The City of Edinburgh Council

Gaelic Language Plan Consultation Draft - 2010 to 2015

Feedback Form


Thank you for taking the time to read the Gaelic Language Plan Consultation Draft. We hope you found it interesting. We would like to know what you think about it. 

Please fill in this short form and send it back to us at the address shown. This will help us to improve the Plan. 

Mòran taing airson Dreachd a'  Phlana Ghàidhlig againn a leughadh. Tha sinn an dòchas gu bheil e ùidheil dhuibh. Tha sinn ag iarraidh ur beachdan mun Dreachd.

Lìonaibh an foirm goirid seo, agus cuiribh e thugainn aig an t-seòladh a leanas.  Cuidichidh sin le leasachadh a’ Phlana againn .

Nì sinn toileachadh ri beachdan sgrìobhte anns a' Ghàidhlig.

Q1. I am responding (please tick)

as an individual 



 FORMCHECKBOX 

on behalf of a group or organisation

 FORMCHECKBOX 

If a group or organisation, please state the name of the group or organisation

     
Q2. Are you? (please tick all options that apply) 

Edinburgh resident 




 FORMCHECKBOX 

Resident of a neighbouring Council 


 FORMCHECKBOX 

Member of a Gaelic organisation based in Edinburgh 
 FORMCHECKBOX 

Member of a Gaelic organisation based outside Edinburgh 
 FORMCHECKBOX 

Business investor 




 FORMCHECKBOX 

City of Edinburgh Council employee 


 FORMCHECKBOX 

Pupil at a Gaelic Medium Education, GME, school 

 FORMCHECKBOX 

Parent of a pupil at a GME school 


 FORMCHECKBOX 

Student studying Gaelic 



 FORMCHECKBOX 

Adult learning Gaelic 



 FORMCHECKBOX 

Teacher / lecturer in Gaelic 


 FORMCHECKBOX 

Other (e.g. linked to Gaelic through family) - please specify 

     
Q3. How describes best your ability with the Gaelic Language? 

(please tick the main option that applies) 

No ability at all 




 FORMCHECKBOX 

Some / limited ability 



 FORMCHECKBOX 

Can speak Gaelic 




 FORMCHECKBOX 

Can read Gaelic 




 FORMCHECKBOX 

Can write Gaelic 




 FORMCHECKBOX 

Can speak, read and write Gaelic 


 FORMCHECKBOX 

Other - please specify      
Q4. To what extent do you agree or disagree with the following statements about the Draft Plan? 

Strongly
Tend to
Neither agree
Tend to
Strongly


agree 
agree
nor disagree
disagree    disagree

The Plan is easy

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

to read 

The Plan is well

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

laid out 

The Plan reflects 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

the right priorities 

for Gaelic in Edinburgh

The Plan makes the 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Council’s proposals clear

The Plan covers the 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

issues I am interested in 

Q6. Which, if any, parts of the Draft Plan did you find useful? 

     
Q7. Which, if any, parts of the Draft Plan did you not find useful? 


Q8. Do you have any recommendations on how the Draft Plan could be improved? 


Q9. Do you have any other comments on the Draft Plan? 


Q10. Can we contact you again in relation to this consultation response?

Yes      FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please give your name and contact details

Name      
Address      
Postcode      



Email
     

"Text8"
For statistical information and equal opportunities monitoring we would be grateful if you could complete the following by circling or highlighting the appropriate information:

Gender: 
Male

 FORMCHECKBOX 



Female 
 FORMCHECKBOX 



Age group:
Under 16  FORMCHECKBOX 

16 to 24  FORMCHECKBOX 

25 to 34  FORMCHECKBOX 



35 to 49  FORMCHECKBOX 

50 to 59  FORMCHECKBOX 

60 to 74  FORMCHECKBOX 



75 and over  FORMCHECKBOX 
 


Do you have a long-term illness, health problem or disability 

which limits your activities or the work you can do? 

Yes 
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

How would you describe your cultural or ethnic background? (please tick one box only) 

White: Scottish / Irish / other British / Any other white background 
 FORMCHECKBOX 

Mixed: Any mixed background


 FORMCHECKBOX 






Asian, Asian Scottish or Asian British:


 FORMCHECKBOX 




Indian / Bangladeshi / Pakistani / Chinese / Any other Asian background 
 FORMCHECKBOX 

Black, Black Scottish or Black British:


 FORMCHECKBOX 








Caribbean / African / Any other black background:

 FORMCHECKBOX 




 

Any other background: please specify       
Thank you for taking the time to complete this form. The closing date for comments is Wednesday 23rd December 2009.

Please send this form to: GLP, Level 2.1 Waverley Court, 4 East Market Street, Edinburgh EH8 8BG by 23 December 2009.

Comments can also be emailed to gaeliclanguageplan@edinburgh.gov.uk
