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Central Bureau of Statistics 
Nepal  Labour  Force  Survey  2017/18 

QUESTIONNAIRE 

 

     All information collected in this questionnaire will be confidential as per Statistical Act, 2015 and will be used for statistical purposes only. 

                   Season: 

Team No : 

PSU CODE: DD MM YY 

Selected Household ID No.: Date of interview: 

 
 

District: ................................................................  Interviewer's Name:............................................. 

VDC/Municipality: ................................................................ 

Ward/ Sub-ward..................................................................................... Signature:…………………………....................................... 

 

Village/Tole: ................................................................ Supervisor's Name: .............................................…………. 
 

Name of the Household Head:............................................................... Signature:............................................... 
 

Religion of Household Head:................................................................  Date:  ........................................................……………. 

 

Total Household Members (Usual Residents): Data Entry Operator's Name: ........................................... 
 

Total Household Members 5 years and above (Usual Residents): Signature:………………………........................................ 
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 Yes...1 

No…2 

A08.1 Own land operated by HH  
A08.2 Other's land operated by HH  
A08.3 Own land operated by others  

 

 
 

 

 

   SECTION  A:  HOUSING  INFORMATION

       

      A01. What is the type of the house occupied by the 
    household? 

 

 Owned ……………………..…..…1 
 Rented …………………….……...2    

 Institutional…………………….…3 

 Others ...............………….….……4 

 

  A02. What is the structure of the house? 

   A02.1  Foundation 

    1. Mud bonded bricks/stone 2. Cement bonded bricks/stone 

          

  3. Concrete with pillar 4. Wooden pillar 5. Other............ 

  A02.2  Outer Wall 

      1. Mud bonded bricks/stone  2. Cement bonded bricks/stone  

           

 3. Wood/planks  4. Bamboo  5. Unbaked bricks 6. Other............... 

   A02.3  Roof 

       1. Straw/thatch  2. Galvanized iron 3. Tile/slate  

      4. Concrete/cement  5. Wood/Planks  6. Earth/mud  

      7. Other............... 

                

                    A03. Which is the main source of drinking water in your household? 

       

A03.1 Tap/Pipe A03.2 Tubewell/Hand pump A03.3 Covered well/ kuwa  

       

A03.4 Uncovered well/kuwa A03.5 Spout water A03.6 River/stream  

       

A03.7  Other.................. 

                                                                                                                                                                

 

A04.What is the main type of fuel used for cooking in your household? 

     

     A04.1 Wood A04.2 LP Gas A04.3 Kerosene A04.4 Biogas A04.5  Dung  

      

     A04.6 Electricity A04.7 Other............................. 
 

A05. what is the main source of lighting in your household? 
     

     A05.1 Electricity A05.2 Solar A05.3. Kerosene A05.4 Biogas  

     

     A05.5 Other…………….…. 

A06. What type of toilet facility are you using in your household? 

     A06.1 Flush (Public Sewarage) A06.2 Flush (septic tank) A06.3 Ordinary 

     A06.4 Public toilet A06.5 No toilet 

A07. Do you have following facilities in your household? 

(Multiple responses are possible) 

     A07.1 Radio A07.2 TV A07.3 Cable/Dish TV A07.4 Computer A07.5 Internet  

     A07.6 Telephone A07.7 Mobile phone A07.8 Motorcycle A07.9 Vehicle  

     A07.10 Bycycle  A07.11 Other type of vehicle A07.12 Refrigerator 

     A07.13 None 

A08. Do you own any agricultural land, including land operated 

    by yourself, or operate land owned by others? 
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        SECTION B:  HOUSEHOLD COMPOSITION, EDUCATION AND TRAINING  RECEIVED 

          (First of all, I would like to ask questions on general information about the members of your household.) 

 
I 
D 

C 
O 
D 
E 

What is 
the sex of 
(Name)? 

Male…....1 
Female-....2 

How old is 
(Name)? 

(Age in 

complete 

years) 

What is (Name's) 
Caste/Ethnicity? 

What is the relationship 
of (Name) to the head 
of household? 
Head............................1 
Husband/Wife.............2 
Son/Daughter..............3 
Grandchild..................4 
Father/ Mother............5 
Brother/Sister..............6 
Father/Mother in-law...7 
Daughter in-law……...8 
Other relative…….......9 
Household worker…..10 
Others (specify)..........11 

What is the present 
marital status of 
(Name)? 

(Only for persons 
aged 10 years and 

above) 

Never married.... ..1 
Married............ ...2 
Widow/widower...3 
Separated.............4 
Divorced..............5 

What is the 
citizenship of 
(Name)? 

Nepalese……......1 
Indian…………...2 
Chinese……..…..3 
Bhutanese…….…4 

Other (specify)..…5 

During the last 12 
months, how 
many months did 
(Name) live here? 

(Write '12'  if 
always present or 

away for less than 1 
month) 

Is (Name) a 
member of the 
household as per 
the determined 
definition? 

Yes........1 
No.........2 

(If no, go to 
Module L) 

Caste/Ethnicity Code 
 B01 B02 B03  B04 B05 B06 B07 B08 

01          

02          

03          

04          

05          

06          

0          

08          

09          

10          

11          

12          

13          

14          

15          
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   (To be asked to all household members of age 5 years and above.)   
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 To be asked to members of age 14 Years and above 
I 
D 

C 
O 
D 
E 

Was (Name) 
born in this 
VDC/ 
Municipality? 

Yes……1…  B13 
No…… 2 

Where was (Name) 
born? 

(If  Foreign 

Country…… B12) 
 

 

Was the birth 
place of 
(Name) then 
an urban or 
rural area? 

Urban….…1 
Rural..........2 

What is the main reason 
for (Name) to leave birth 
place? 

Marriage.........................1 
Other family reason........2 
Better salary/wage..........3 
Start new job/business…4 
Transfer by employer…..5 
Study/Training...............6 
Looking for work..........7 
Easier lifestyle...............8 
Natural disaster..............9 
Conflict........................10 

Others (specify)............11 

Was (Name's) 
last usual 
place of 
residence 
in the 
same VDC/ 
Municipality? 

Yes……1..   B18 
No…….2 

What was (Name's) last 
usual place of residence 
before this one? 

(If  Foreign Country….  B16) 

Was it then an 
urban or rural 
area? 

Urban…………1 
Rural.................2 

How many years 
ago did (Name) 
move to this place? 

(Write in complete 
number of 

years:  if less than 
1 year, write '0' 
and if 15 years or 
more, write '15') 

What is the main 
reason for (Name) to 
migrate here? 

Marriage.......................1 
Other family reason......2 
Better salary/wage........3 
Start new job/business..4 
Transfer by employer….5 
Study/Training..............6 
Looking for work.........7 
Easier lifestyle..............8 
Natural disaster.............9 
Conflict…………........10 
Others (specify)...........11 

District/

Country 
Code 

District/Country Code 

 B09   B10 B11           B12 B13       B14 B15 B16 B17 

01            

02            

03            

04            

05            

06            

07            

08            

09            

10            

11            

12            

13            

14            

15            
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To be asked person 14 years and above 

      
I 

D 

 
C 

O 

D 

E 

Can (Name) 

read? 
 

 
 
 

Yes....1 

No.....2. B20 

Can 

(Name) 

write? 
 

 
 

Yes....1 

No.....2 

Is (Name) 

currently 

attending 

school/ 

college? 
 

(Ask only to 

those of aged 

40 years and 

below) 

 

Yes.....1   B22  

No......2 

Has (Name) 

ever 

attended 

school 

/college? 

 
Yes....1 

 No......2…. B23 

 

What is the 

highest 

level of 

education 

that 

[Name] 

completed? 

Has (Name) 

received 

any formal 

vocational/ 

professional 

training? 

 
Yes........1 

No.........2.. ..B26 

What was the main 

area/subject of 

the training? 

 
(If more than one, write 

the subject of major 

training) 

How many 

months did it take 

to complete this 

training? 

 
(If the training is part 

time calculate its full 

time equivalent and if 

the duration is less 

than 1 month, 

write '0') 

Does (Name) 

want to 

receive any 

(additional) 

vocational/ 

professional 

training? 

 
Yes........1 

 No........2.. C01 

What type of training 

does (Name) want 

to receive mainly? 

Education 

Code 
Description Training 

Code 
Description Training 

Code 

 B18 B19 B20 B21 B22 B23 B24 B25 B26 B27 

01             
02             
03             
04             
05             
06             
07             
08             
09             
10             
11             
12             
13             
14             
15             



6 

 

 
 
 
       

SECTION  C:  IDENTIFICATION  OF  EMPLOYED  (MAIN PAID JOB/BUSINESS  ACTIVITY) 
                       (For all household members of age 10 years and above, but ask only C01 to C05 for 5-9 years) 

 
 
 
 
 
 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           Now I would like to ask questions about activities done in the last 7 days. 

I 
D 

 
C 
O 
D 
E 

During the last 7 days, did you do 

any work for a wage, salary, 

commission, tips or any other 

pay, even if only for one hour? 

1. Yes…………… D01 

2. No 

 

  

During the last 7 days, did you 

run or  

During the last 7 days, 
did you help 

Was this work in 

agriculture?  

In general, are the products 

obtained   

    

    

    

     

or for family use?  

    

    

    

    

   

   

do any kind of business, farming 

or other activity to generate 

income, even if only for one 

hour? 

(e.g. growing produce for sale, 

making things for sale, buying 

and reselling things, providing 

services for pay)   

1. Yes……….….C04 

2. No 

unpaid in a business 

owned by a household 

member, even if only for 

one hour?  

  

1. Yes 

 

2. No…… …….C06

  

  

  

  

  

   

1. Yes 

 

2. No…………D01 

   

  

 from this activity for sale or for 

family use?  

  

1. Only for sale/barter… ...D01  

2. Mainly for sale/barter... D01  

3. Mainly for family use 

4. Only for family use  

    

    

    

    

  

C01      C02   C03    C04        C05 

  
                        

01                              

02      

03      

04      

05      

06      

07      

08      

09      

10      

11      

12      

13      

14      

15      
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   (For all household members of age 5 years and above) 

I 
D 

 
C 
O 
D 
E 

During the last 7 days, 

did you have a paid job 

or a business from 

which you were 

temporary absent and to 

which you expect to 

return? 

1. Yes 

2. No…………….G01 

 

  

Why were you absent from work during the last 7 days? 

1. Vacation, holidays……………………………...D01 

2. Maternity leave………………………………...D01 

3. Sickness, illness, accident...................................D01 

4. Shift work, flexi time, variable timetable….…...D01 

5. Education leave 

6. Other personal leave (care for family, civic duties,.) 

7. Temporary reductions in clients, work break… 

8. Laid off 

9. long-term disability 

10. Bad weather condition 

11. Seasonal work…………………………….G01 

12. Other (Please specify)……………… 

 

Including the time that you 

have been absent, will you 

return to that same 

job/business……. 

1. Within 3 months or 

less…………..D01 

2.  After 3 months 

3.  Not sure to return 

 

    

    

     

Do you continue receiving an income or other 

returns from a job or business during this absence? 

4. Yes………………D01 

 

5. No………………G01    

  

C06 C07 C08 C09                         
01                            

02     

03     

04     

05     

06     

07     

08     

09     

10     

11     

12     

13     

14     

15     
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       SECTION D:  CHARACTERISTICS OF MAIN PAID JOB/BUSINESS ACTIVITY          

               (For all household members of age 10 years and above but ask only D01,D02, Do3 & D12 for 5-9 years)        
 
 
 

 

I 
D 

C 
O 
D 
E 

In the main job/ business that you 

had during the last days, what kind of 

work do you usually do?  

(e.g.: Policeman, primary school 

teacher, registered nurse, domestic 

worker, truck driver) 

 

What are your main tasks or duties? 
 

 In this job are you? 
 Working for someone else for pay    

1. Employee 
2. Paid apprentice / intern 

 

Working as an 

3. Employer (with regular 

employees)………….……D11 

4. Own-account worker (without 

regular 

employees) ………….…...D11 
5. Contributing family worker 

(helping without pay in a 

household / family 

business)……………..…..D11 

6. Other specify..….…….…...D11 

 

 
Are you employed 

on the basis of…  
 

1. Written contract 

2. Oral agreement 

 

 
Is your contract / 

agreement? 

 

1. Permanent (without   

   duration limit) …D08 

2. Temporary 

 
Why is your contract / 
agreement temporary? 
 

1. Chain contract 

(renewable) 

2. Probation period  

3. Apprenticeship, internship 

4. Specific service or task  

5. Seasonal work 

6. Occasional/daily work  

7. Work as a  

  replacement/substitute  

8. Public employment  

  programme  

9. Other  

(Please specify):…….. Occupation title Description NSCO 

Code* 
               D01                D02   D03 D04 D05 D06 

01        

02        

03        

04        

05        

06        

07        

08        

09        

10        

11        

12        

13        

14        

15  

 

      

* National Standard Classification of Occupations of Nepal  
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 (For all household members of age 10 years and above but ask only D01,D02, Do3 & D12 for 5-9 years)  

I 
D 

C 
O 
D 
E 

 

What is the duration of 
your 

 contract/agreement? 

 
1.  Daily 

contracts/agreements  

2.  Less than 1 month  

3.  1 mo. to less than 3 

months 

4.  3 mo. to less than 6 

months 

5.  6 mo. to less than 12 
months 

6.  12 months and above  
 

 
Does your 
employer pay 
contributions 
for social 
security on 
his/her behalf? 
 
1. Yes 

2. No 

3. Don't know 

 

Do you get paid 
annual leave or 

payment for leave 

not taken? 
 

1. Yes 

2. No 
3. Don't know 

 

 

Do you get 

paid sick 

leave or 

compensatio

n in case of 

illness or 

injury? 

 

1. Yes 

2. No 

3. Don't 

know 

 

What is the name and 

location of your place 

of work? 

          

  

1. Existing name & 

location   

2. Domestic worker in  

  private 

household….D19 

3. Without 

name ……..D14 

Write the 

name and 

location 

of your 

place of 

work. 

          

  

 
What are the main goods or services  produced at your 
place of work or its main function? 
(e.g.: Selling fish, teaching children to read and write, caring for 

the sick, livestock farming) 

 

 

 
Pleasae 

specify 

NSIC 

Code* 

             D07 D08 D09 D

1

0 

D11a 

 
D

1

1

b 

 

              D12 
01         

02         

03         

04         

05         

06         

07         

08         

09         

10         

11         

12         

13         

14         

15  

 

       

 * National Standard Classification of All Types of Economic Activities of Nepal  
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I 
D 

C 
O 
D 
E 

 
 Was your main activity carried out in? 
 

  1. Government ……………………..…D19 

  2. State-owned enterprise……………..D19 
  3. Private business or farm 

  4. Private nonfinancial institutions 

  5. International org/ foreign embassy. .D19 

  6. Non-profit institutions 

  7.Other (specify):  

 

 

 
What type of enterprise/business 
where you work? 
 
1. An incorporated company .…D19 

2. An independent, personal/  

  family business 

3. Don’t know 

 
Is the business registered 

with (relevant authority)? 
 

 1. Yes 

 2. In the process of being  
  registered 

 3. No 

 4. Don’t Know  

 

Does the business keep a 

book of accounts (assets 

and expenditures)? 

 

 1. Yes 

 2. No 

 3. Don't know 

 

How many persons, 

including the owner, work 

at your place of work? 

 

 1.  1 

 2.  2-4 

 3.  5-9 

 4.  10-19 

 5.  20 persons and more 

 

 

In what type of place do you 

usually work? 

 

1. At home 

2. Structure attached to the home 

3. At the client/employer's home 

4. At an office, shop factory, or 

other 

  fixed place of work 

5. Fixed stall in market / street 

6. Land, forest, river, ... 

7. Without fixed location / mobile 

8. Construction site 

9. Other (specify):……….. 

 

 

 

 D13 D14 D15 D16 D17 

 
D18 

01       

02       

03       

04       

05       

06       

07       

08       

09       

10       

11       

12       

13       

14       

15  
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I 
D 

C 
O 
D 
E 

 

How long have you 

worked for this 
employer/in this business? 

 
 1.  Less than 6 months 

 2.  6 months to less than 1 
year  

 3.  1 year to less than 3 

years 

 4.  3 years to less than 5 

years  

 5.  5 years to less than 10 

years  
 6.  10 years or more 

 
CHARACTERISTICS OF SECONDARY PAID JOB/BUSINESS ACTIVITY 

(In current varied living 

conditions, people tend to 

carry out a secondary 

activity in addition to the 

main one). 

Did you have any 

business or performed any 

second (permanent, 

occasional/exceptional) 

activity for at least 1 hour 

during the last 7 days, 

even for non-essential 
income in cash or in kind? 

    

 

1. Yes 

2. No………E01   

In the second 

job/business that you 
had during the last 7 

days, what kind of 

work do you usually 
do?    

    

 (e.g: Interviewer, 
tuition teacher, food 

deliverer, salesman 

etc)   
   

   

   
   

    

What are your main tasks or 

duties? 

In your second job, are 

you? 

Working for someone else 

for pay    

1. Employee 

2. Paid apprentice / intern 

 

Working as an 

3. Employer (with 

regular   

  employees 

4. Own-account worker  

  (without regular  

   employees)  

5. Contributing family 

worker (helping 

without pay in a 

 household / family    

business) 

6. Other 

( specify):………. 

 

What is the name 

and location of your 

place of work? 

          

  

1. Existing name & 

location   

2. Domestic worker 

in  

  private 

household….E01 

3. Without 

name ……..E01 

Write the 

name and 

location of 

your place of 

work. 

          

  

What are the main goods or 

services produced at your 

place of work or its main 

function? 

 

(e.g.: Selling fish, teaching 

children to read and write, 

caring for the sick, livestock 

farming…) 

  

 

Occupation title Description 
NSCO 

Code 

 
Description 

NSIC 

Code 

           D19 D20 D21          D22 D23 

 
D24a D24b       D25 

01           

02           

03           

04           

05           

06           

07           

08           

09           

10           

11           

12           

13           

14           

15  
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 SECTION E:  WORKING TIME (ALL JOBS)   (For all household members of age 10 years and above)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8

I 
D 

C 
O 
D 
E 

Interviewer: at the end, add totals and 
confirm with respondent                   

     

How many hours do you usually work per 
week in your... 

      

       
 

 

 

 

 

 

 
 

 

 

Interviewer: at the end, add totals and confirm 
with respondent                    
     
Thinking about the last 7 days, how many  
hours did you actually work in your … 
 
 
 
 
 
 
 
 
 
 
 

 

Interviewer: how many 
hours did the person 

work during the last 7 

days? 
 

1.  0 hour    

2.  Less than 40 hours 

3.  Exactly 40 hours..E10 

4.  41- 48 hours…….E05 
5.  49 hours and moreE05

    

    

Why did you work less than 40 hours 

during the last 7 days? 

 

1. Contractual hours (part-time job, 

  government job)…………………E06 

2. Usually works less than 40 hours...E06  

3. Technical unemployment (lack of 

   raw material or energy, lack of  

   orders or clients etc.)…………….E06 

4. Schooling or training...................... E06 

5. Days off, holidays, special leave…..E06 

6. Ended a job without starting a new   

  One………………………………..E06 

7. Variable working time/ nature of  

  work (shift work, flexible  

  hours, ..)…………………………E06  

8. Family responsibilities…………..E06 

9. Personal/family reasons (illness,  

  injury, annual leave, ...)………….E06 

10. Strike or labour dispute……..….E06 

11. Start/End/Change of jobs……....E06 

12. Low season…………………….E06  

13. Bad weather……………………E06 

14. Other (specify):………………...E06 

 

_______________ 

What is the main 

reason that you 

worked more than 40 

hours during the last 7 

days? 

 

1. To have a higher  

  income 

2. Exceptionally high  

  workload during 

the last  days 

3. Seasonal work 

4. Variable timetable 

5. Fixed working 

hours 

6 Other 

(specify)………  

 

During the 

last 30 days, 

did you look 

for 

additional or 

other work? 

 

1.  Yes 

2.  No 

 

 

 

 

a.  
Main job    

b. 

Second 

job 

 

c. 
 Other 

job(s) 

Total 
a. 

 Main job 

b. 

Second 

job 

c. 

Other 

job(s) 

Total 

 

Hours Hours 
 

Hours  
Hours Hours Hours Hours Hours 

      E01a       

E01 
E01b E01c E01d      E02a       

E01 
E02b E02c E02d E03 E04 E05 

 
E06 

01             

02             

03                    

04                     

05                     

06                     

07                     

08                     

09                     

10                     

11                     

12                     
13                     

14                     

15                     
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I 
D 

C 
O 
D 
E 

Would you want to work more hours per 

week than usually worked, provided the 

extra hours are paid? 
 

 
 1.  Yes 

 2.  No……………E10 

If an opportunity for additional work 

became available, could you start 

working more hours within the next 15 

days? 

 

1.  Yes 

2.  No…………..F01a 

(plese go to I01a for persons engaged 

in  profit÷business activities) 

How many additional hours 

could you work (per week)? 
 

 (Number of additional hours) 

 

Do you want to change 

your current employment 

situation? 

 

 

1.  Yes 

2.  No………F01a 

(plese go to I01a for 

persons engaged in  

profit÷business 

activities) 

What is the main reason you want to 

change current employment situation? 

 

 1. Present job(s) is/are  

  temporary 

 2. To have better paid job  

 3. To have more  

  clients/business  

 4. To work more hours 

 5. To work fewer hours 

 6. To better match skills 

 7. To improve working  

  conditions 

 8. Other (specify):………. 

 E07 E08 E09 E10 E11 

 
01      

02      

03      

04      

05      

06      

07      

08      

09      

10      

11      

12      

13      

14      

 

 

15  
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          SECTION F:  EMPLOYMENT - RELATED INCOME (MAIN JOB) 
            (For employees and paid apprentices/interns only, If D03=1 or 2) 

I 
D 

C 
O 
D 
E 

The last 

time, in your 

main job, 

were you 

paid in cash 

(such as 

salaries, 

wages, 

commissions

, bonuses or 

tips)? 

  
  1. Yes  

  2. No...F02   

What 
period did 
this 
payment 
cover? 

 
1. One day 

2. One 

week 

3. One 

month 

4. Piece 

rate...F02   

5. Other 

(specify)…

……  
 

How 

much 

amount 

did you 

receive? 
  ( in 

Rs.) 

 

  

 

 

The last time, 

in your main 

job, were you 

paid in kind ?  

  
   

 
 

 

1. Yes  

2. No  

Does your employer provide you the 
following goods/facilities at free or 

subsidized rate? 
 

 1. Yes 
 2. No 

(If no f goods/facilities go to I01a) 

       

Hou

sing 

Foo

d 

and/

or 

drin

ks 

Tran

spor

t 

(veh

icle, 

fuel, 
bus  

  

tick

et) 

 

Clot

hing 

(oth

er 

than  

  
unif

orm

s) 

 

 

Other 

 (Specify)… 

 

If one had to purchase those 

products, how much would they 

have cost? 

 

Annual amount (in Rs)  

Did you have to pay any 

amount to receive these 

goods/facilities? 

 

1. Yes 

2. No ……  ....I01 

 

How much did you pay? 

 

Annual amount (in Rs)  

 ....I01 

 

 

 

 

 

 F01a F01b F01c F02 F03a F03b F03cb F03

d 
F03e F04 F05 

 
F06 

01             

02             

03             

04             

05             

06             

07             

08             

09             

10             

11             

12             

13             

14             

15  
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SECTION G:  JOB SEARCH AND AVAILABILITY 

 (For persons not in employment aged 10 years old and above) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I 
D 

C 
O 
D 
E 

During the last 30 days, did you look 

for any kind of paid job or try to start 

any kind of business? 

 

  1. Yes……………..G03 

  2. No  

 

Have you already found 
a job or arranged to 
start a business in the 
future? 
 

1. Yes…….…..G04 

 

2. No…………G07 

What did you do in the last 30 days to find a 

job or start a business? 

 

1. Applied to prospective employers 

2. Placed/answered job advertisements 

3. Registered with Employment Centre 

4. Registered with private recruitment offices 

5. Took a test or interview 

6. Sought help from relatives, friends, others 

7. Checked at factories, work sites 

8. Waited on the street to be recruited  

9. Sought financial help to start a business 

10. Looked for land, building, equipment,  

   materials to start a business  

11. Applied for permit or license to start a   

   business 

12. Other (specify):…………… 

  13. No method………………G07 

 

 

What kind of job were you 

looking ? 

 

1. Wage employment 

2. Self-employment…G06 

3. Any job…………...G06 

What kind of working 

time arrangement 

were you looking for? 

 

  1. Only full-time 

  2. Only part-time 

  3. Any working time  

  arrangement 

For how long have you been 

without work and trying to find a 

paid job or start a business? 

 

1. Less than 1 month …….…G09 

2. 1 month to less than 3  

  Months…………………..G09 

3. 3 months to less than 6   

  Months…………………..G09 

4. 6 months to less than 12 

  Months…………………..G09 

5. 12 months to less than 24   

  Months……………….…..G09 

6. 24 months or more…….….G09 

 

 G01 G02 G03 G04 G05 

 
G06 

01       

02       

03       

04       

05       

06       

07       

08       

09       

10       

11       

12       

13       

14       

15  
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I 
D 

C 
O 
D 
E 

Would you want to work if a job or 

business opportunity became 

available?  

 

  1. Yes 

  2. No………...H01 

 

What is the main reason why you did not try to find a paid job 

or start a business in the last 30 days?  

  

 1. Waiting for results of a previous search 

 2. Waiting for season to work 

 3. Waiting to be recalled to former job 

 4. Tired of looking for work, no jobs in area 

 5. No jobs matching skills, lacks experience 

 6. Considered too young/old by employers 

 7. Look for work oversees employment 

 8. In studies, training 

 9. Family / household responsibilities 

 10. Family member(s) consider that you should stay at home 

 11. Engaged in a subsidiary agri - production for family use 

 12. Other sources of income  

 13. Disability, injury, illness 

 14. Other(specify)………………………… 

If (a/the) job or business 

opportunity became available.., 

 

  1. Could you have started 

working  

  during the last 7 

days? ……… …H01 

  2. Within the next 15 

days?. ……….H01 

  3. Not available 

What is the main reason why you are not available to 

start working in the next two weeks? 

 

 1. In studies, training, attend educational or  

   upgrading courses  

 2. Family responsibilities (including maternity  

  leave) 

 3. Ilness injury 

 4. Pensioner 

 5. Voluntary inactive  

 6. Family member(s) consider that s/he should  

  stay at home 

 7. Other (specify)………………………… 

 

 

              G07 G08       G09 G10 
01     

02     

03     

04     

05     

06     

07     

08     

09     

10     

11     

12     

13     

14     

15  
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SECTION H:  PAST EMPLOYMENT EXPERIENCE (For persons not in employment aged 10 years old and above) 

 

 

   

 

I 
D 

C 
O 
D 
E 

Have you ever worked 

previously for a wage, 

salary or for other income 

in cash or in kind, 

including in your own 

business or in a family 

business? 

 

 

1. Yes 

2. No…………H08  

 

What was the main reason why you stopped working in your last 
paid job / business? 
 

1. Dismissal or staff reduction 

2. End of a temporary activity  

3. Retirement 

4. Illness, injury or disability 

5. Beginning of studies or preparing for studies  

6. Pregnancy, family responsibilities (including child care leave) 

7. Resignation 

8. Family member(s) consider that s/he should stay at home 

9. To look for better job 

10. Working conditions (low pay, far location, difficult work) 

11. Temporary/seasonal job/project ended 

12. Other (specify):…………………  

In your last place of 

work, what kind of 

work did you 

usually do? 

 

e.g.: Policeman, 

primary school 

teacher, registered 

nurse, domestic 

worker, truck driver, 

etc. 

What were your main tasks or  

duties? 

 

e.g.: selling clothing, weeding of rice 

paddy, etc. 

In your last place of work were you.? 

 

Working for someone else for 

 pay    

1. Employee 

2. Paid apprentice / intern 

 

Working as an 

3. Employer (with regular  employees 

4. Own-account worker (without regular 

employees)  

5. Helping without pay in a household / 

family business 

6. Other (specify):…….. 

 

  

Occupation title Descriptin NSCO Code 

 H01 H02 H03 H04 H05 

 01       

02       

03       

04       

05       

06       

07       

08       

09       

10       

11       

12       

13       

14       

15  
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I 
D 

C 
O 
D 
E 

What are the main goods or services produced at your 

place of work or its main function? 

 

How long did you work for your last employer/in 

this business? 

 

1.  Less than 6 months ago 

2.  6 mo. to less than 1 year 

3.  1 year to less than 3 years  

4.  3 years to less than 5 years  

5.  5 years to less than 10 years 

6.  10 years and more 

What is your main source of income? 
 

1.  Parents 

2.  Husband/Wife 

3.  Child 

4.  Other family members 

5.  Pension 

6.  Others (specify):………. 

 

   

 

 

Description NSIC Code 

 H06 H07 H08 
01     

02     

03     

04     

05     

06     

07     

08     

09     

10     

11     

12     

13     

14     

15  
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MODULE  I: PRODUCTION OF GOODS FOR HOUSEHOLD OR FAMILY USE (For persons aged 5 years and above) 

 I would like to ask about activities done during the last 30 days preceeding the interview.                   

                                     

     

     

     

     

     

     

     

     

     

     

   

    

I 
D 

C 
O 
D 
E 

In the last 30 days, did you do any of the following 

activities to produce foodstuff intended mainly for 

consumption by the household or family? 

     

During the last 30 days, 

how many hours did 

you spend on these 

activities?  

 (Please write the 

sum of I01 & if sum is 

0 go to I06)  

 

  

What was the main 

activity that you carried 

out or the main goods 

produced? 

 

e.g.: Growing rice, 

vegetables, raising 

chickens, catching fish 

/shrimp, bee keeping, etc. 

 

 

 

 

 

 

In general, does the household 

sell or barter any part of the 

goods obtained from this 

work? 

 

1. No, never sells …...I06 

2. Sell excess from time to   

time….I06  

3. Yes, regularly 

 sell a part 

About how much does 

the household regularly 

sell? 

 

1.  25% or less 

2.  26 to 49%  

3.  50% & over 

 

In the last 30 days, did you prepare 

foodstuff for storage, such as fish 

paste, dried fish, dried mango, wine, 

bamboo shoots, etc. intended mainly 

for consumption by the household or 

family? 

 

1.  Yes 

2.  No …………….I08 
a. Farm 

work  

 

 (hours) 

b. Raise, tend 

animals or 

livestock 

(hours) 

c. Fishing, hunting 

or gathering 

foodstuff 

(hours) 

 

Hours 

Descrip
tion  NSIC Code 

 I01a I01b I01c I02 I03 I04 I05 

 
I06 

01          

02          

03             

04             

05             

06             

07             

08             

09             

10             

11             

12             

13             

14             

15  
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I 
D 

C 
O 
D 
E 

In the last 30 days, how 

many hours did you work 

on these activities? 

 

  

In the last 30 days, did (Name) 

make any other goods or crafts 

exclusively for use by the 

household or family, such as 

furniture, pottery, clothing or 

other textiles, baskets, mats, etc. 

(excluding foodstuff)? 
 

 

1.  Yes 

2.  No……….…I10 

During the last 30 days, how 

many hours did you spend on 

this activity? 

  

In the last 30 days, did you 

fetch water from natural or 

other public sources, such 

as a well, river, etc. 

exclusively for use by the 

household or family? 

 

1.  Yes 

2.  No…………I12 

In the last 30 days, 

how many hours did 

you spend on this 

activity? 

 

 

 

In the last 30 days, did you 

collect firewood, dung or other 

goods to use as fuel exclusively 

for use by the household or 

family? 

 

 

1.  Yes 

2.  No…………I14 

Hours Hours Hours  

 I07 I08 I09 

9 
I0 

 

I10 I11 

I11 

 

 

I12 

01       

02       

03        

04        

    1. Yes 

    2. No ………….…I06 
05          

06          

07          

08          

09          

10          

11          

12          

13          

14     

 

     

15  
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I 
D 

C 
O 
D 
E 

In the last 30 days, how many hours did you spend on 

this activity? 

 

 

In the last 30 days, did you do any construction or major repair 

work to the household premises, for example, build or expand a 

room, replace the roof, put or fix a fence, etc.? 

 

1.  Yes 

2.  No………….…J01 

During the last 30 days, how many hours did you spend 

on this activity? 

 

 

Hours Hours 

              I13 

13 
I 

 

I14 I15 

01    

02    

03      

04      

05      

06      

07      

08      

09      

10      

11      

12      

13      

14      

15  
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   MODULE  J:  OWN-USE  PRODUCTION  OF  SERVICES 

 (For persons aged 5 years and above) would like to ask about activities done during the last 7 days. 

 

   

   

   

  

  

      

 

 

I 
D 

C 
O 
D 
E 

During the last 7 days, did you spend any 

time doing unpaid housework, yard work or 

home maintenance for members of his/her 

household or family? (e.g.: Preparing 

meals, doing the dishes, cleaning the house, 

doing laundry,  home maintenance and 

small repairs, household shopping and 

finance management) 

 

 1.  Yes 

 2.  No……………J03 

How many hours did you 

spend on these activities 

during the last 7 days?  

    

    

    

  

  

During the last 7 days , 

did you spend any time  
    

providing unpaid care, help or 

assistance to family members  
  

because of a disability, illness, 

or problems related to old age? 
  

 

(e.g.: providing personal care to  

dependent adult members  

  

of the family, administering 

medication, helping them with 
    

shopping, banking, visiting  

seniors, etc) 

 

1.  Yes 

2.  No………….J05       

    

  

      

 

How many hours did you 

spend on these activities 

during the last 7 days?  

    

    

    

    

    

During the last 7 days, did you 

spend any time looking after 

his/her or family children? 

 

(e.g.: Bathing or active playing 

with children, taking to school, 

sports or other activities, 

tutoring or helping children 

with homework, advising or 

talking with teens about their 

problems) 

 

1.  Yes 

2.  No………..K01  

    

    

    

    

    

How many hours did you spend 

on these activities during the last 

7 days?     

   

 

 

 

 

 

 

 

 

 

 

 

Hours Hours Hours 

 J01 J02 J03 J04 

04 
J 

 

J05 

 
J06 

01       

2       

03       

04               

05               

06               

07               
08               

09               

10               
11               

12  
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MODULE  K:  VOLUNTEER WORK (For all persons aged 10 years and above)  

 

  

 

 

  

 

 

 

I 
D 

C 
O 
D 
E 

In the last 30 days, did you do 

any unpaid non-compulsory 

work, that is, time you gave 

without pay to activities 

performed either 

through organizations or 

directly for others outside 

your own household? 

(Note: Work is understood here 

to be an activity that could, in 

principle, be done for 

pay/profit) 

1. Yes…………K03 

2. No 

Sometimes people don’t think of 

some activities as unpaid work. I 

will read you a list of examples 

ofthis kind of activity. If you 

gave any time without pay to 

these activities during the last 30 

days, please respond with a 

“Yes” to each as I read them out. 

Otherwise, say “No”. 
 

 

 

 

 

 

1. Yes 

 

2. No ……………. L01 
 

What kind of unpaid work you did?  

(remember as many activities as you can & tell 

about the unpaid work that you did most 

recently or on which you spent the most time). 

 

Record response verbatim for subsequent 

occupational coding 

 

 

I would like to 

determine the total 

number of hours you 

did this in the last 30 

days. Do you recall 

approximately how 

many hours you spent 

on this unpaid activity? 
 

1. Number of hours .. 

K06 

 

 2. Don’t remember 

 

 

 

 

 

If you do not recall the total 

number of hours, could you 

perhaps recall how many 

times you did this activity in 

the last 30 days? 
 

(Write no of times,  

or if do not recall, write '00' 

and go to.... ...............L01 )  

 

Did you do this unpaid work 

for or through an 

organisation? 
 

e.g;. Charity/non-profit, 

organsation/NGO/union/religi

ous organization, Business, 

Government,Other including 

community. 

 

1. For/through an 

organisation   

2. Direct volunteering 

Occupation title  Description 
NSCO 

code 
Hours Number of times  

 K01 K02   K03 K04 K05 

 
K06 

01         

02         

03         

04         

05         

06         

07         

08         

09         

10         

11         

12         

13         

14         

15  
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 MODULE L:  ABSENTEES  INFORMATION  

 

L01. Is/are there any person/s, who is/are currently away (absent) from your household? 
1. Yes  

               2..  No  go to M01  if “Yes”, write the number of absentees:  L01a. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A 
B 
S 
E 
N 
T 
E 
E 

I 
D 

List the names of a
ll 
persons absent 
from the household

. 

(Do not list usual m

embers 

of the household) 

What is 
the sex 
of 

(Name)? 

Male ….1 
Female..2 

What 
was the 
age of 
(Name) 
at the 
time of 
leaving the 
household? 

(Age in 

complete   
years) 

What is the 
relatinship 
of (Name) to 
the head of 
the 
household? 

(Use the 
relationship 
code from 

B04) 

What was the 
highest level 
of education 
that (Name) 
completed at 
the time of 
leaving the  
household? 

What was the main reason 

for [Name] to leave from 

this household? 

 

Job..........................1 

 business ….....2 

Study/Training...........3 

Looking for work.....4 

Dependent…..5 

Conflict........................6 

Others (specify)............7 

What is 

the 

duration 

of€ 

(Name's) 

absence?

  

Where is 
(Name) 
living 
now? 

  If unknown, 
write "00" 

What is (Name's) 

occupation 
over there? 

If unknown, write "00

0" 

If not working, write 

“999” 

 

Education 
Code 

 Months   District 
     Code 

   

Description 
NSCO 
Code 

 L02 L03 L04 L05 L06 L07 L08  L09         L10  

01            

02            

03            

04            

05            

06            

07            

08            

09           

10           
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MODULE M:  RETURNEES AND SHORT-TERM MIGRANT WORKERS  
H 

H 

 

M 

E 

M 

B 

E 

R 

 

I 

D 

 

How much did (Name) 

earn per month in the 

last job abroad ?  

(Please add cash and in 

kind, in NRs) 

What was the medium of foreign 

travel ? 

 

Foreign employment agency.........1 

 Relatives/persnal....2 

Others (specify)......3 

 

 

What was the main reason 

 to quit that job ? 

 

1. Dismissal or staff reduction 

2. End of a temporary activity  

3. Retirement 

4. Illness, injury or disability 

5. Beginning of studies or preparing for studies  

6. Pregnancy, family responsibilities (including child care leave) 

7. Resignation 

8. Family member(s) consider that s/he should stay at home 

9. To look for better job 

10. Working conditions (low pay, far location, difficult work) 

11. Temporary/seasonal job/project ended 

12. Other (specify): 

Did experience of  working 

abroad help (Name) toget job 

here? 

 

 

 

1. Yes go to      Module N 

2. No… go to      Module 

N 

 

 

 M08 M09 M10      M06 

01     

02     

03     

04     

05     

06     

07     

08     

09     

10     
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 MODULE N:  FORCED LABOUR (For persons aged 5 years and above who worked during past 5 years or currently working) 

 I 

D 

 

C 

O 

D 

E 

 

Within last five years, Has 

(NAME) been forced to 

work in exchange for debt, 

land, shelter or any other 

benefits? 

 

1. Yes 

2. No…… to N2 

3. Don’t know…… to N2 

4. Refused…… to N2 

 

(if debt is borrowed what interest rate?  (annual)  

 

(If not bebt is taken write 0) 

 
 

Within last five years, has (NAME) ever been 

forced to take a job against his/her will or 

his/her parent’s will? or been forced to stay 

longer with the employer than he/she wanted? 

or been forced to work in unacceptable 

conditions?                                                                                                                                                                    

1. Yes… go to N4                                                              

2. No                                                            

3. Don't Know                                             

4. Refused 

Within last five years, has someone threatened or coerced 

any family member (parent or spouse) to force them to let   

(Name) work? 

 

1. Yes                                                                           

2. No………Next HH member                        

3.  Don't Know                                                          

4. Refused ……Next HH member  

 N01 N01A N02    NO3 

01     

02     

03     

04     

05     

06     

07     

08     

09     

10     
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I 

D 

 

C 

O 

D 

E 

 

In this situation has 

(Name) been forced to 

work in a job that he/she 

did not want? 

 

1. Yes 

2. No …… go to N8 

3. Don’t know 

4. Refused to answer 

 

 
Why was (Name) forced to take the job? 
 

1.Tradition                                          

2.Loan/advance (cash) by self or relative 

3.Work in exchange for non-financial 

benefits (land, job for other hh member, 

houses)                                                 

4.Fake promises  (country, type/nature 

of work, wages, employer)                                                       

5.Forced by other means                           

6. Need for a job                                        

7. Don't Know                                                                    

8. Refused to answer 

What were the risk if you would have refused the job?    (Multiple response is possible) 

 

1. Losing land, shelter, and other facilities 

2. Losing job of relatives/family member                                      

3. Threat of violence on self or family of sexual harassment on self or family members                              

4. Financial penalty (fine, increase of interest rate) 

5. Social exclusion                                                                    

6. Job exclusion                                                               

7. Family or social pressure 

8. Threat of deportation, legal action, or false accusations 

9. Blackmail                                                                           

10. Take another family  member  to work                    

11. Other (specify)                                                                            

12. Nothing                                                                             

13. Don't Know 

14. Refused to answer 

By whom was (Name) forced? 

1. Employer                

2. Landowner                  

3. Recruiter                            

4. Parents or family members                            

5. Relatives                               

6. Others…(specify)           

7. Don't Know                                     

8. Refused to answer 

 N04 N05 NO6a NO6b NO6c NO6d NO6e NO7 

01         

02         

03         

04         

05         

06         

07         

08         

09         

10         
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I 

D 

 

C 

O 

D 

E 

 

In this situation has 

(Name) been forced 

to work in a job 

that he/she did not 

want? 

 

1. Yes 

2. No …… go to 

N8 

3. Don’t know 

4. Refused to 

answer 

 

What works the (Name) was forced to take? (Multiple choice possible, indicate 

with priority) 

 

1. Work overtime beyond acceptable limits 

2. Work anytime without rest or weekend 

3. Task beyond terms of reference,  

4. Work in isolation / not allowed to communicate or make visits home 

5. Forced drug or alcohol intake  

6. Forced to do illicit activities or become accomplice  

7. Hazardous work without protection or training 

8. Forced to accept degrading living conditions 

9. Forced to work when sick or injured 

10. Forced to or forbidden from follow religious or cultural practices or obligations                             

11. Provide sexual services 

12. Other 

13. Nothing 

14. Don't Know  

15. Refused to answer 

What did you risk if you refused?    (Multiple response is possible) 
 
 
 

1. Losing land, shelter, and other facilities 

2. Losing own job or that of relatives/family member 

3. Threat of violence on self or family 

4. Withholding of wages  

5. Financial penalty (fine, increase of interest rate...etc.) 

6. Deprivation of basic needs (food, sleep, water, health care) 

7. Confinement 

8. Threat of not providing exit certificate 

9. Threat of sexual harassment on self or family 

10. Threat of deportation, legal action, or false accusations 

11. Blackmail 

12. Withholding of passport, identification document 

13. Threat of removing children from school  

14. Bring back a member from the family to work 

15. Nothing 

16. Don't Know 

17. Refused                                                                              

 N08 NO9a NO9b NO9c NO9d NO9e NO10a NO10b NO10c NO10d NO10e 

01            

02            

03            

04            

05            

06            

07            

08            

09            

10            
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I 

D 

 

C 

O 

D 

E 

 

Has (Name) 

been forced to 

stay in the job 

longer than 

(name) wanted? 

1. Yes…  

2. No………go 

to N13 

3. Don’t Know 

4. Refused …go 

to N13 

 

For what reasons?    (Multiple response is possible) 

 

 

1. Fear of losing land, shelter, and other facilities 

2. Fear of losing job of relatives/family member 

3. Threat of violence on self or family 

4. Waiting for due wages  

5. Financial penalty (fine...etc.) 

6. Unable to repay loans 

7. Confinement 

8. Threat of not providing exit certificate 

9. Threat of violence on self or family                          

10. Threat of sexual harassment on self or family 

11. Threat of deportation, legal action, or false accusations 

12. Blackmail 

13. Passport, identification document confiscated 

14. Threat of removing children from school  

15. Threat of taking another family member to work                                                                                   

16. Need for income 

17. other 

18. Don't Know 

19. Refused to answer 

When did you 

start that job? 

 

 

 

 

 

 

 

 

 

 

 

For How long? 

 

(Months), If 

still working 

write 990.             

Where did it take place? What type of work was (name) mainly doing? 

 

 

 

1. Agriculture/forestry 

2. Fishing 

3. Mining and quarrying 

4. brick kilns 

5. Manufacturing 

6. Construction 

7. Wholesale and retail trade 

8. Repair of motor vehicles and motorcycles or cycles 

9. Accommodation and food service activities 

10. Military 

11. Arts, entertainment and recreation 

12. Prostitution/sexual exploitation 

13. Drug production/sales/trafficking 

14. Begging 

15. Personal services (massages/beauty parlours, etc.) 

16. Domestic work 

17. Other 

18. Don't Know                                         

19. Refused to answer Country/ 

District 
 
Code 

Year Months  

 N11 N12a N12b N12c N12d N12e N13Y

R 

N13MON N14 N15 N16 

01             

02             

03             

04             

05             

06             

07             

08             

09             

 


