………………………………………….………..…….
2( ( 12
AGR

	4. In general, are the (raw or processed) products obtained from this plot produced exclusively for your own consumption or also for sale?

· Only for own consumption………………………………………………..…………….….
1 (
· For own consumption and for sale (including barter)………………………....……..
2 ( ( 12   

AGRV

	5. How many hours did you work last week?

· Less than 20 hours……………………………………………………………..………
1( 
· 20 hours and more………………………………………………………………..……
2( ( 12
agro

	6. Last week, did you have work place from which you were temporarily absent because of vacation, illness, seasonal reasons, bad weather, etc.?

YES………………………………………………………………………………….…....
1 (
NO…………………………………………………………………………...………………………………………1. .
3  _  
8 































































































……………...
2 (( 67

LUCR1a

	7. What was the main reason why you did not work last week?

· Vacation or studies…………………………………………………………………….….
1(
· Maternity leave …………………………….……………………………………………..
2(   ( 12

· Illness, accident……………………………………………………….…………….…....  
3(
· Care of children leave (up to 3 or 6 years) …………………………………………….….
4(
· Unpaid leave.…..………………………………………………………………………….
5(
· Technical unemployment (lack of raw material or energy,

 lack of orders or clients etc.)……………………………………………………….……..
6(  ( 9  

· Strike or labour conflict..………………………………………………………………….
7(
· Schooling or training……………………………………………..………………………
8(  (12

· Seasonal work (self-employment)……………………………………………………….  
9(  (67

· Seasonal work (wage employment)……………………………………………….……. 
10(  (10

· Days off, holidays, variable timetable, temporary inactivity in agriculture …….…….......
11(
· Family responsibilities (except for maternity leave)……………….………………….........
12(
· Bad weather conditions……..………………………………………………………..........
13(  (12

· Other_ _  _ _ _ _ _  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __   _ _    
14(
MODUREO

	8. Were you on leave at the initiative of the administration of the enterprise (of the employer), because there was no work for you?

YES………………………………………………………………………………………...…..
1(
NO………………………………………………………………………….………………….…
2(
COS

	9. Are you sure that you will return to work:

· Within 3 months? ………………………………………………………………..……..….…..
1( (12
· After 3 months? ………………………………………….………………………….......……..
2(
· Not sure to return …………………………………………….………………………………..
3( (67
LOCAS

	10. Are you sure that you will return to work:

· Within 6 months? …………………………………………………….…………………….…..
1( 
· After 6 months? ………………………………………….………………………..…….……..
2(
· Not sure to return …………………………………………….……………………….………..
3( (67
SEZON

	11. Does your employer pay you a wage or salary during the off-season?

YES ……………………………………………………………………………………..……..
1(
NO …………………………………………………………….…………….……………..…..
2( (67
PLAT


	PERSON WHO WORKED

	MAIN ACTIVITY

	12. What was your status in employment?            

Read
· Employee………………..……………….
1(
· Employer (was having employees) ………
2( (22

· Own account worker……………………...
3(
· Contributing family worker………….…..
4( (23                                                                           

· Member of a cooperative …………………
5(
· On compulsory military service…………
6( (89

STAP

	13. Have you been employed on the basis of: 

· a working contract …………………………
1 (
· an agreement …………………………..…...
2 (
contract

	14. Is your contract or agreement of:

· limited duration?………………….……
1( (16 

· unlimited duration?……………....…….
2( 

ANGSAL

	15. How long have you been employed in this job? 
· Less than 1 year……………………...........
1(  

· 1 to 2 years…………………………...........
2(
· 3 to 5 years…………………………...........
3( (18                

· 6 to 10 years………………………….........
4(
· 11 to 20 years………………………...........
5(
· 21 to 30 years……………………….…….
6(
· 31 years and over……………..………….
7(
timplu

	16. Why is your contract or agreement of limited duration? 

Suggest

· Apprenticeship or practice………………..
1(
· Probation period………………….……….
2(
· Seasonal work…………………………….
3(
· Occasional work…………………………
4(
· Daily worker………………………………
5(
· Replacement job…………………………
6(
· Public remunerated works……………..
7( 

· Project work (including foreign ones)…….
8(
· Specific service or task …………….……..
9(
· Chain contract (of limited duration)……..
10(
· Other_ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ 
11(
MOTEMP

	17. What is the duration of your contract or agreement? 

· Daily contracts/agreements………………...1(
· Less than 1 month………………………...
2(
· 1 to 2 months………………………...
3(
· 3 to 6 months………………………...
4(
· 7 to 12 months………………………...
5(
· 13 to 18 months………………………...
3(
· 19 to 24 months………………………...
4(
· 25 to 36 months………………………...
5(
· More than 36 months……………………...
6(
· I don’t know…………………..…………...
7(
DURcontr

	18. Does your employer pay social contributions for you (pension fund, unemployment fund and medical insurance)?

· Yes, sure………...........................................
1(
· Possibly……...............................................
2(
· No………………….....................................
3(
· I don’t know…………………..……………
4(
                                                                   contrib

	19. Do you benefit from paid annual leave or compensation for unused leave?

· Yes………………………..…………..........
1(
· No……………………………………..........
2(
· I don’t know…………..…………………....
3(
conAN

	20. Would you benefit from paid sick leave in case of illness?

· Yes…………………….……………..……..
1(
· No…………………………………………...
2(
· I don’t know……………………………..…
3(
conbo

	21. What ownership form had the enterprise where you worked?

· Public…………………………………..…
1(                              

· Private……………………………….……
2(   

· Joint venture  (public and private) without        (23

     foreign share….………………………..….
3(                

· Foreign….…………..…...…….……..…...
4(  

· Joint venture property (with foreign share)
5(  

PROP

	22. How many employees…
Do you employ permanently?..................…(((((( NRSAL
Did you employ last week?......................... (((((( NRSALT

 

	23. Where is your place of work?

· At your home………………………………
1(
· At client’s or employer’s home……….…
2(
· Enterprise, plant, factory, office, shop, workshop etc. (separate from the house)… ..………….
3(
· On a farm or agricultural plot………….…
4(
· Construction site……..………………….....
5(
· Fixed stall in the market or on the street....…
6(
· Without fixed location………………..……
7(
· Other_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _       
8(
plas

	24. Was your main activity carried out at…?

· An enterprise, organization, institution 

   (as a legal entity)………………………….
1(
· Private agricultural enterprise (farm)…......
2(
· Private enterprise; private notaries’ or lawyers’ office, partnership (without the right of a legal entity) ………………………………………
3(
· Individual work activity………………......
4(
· Paid domestic workers employed by households (activity 95)………………………………...
5(
· Own auxiliary household ………………….6((26
· I don’t know………………………………
7(
foj

	25. Was the enterprise where you worked registered? 

· Yes……………………..………………….
1(
· Is being registered……………………..…..
2(
· No……………………….............................
3(
· I don’t know…………….............................
4(
regis

	26. What occupation did you have?

a. Actually fulfilled profession or function

 -------------------------------------------------------------------

b. Short description------------------------------------------
Code((((((((
OCUP

	27. Does this type of work correspond to your field of training?

· Yes…………………………………….
1( (29

· No, is below ….…………………………
2(
· No, is above …………….………………
3(
· Equivalent but unrelated………….
4(


	28. What is your field of training?

(To indicate up to 3 fields)

1. -----------------------------------------------------((((((((
2. -----------------------------------------------------((((((((
3. -----------------------------------------------------((((((((           

	29. a) Give the full name of the establishment or enterprise  where you worked last week (enterprise: limited liability corporation, joint stock company, cooperative, state enterprise, etc., association, institution, organization; establishment (plant, factory, shop, section, transportation company, etc.) 
----------------------------------------------------------------

b) What is the main activity of the enterprise or establishment where you worked?
------------------------------------------------------
CAEM ((((((((
ACT
c) Which locality is situated the subunit (unit) where you worked?
------------------------------------------------------
CUTM ((((((((
CUATM



	30. How many persons work at the enterprise (establishment) including yourself? 

· 1-4 …………………….……………...
1 (
· 5-9……………………..……………….
2 (
· 10-19…………………..…………..….
3 (
· 20-49…………………..……….…….
4 (
· 50-99…………………..………..…….
5 (         

· 100-199………………..…………..….
6 (  (32

· 200 and more………….……………….
7 (
· more than 9 persons……………….….
8 (
· I don’t know……………………….….
9 (           

NRLUCR

	31. Specify the concrete number of workers 

Attention! To be filled in by the interviewer         ((   CONCRET

	32. At your workplace, are you exposed to factors that have a negative impact on your health?

· Yes ……………………………..……..
1( 
· No………………………………….…..
2((34
COND

	33. Which factors are these? Short description 
1----------------------------------------------------
((((((
2.---------------------------------------------------
((((((
3.---------------------------------------------------
(((((( 
                                                                                          CONDL

	34. Is your work full or part time:
· Full time ………………………………..
1( ( 36

· Part time .………..………..……………
2(
PROG

	35. What is the main reason why you work part time?         
                                      Suggest

· Education or retraining……………….…….
1(
· Disease or handicap………………………..
2(
· Didn’t find a full time job ….……………
3(
· Transferred at the initiative of the 
administration/employer to a part time job..
4(
· Lack of customers, orders……………….…
5(
· Family responsibilities …………………….
6(
· Didn’t want a full time job (including due to age reasons)……………………………………. 
7(
· Other_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
8(
MOPAR

	SECONDARY ACTIVITY

	36. In current living conditions, with low incomes, high prices, many people carry out a secondary activity in addition to the main one. Last week did you perform any second (permanent, occasional or exceptional) activity for one hour at least, even for nonessential income in cash or in kind?  

· Paid work as part-time or temporary employee;

· Paid work as occasional worker, assistant, substitute;
· Unpaid work on subsidiary plots, in individual enterprise or on farm of another household member;
· Production or sale of agricultural or processed products from subsidiary plot;
· Sale of foodstuffs, beverages, clothes, books, etc. on the street, in the market or at home;
· Refurbishment of houses, flats, repair of cars or durable goods for other persons for payment;
· Transportation of passengers or goods for payment;

· Paid consultations, private tuition (foreign languages, computer etc.);

· House cleaning or baby-sitting for payment.

YES……………………………………….…..
1(
NO…………………….………………………
2(  (54

ASEC

	37. Has this work, in your secondary activity, been done on your own subsidiary plot (or that of another household member)?

YES………………………………………….
1( 

NO……………………………………..…….
2( ( 39
AGRS

	38. In general, are the (raw or processed) products obtained from this plot exclusively for own consumption or also for sale?

· Only for own consumption…………....….
1( (54    

· For own consumption and for sale 

(including barter)………………………..……
2(     

AGRVS

	39. What was your status in employment in your secondary activity?

Read

· Employee………………………………..
1(
· Employer ……………………………….
2( 

· Own account worker ……………..…….
3( (45  

· Contributing family worker ..…………...
4( 

· Member of a cooperative ……………..
5(  

                            STAPS

	40. Have you been employed, in your secondary activity, on the basis of: 

· A contract ……………………………...
1(
· An agreement ……………………..…...
2(
contractS

	41. Does your employer pay social contributions for you (pension fund, unemployment fund and medical insurance) in your secondary activity?

· Yes, sure……….......................................
1(
· Possibly……...........................................
2(
· No………………….................................
3(
· I don’t know………………………….…
4(
                                                                   contribS

	42. Do you benefit, in your secondary activity, from paid annual leave or compensation instead of it?

· Yes………………………………...........
1(
· No……………………………..…...........
2(
· I don’t know…………..………………...
3(
conANS

	43. Would you benefit, in your secondary activity, from paid sick leave in case of illness?

· Yes………………………………..……..
1(
· No………………..………………….…...
2(
· I don’t know………………………….…
3(
conboS

	44. What ownership form had the enterprise where you worked in your secondary activity?

· Public…………………..…………………
1(                              

· Private………………………..…………..
2(
   

· Joint venture  (public and private) without 

    foreign share….………………………….
3(                

· Foreign….……………...………………...4(  

· Joint venture property (with foreign share)…….………………………………5(  

PROPS

	45. Where is your work place in your secondary activity?

· At your home………………………………
1(
· At the client’s or employer’s home………
2(
· Enterprise, plant, factory, office, shop, workshop etc. (separate from the house)… ..………….
3(
· On a farm or on agricultural plot……….…
4(
· Construction site……..………………….....
5(
· Fixed stall in the market or on the street....…
6(
· Without fixed location………………….…
7(
· Other_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _.....
8(
plasS

	46. Your secondary activity was carried out at:

· An enterprise, organization, institution (as a legal entity)……………………………………..
1(
· Private agricultural enterprise (farm)……...
2(
· Private enterprise; private notaries’ or lawyers’ office (without the right of a legal entity) ….
3(
· Individual work activity…………………...
4(
· Paid domestic workers employed by households (activity 95)………………………………..
5(
· Own auxiliary household ………...…...…..6(48
· I don’t know……………………………….
7(
fojS

	47. Was the enterprise (establishment) where you worked in your secondary activity registered? 

· Yes………………………..……………….
1(
· Is being registered……………………..…..
2(
· No………………………….........................
3(
· I don’t know……………….........................
4(
regisS

	48. What occupation did you have in your secondary activity?

a) Actually fulfilled profession or function

 -------------------------------------------------------------------

b) Short description-------------------------------------------
--------------------------------------------------------------------

Code((((((((
OCUPS

	49. a) Give the full name of the establishment or enterprise where you worked last week in your secondary activity (enterprise: limited liability corporation, joint stock company, cooperative, state enterprise, etc., association, institution, organization; establishment (plant, factory, shop, section, transportation company etc.) 

----------------------------------------------------------------

---------------------------------------------------------------

b) What is the main activity of the enterprise or establishment where you worked?

---------------------------------------------------------------------------------------------------
Code CAEM ((((((((
ACTS

	50. How many persons work at the enterprise (establishment) where you carry out the second activity (total number, including yourself)? 

· 1-4 …………………………….……….
1  (
· 5-9…………………………………….
2  (
· 10-19………………………………….
3  (
· 20-49…………………………….…….
4  (
· 50-99…………………………….…….
5  (         

· 100-199………………………….…….
6  (  (52

· 200 and more……………………….….
7  (
· more than 9 persons………………….
8  (
· don’t know……………………………..
9  (           

NRLUCRS

	51. Specify the concrete number of employees 

Attention! To be filled in by the interviewer  ((  CONCRETS

	52. Besides your main and secondary activity, did you work on a subsidiary plot owned by yourself (or by another member of your household)?

YES………………………………………..…..
1(
NO……………………………………..….
2(  (54
AGRT

	53. In general, are the (raw or processed) products obtained from this plot exclusively for own consumption or also for sale?

· Only for own consumption….………………
1( 

· For own consumption and for sale 

(including barter)……………………………
2( 

AGRVT

	54. Number of hours actually worked last week:  

Main job/act.

Other job(s)/act.(s)

Monday

((((
((((
Tuesday

((((
((((
Wednesday

((((
((((
Thursday

((((
((((
Friday

((((
((((
Saturday

((((
((((
Sunday

((((
((((
Total
(((( 
((((
a) Total actual hours…(DURECP+DURECS)......(((( 



	55. Dear interviewer, how many hours did the interviewee work in the reference period according to the answer to the question  64a? 

· 0 hours ..…………………………………1( (58

· Less than 40 hours………………………2( 
· 40 hours …………………………………3( (58

· 41 hours and more ……………………...
4 ((57
 SUMORE

	56. What was the main reason why you worked less than 40 hours during the last week?

· Usually works less than 40 hours………...
1(
· Technical unemployment (lack of raw material
or energy, lack of orders or clients etc.)…..
2(  
· Strike or labour conflict..………………….
3(   

· Schooling or training………………..……
4(     

· Seasonal work…..………….....................
5( (58
· Days off, holidays, variable timetable ….
6(    

· Family responsibilities …………................
7(
· Bad weather conditions……………….......
8(
· Start or change of job……….. …………
9( 

· Ended a job without starting a new one.......
10(    

· Illness or injury ……………………….....
11(
· Other…………………………………..…..
12(
MODURE

	57. What is the main reason that you worked more than 40 hours last week? 

                                             (read):

· To have a higher income ……………
1(
· Usually works more than 40 hours……...
2(
· Exceptionally high workload during last   week..……………………………………
3(  
· Seasonal work …………………………
4(
· Variable timetable………………..……
5(
· Other_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
6(    
                                                                                       MOT

	58. Last week, would you have liked to work more hours than you actually worked and get the extra hours paid? 

YES …………………………………………….
1(
NO……………………………………………….
2( (61
DORADIT

	59. How many additional hours did you have available for work last week?

………………………………………………………
((((
 OREADIT

	60. In which way would you have liked to work more hours?               
· Increase number of hours in current job(s)/activity(ies)…………………………
1(
· Take an additional job/activity……………
2(
· Replace current job(s)/activity(ies) by one(s)
with more hours…………………….………
3(
MODADIT


	INADEQUATE LABOUR

	61. Would you like to change your current employment situation?

YES………………………………………...ююю………………






















































































































1( 

NO…………………………………………
2( (64

SIT

	62. What is your main reason for wanting to change your current employment situation?

· To work more hours with a corresponding increase in earnings…………………………………...…
1(
· To have a higher remuneration per hour……...
2(
· Fear or certitude to loose the present job……...
3(
· Present job is temporary or occasional…..……
4(
· To use qualifications/skills more adequately…..
5(
· To have more convenient working time, shorter commuting time… …………….……………..
6(
· Inadequate working conditions .… ……………7(
· To work less hours with a corresponding reduction of earnings…………………………………..…
8(
· Other reason _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _
9(
MOCAUT

	63. Did you look for another job/activity during the last four weeks?

YES……………………………………..….ююю………………






















































































































1( 

NO…………………….....……………..…..
2( 

CAUTOC

	63a. Did you look for additional job/activity during the last four weeks?

YES……………………………………..….ююю………………






















































































































1( 

NO…………………….....……………..…..
2( 

CAUTOCA

	EMPLOYMENT RELATED REVENUE

	Attention!  Verify the STATUS of person in the main and secondary activities and choose respective question

	
	Main activity
	Secondary activity

	64. Employees (Q12=1 and/or Q36=1). 

How much did you receive last month, (after deduction of taxes and social security contributions and compulsory medical insurance, but before any others deductions)? 

1. Direct regular wages and salaries in cash….……………

2. Remuneration for time not worked……………………….
3. Bonuses (irregular)………….

4. Remuneration in kind and services………………………...

5. Remuneration for previous period…………………………

6. Payment in advance……….  
Total…………………………...

 
	(((((((((( lei

(((((((((( lei

(((((((((( lei

(((((((((( lei

(((((((((( lei

(((((((((( lei

(((((((((( lei

SALARP
	(((((((((( lei

(((((((((( lei

(((((((((( lei

(((((((((( lei

(((((((((( lei

(((((((((( lei

(((((((((( lei

SALARS

	Indicate the number of order (from CL) of the persons who has declared the revenue from your common activity. 
	((((
NRPP
	((((
NRPPS

	65. Self-employed (Q12<>1 and/or Q39<>1) exclusive agricultural producers for own consumption and unpaid family workers.
a. I What was your income last month from your enterprise, farm, individual activity or auxiliary plot?
a.II What were your expenses last month for your enterprise, farm, individual activity or auxiliary plot?
b. Last month, did you withdraw any merchandise, row materials or processed (manufactured) products from your enterprise, farm, individual activity or auxiliary plot in order to use them for own consumption by your household?

YES (c
NO  (d
c. I. What is the purchase value of merchandise (products) or row materials used for own consumption……. 
c.II. What is local sales value of self raw or processed products used for own consumption………..…………

d. Last month, have you made or received any payments in kind?

YES (e
NO  (Q.86

e. I. what is the value in cash of made payment: …………….....

II. What is the value in cash of received payment: ………….
	(((((((((( lei

PROFP
(((((((((( lei

PROFP1
(((((((((( lei

MARFP

(((((((((( lei

CONSP

(((((((((( lei

NATP

(((((((((( lei

NATURP
	(((((((((( lei

PROFS
(((((((((( lei

PROFS1
(((((((((( lei

MARFS

(((((((((( lei

CONSS

(((((((((( lei

NATS

(((((((((( lei

NATURS


	66. Agricultural producers for own consumption (Q.5=2) 

What is the local sales value of the self-produced agricultural products, which your household used for own consumption during the last month?

1. First product ____________

2. Second product __________

4. Other products__________________

__________________________
TOTAL 
	(((((((((( lei

(((((((((( lei

(((((((((( lei

(((((((((( lei

CONSUMP
	

	GO TO (Q.86

	PERSON WHO DID NOT WORK

PERSON LOOKING FOR A JOB

	67. Have you been looking for work or for another job during the last 4 weeks? 

YES………………………………………….
1( 

No……………………………………….…
2( ( 69
                                                                        cautnoc


	68. What were the methods used during the last 4 weeks to find work or another job?

	
	Da
	Nu

	1. Registration at the employment office 
	
	

	2. Measures for starting an own business
	
	

	3. Registration at private employment agencies
	
	

	4. Placement of announcements
	
	

	5. Answering of announcements
	
	

	6. Personal visits to employers or decision 

makers responsible for recruitment
	
	

	7. Asking friends, relatives, colleagues, trade unions for assistance
	
	

	8. Other method _ _ _ _ _ _ _ _  _ _ _ _ _
	
	

	METOD

	If Q.68 has at list one YES answer( 72, otherwise ( 70


	69. Would you like to work, if a job opportunity were offered to you?

YES………………………………….………
1(
NO……………………………………..……
2((76b

DOR

	70. What was the main reason for not looking for work during the last 4 weeks?

Suggest

· Had already found a job and was supposed to start working at a later date……………….
1(
· Was waiting for the results of a                           

       vacancy contest or an interview (no other

 option available)…………………………
2( (72
· Will be re-employed at the previous workplace (exclusive child care leave)……………
3(  

· Has undertaken all necessary steps to start

 his own business at a later date ………..
4(                     

· Is starting the compulsory military service
5(       

· Attended schooling or upgrading courses
6(  

· Family responsibilities (including                      

child care leave)…………..…………….
7( (75

· Disease or invalidity…………….…..........
8(  

· Does not know how and where else
 to look for a job………………………..
9(
· Does no longer or not yet  feel 

professionally ready………………….....
10( 

· Too young or too old to find a job..…
11(
· Had looked for a job before but had not 

found any……………………….……
12(  

· Other reasons_ _ _ _ _ _ _ _ _ _ _ _ _ _
13( (75     

MONCAUT

	71. Have you been looking for a job during the last year using different methods in order to find a job?

YES………………………………..…….
1( 
NO…………………………………….…
2( (75
CAUT

	72. What kind of job were you looking for or have you already found?

Read

· Wage employment………………………
1(
· Self-employment………………………….
2( 

· Any job……………………………………
3( (74
LOCM

	73. What kind of working timetable were you looking for?

Read

· Only full time ………………………………
1(
· Only part time ……………………………
2(  
· Full time  but would accept part time………
3(
· Part time  but would accept full time………
4(
· Any timetable……………….………………
5(
PROGC

	74. Since when are you without work and looking for a job (are you waiting to be re-employed or have undertaken steps to start your own business)? 

Month…………………………………..…………
((((  LUNC
Year……………………………………………
((((((((  ANC         

	75. Could you start working in the next 15 days if you were offered now a job?

YES………………………………………..
1((  77
NO…………………………………………
2((  76a
DISP

	76a. What is the main reason which prevents you from starting to work in the next 15 days?

· Attends a type of education or upgrading courses………………..………………....
1(  

· Starting the compulsory military service
2(
· Family responsibilities (including 

child care leave)…………………….......
3(  (  86  
· Disease………………………………….
4(
· Pensioner (pension: age pension, 
disability pension, loss of the bread-winner)……………………….………….
5(
· Voluntary inactive………………….….   6(
· Is going to leave abroad for work (or recently has came from abroad)..................................…..
7( 
· Off season period in agriculture ………..
8((  77  

· Other reason    _ _ _ _ _ _ _ _ _ _  _ _ _
8((  86  

MONDISP

	76b. What is the main reason why you do not want to work?
· Attends a type of education or upgrading courses………………..………………....
1(  

· Starting the compulsory military service
2(
· Family responsibilities (including 

child care leave)…………………….......
3(  (  86  
· Disease………………………………….
4(
· Pensioner (pension: age pension, disability pension, loss of the bread-winner)……………….
5(
· Voluntary inactive………………….….
6(
· Is going to leave abroad for work (or recently has came from abroad)…………………..…..
7(
· Off season period in agriculture ………..
8(
· Other reason    _ _ _ _ _ _ _ _ _ _  _ _ _
9(
        MONDISPD

	77. Which of the following reasons would make you refuse a job?

Read

· Change of domicile…………......................
1(
· A long distance from house….........…..
2(
· Being separate from family...........................
3(
· Job with low qualification…………………
4(
· Re-qualification……………………………
5(
· Lack of an employment contract……….…
6(
· Low remuneration....................................
7(
· Inadequate work environment…………...….
8(
· Uninteresting work………….................….
9(
· Unfavourable work conditions………..……10(
· Would accept a job in any conditions...….
  11(
moref

	PREVIOUS work

	78.  Have you ever worked for wages or other monetary income or payment in kind?

YES…………………………………….…..
1(
NO…………………………………….……
2( (  86

LUCRU

	79. What was the main reason for which you stopped working?

· Dismissal or staff reduction.……………….
1(
· Break up of the enterprise, bankruptcy…….
2(
· End of a temporary activity……..………..….
3(
· Retirement………………………………….…
4(
· Disease or invalidity……………………..…
5(
· Beginning of studies or preparing for studies……………………………………....
6(
· Starting the compulsory military service…...
7( 

· Family responsibilities (including child care leave)………………………………….…....
8(
· Resignation ………………………....
9(
· Off season period in agriculture …………     10(
MONLUCRU

	80. Did you stop working …?

More than 8 years ago……………….……
1( (86

Less than 8 years ago………………..…….
2(     

INLUCRU

	81. When did you stop working?

Month………………………………..……………..((((  LUNU
Year………………………………………….….((((((((  ANU


	82. What occupation did you have at your last work place? 

a. Actually fulfilled profession or function
 -------------------------------------------------------------------

b. Short description

------------------------------------------------------------

------------------------------- -- -- -- ---------------- Code((((((((
OCUPU

	83 a. Give the full name of the establishment or enterprise where you had the last job (enterprise: limited liability corporation, joint stock company, cooperative, state enterprise, etc., association, institution, organization; establishment (plant, factory, shop, section, transportation company, etc.) 
----------------------------------------------------------------

-------------------------------------------------------------

b) What was the main activity of the enterprise or establishment where you had the last job?

----------------------------------------- Code CAEM ((((
ACTU

	84. What was your status in employment at your last workplace?

Read

· Employee……………………………….
1 (
· Employer ………………………………
2 (
· Own account worker .……………….....
3 ( ( 86
· Contributing family worker………..……
4 (
· Member of a cooperative ………………
5 (
                                                                   STAPU

	85. What ownership form had the enterprise where you had the last job?

· Public………………………………….


1(      

· Private…………………………………


2(  

· Joint venture ( public and private) without foreign share…….…………………………………
3(  

· Foreign…………………………………….
4(  

· Joint venture property (with foreign share)………………………………………
5(  

                                                                        PROPU

	REGISTERING AT THE NATIONAL AGENCY FOR LABOUR FORCE EMPLOYMENT

	86. Have you been registered at any employment agency during the last week?

YES……………………………………………
1(
NO………………………………….……..
2( (  88
OFMS

	87. Have you received unemployment compensation?

YES……………..…………………………
1(
NO……………………………………….
2(
ALOC

	88. Are you a memebr of trade union?

YES..............................…………………...
1(
NO….……….……………………….…..
2(
SIND

	89. Who answered the questions?

· The person selected for the survey……
1(
· Another member of the household …...
2(
· Other person…………………………..
3(
RASP

	90. Date of questionnaire completion:

Day………………………………..……
((((      ZI
Month………………………….……….
((((    LUN
Year…………………………………
((((((((   AN

	THANK YOU FOR YOUR SUPPORT AND COOPERATION!
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