[customize this questionnaire to meet the needs of your study, if one is needed]

User Questionnaire

Please help us to categorize our user population by completing the following items.

Gender (circle one):         Male                     Female

Age: _____________

Do you wear glasses or contact lenses (circle one)?      

No        Glasses       Contact Lenses

Occupation (if student, indicate graduate or undergraduate): 

_______________________________________________

Major / Area of specialization (if student): _________________________________

Rate your familiarity with computers: (circle one)


•-----------------------•-----------------------•-----------------------•-----------------------•

not at all familiar          not very familiar           somewhat familiar            fairly familiar            very familiar

How often do you use computers...


...for work? (circle the best answer)

...for fun? (circle the best answer)


a. not at all




a. not at all


b. once a month



b. once a month


c. once a week




c. once a week


d. several times a week


d. several times a week


e. daily





e. daily

Have you ever used a virtual reality (VR) system?  If so, please describe it (what type of display was used, what kind of application (e.g. game, architectural walk-through) was running, how did you interact with the system, etc.).

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
