
Appendix 2  

Participant's questionnaire  

 

Name of the team 
 

 

University/Organizatio
n 
  

 

Address  
(with postal code) 

 

 

Contact phone number, 
e-mail 

 

Project topic  
Participant 1 Last name, first name, 

patronymic  
  

Date and year of birth  
Participant 1 Last name, first name, 

patronymic  
 

Date and year of birth  
Participant 1 Last name, first name, 

patronymic  
 

Date and year of birth  
Participant 1 Last name, first name, 

patronymic  
 

Date and year of birth  
Participant 1 Last name, first name, 

patronymic  
 

Date and year of birth  
Supervisor 
(consultant) 

Last name, first 
name, patronymic  

  

Academic degree, 
title 

  

 

Attached to this questionnaire is an agreement on the settlement of my personal 

data. 

 
 


