
Participant Questionnaire

Division of Psychology and Language Sciences
University College London

1. Participant number: .............................................

2. Sex (please circle): M / F

3. Date of birth (dd/mm/yyyy): ........../........../....................

4. Where were you born?

(a) Town: ......................................................................................

(b) County/Area: ........................................................................

(c) Country: .................................................................................

5. Where do you currently live?

(a) Town: ......................................................................................

(b) County/Area: ........................................................................

(c) Country: .................................................................................

6. Have you lived anywhere else for a signi�cant amount of time? If Yes, please give the details below.

Please give both Age and Length in years.

Town County/Area Country Age at Move Length of Stay

(i) .................................... .................................... .................................... .................... ....................

(ii) .................................... .................................... .................................... .................... ....................

(iii) .................................... .................................... .................................... .................... ....................

(iv) .................................... .................................... .................................... .................... ....................

(If more than 4 please tick here and continue overleaf: �)

7. Which languages do you speak?

Please list all the languages you speak, including your native language(s). For each language say how old
you were in years when you started learning them and how pro�cient you are (Beginner, Intermediate,
Advanced, Fluent, or Native Speaker).

Language Age of Acquisition Pro�ciency

(i) .................................... .................................... ....................................

(ii) .................................... .................................... ....................................

(iii) .................................... .................................... ....................................

(iv) .................................... .................................... ....................................

(If more than 4 please tick here and continue overleaf: �)

8. Which language did your parents primarily speak with you at home while you were growing up?

(a) Mother: ....................................................................................

(b) Father: ......................................................................................

9. On average in the last month, roughly how much of your communication with family, friends and
colleagues was in Welsh?

Approximately .........................% of my communication was in Welsh.
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10. How would you classify your own accent in Welsh?

� north walian

� mid walian

� south walian

� other, please specify: .......................................................................

11. Education Level:

� secondary school (gcses, a-levels, or equivalent)
� undergraduate degree

� postgraduate degree

� other, please specify: .......................................................................

12. Have you ever had any training in linguistics and/or phonetics? Yes � No �

If Yes, please give details (type and duration): .................................................................................

13. Have you ever been diagnosed with a reading/writing di�culty, such as dyslexia? Yes � No �

If Yes, please give details: .................................................................................

14. Have you ever been diagnosed with a hearing di�culty? Yes � No �

If Yes, please give details: .................................................................................

15. Have you ever been diagnosed with a speech impediment or other speaking disorder? Yes � No �

If Yes, please describe: .................................................................................

16. Is there anything else you think we should know about you?

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

End of questionnaire
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