Participant number (to be completed by experimenter): ________

Demographic Information:

Age:  _____ (in years)

Please circle the most appropriate response to the following questions:

Gender:
Male
Female

Handedness (i.e., left- or right-handed):


Left
Right

How often do you use a mouse?

Never

Rarely (once a week or less)

Infrequently (several times a week)

Frequently (daily)

How often do you use a PS3 Move Controller?

Never

Rarely (once a week or less)

Infrequently (several times a week)

Frequently (daily)

User Study Feedback:

Device Feedback:

	
	Mouse

	Smoothness during operation (1 = very rough, 7 = very smooth):
	

	Physical effort required for operation (1 = intense, 7 = effortless):
	

	Ease of accurate pointing (1 = difficult, 7 = easy):
	

	Operation speed (1 = poor, 7 = ideal; Indicate whether it was too high/low):
	

	Finger fatigue (1 = very high, 7 = none):
	

	Wrist fatigue (1 = very high, 7 = none):
	

	Arm fatigue (1 = very high, 7 = none):
	

	Shoulder fatigue (1 = very high, 7 = none):
	

	General comfort (1 = very uncomfortable, 7 = very comfortable):
	

	Overall easy of use (1 = very difficult, 7 = very easy):
	


Device Feedback:

	
	Laser pointing

	Smoothness during operation (1 = very rough, 7 = very smooth):
	

	Physical effort required for operation (1 = intense, 7 = effortless):
	

	Ease of accurate pointing (1 = difficult, 7 = easy):
	

	Operation speed (1 = poor, 7 = ideal; Indicate whether it was too high/low):
	

	Finger fatigue (1 = very high, 7 = none):
	

	Wrist fatigue (1 = very high, 7 = none):
	

	Arm fatigue (1 = very high, 7 = none):
	

	Shoulder fatigue (1 = very high, 7 = none):
	

	General comfort (1 = very uncomfortable, 7 = very comfortable):
	

	Overall easy of use (1 = very difficult, 7 = very easy):
	


Device Feedback:

	
	Position pointing

	Smoothness during operation (1 = very rough, 7 = very smooth):
	

	Physical effort required for operation (1 = intense, 7 = effortless):
	

	Ease of accurate pointing (1 = difficult, 7 = easy):
	

	Operation speed (1 = poor, 7 = ideal; Indicate whether it was too high/low):
	

	Finger fatigue (1 = very high, 7 = none):
	

	Wrist fatigue (1 = very high, 7 = none):
	

	Arm fatigue (1 = very high, 7 = none):
	

	Shoulder fatigue (1 = very high, 7 = none):
	

	General comfort (1 = very uncomfortable, 7 = very comfortable):
	

	Overall easy of use (1 = very difficult, 7 = very easy):
	


If you would like to include additional comments, please write them on the back of this page.

Thank you for your participation!
