Participant number (to be completed by experimenter): ________

Demographic Information (to be completed before the session):

Age:  _____ (in years)
Gender:
Male     Female
Handedness:
Left     Right

Familiarity with onscreen QWERTY keypads (please circle):
1
2
3
4
5

None
Daily Use

Familiarity with handwriting recognition (please circle): 
1
2
3
4
5


None
Daily Use

Familiarity with Swype (or Shape Writer) input (please circle): 
1
2
3
4
5


None
Daily Use

Thank you for your participation!
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Thank you for your participation!
