
Questionnaire on intercultural exchange and discrimination 

The quality of our intercultural exchanges reflects our respect and openness. However, we are all aware that this exchange is not 
always easy and often requires a great deal of patience, consideration and sensitivity. The purpose of this survey is to gain a 
general impression of the coexistence and social cohesion felt by the people who live and work in our municipality. 

1. About you

Gender Woman Man Non-binary

Age < 20 20 - 35 36 - 59 > 60

How long have you lived or worked in the municipality of Differdange (indicate the longest period)

Since birth

More than 30 years

20 to 29 years

10 to 19 years

5 to 9 years

Less than 5 years

What is your country of origin? 

What is your nationality?

What is your native language?

What other languages do you speak?

How often do you have personal contact with people of a different nationality?
Very 
often Often Rarely Never

In the workplace

In the neighborhood / place where you live

During sporting, cultural or club activities

During activities organized by the school (if you have children or attend school)

In stores

Among your friends

Other type of contact (please specify):



2. Your impression regarding discrimination 

General observations and comments : 

 
Please hand in this questionnaire by 15 December 2024 at the reception desk of the municipal administration or send it by post to 
Ville de Differdange (B.P. 12 | L-4501 Differdange) or by e-mail to egalitedeschances@differdange.lu.  
Information: 58 77 1-1558/-1560.

Are you satisfied with your interactions with people of other nationalities? Very 
often Often Rarely Never

In the workplace

In the neighborhood / place where you live

During sporting, cultural or club activities

During activities organized by the school (if you have children or attend school)

In stores

Among your friends

Other type of contact (please specify):

In general, would you like to see more intercultural exchange? Yes No

Do you know one or more people in our municipality who feel  
discriminated against (including yourself)? Yes No

Do you believe that discriminatory acts could occur in our municipality? In which areas? Yes No

Neighborhood

School

At the workplace

Clubs / Leisure

Administration

Other areas (please specify) :

How do you rate the quality of living together in the municipality?
Very 
good

Rather 
good

Rather 
bad Bad

In general

Between Luxembourgish and non-Luxembourgish persons

Between different non-Luxembourgish communities

Between the members of your community
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