Participating in Research Form

The RNIB Digital Accessibility Team, undertakes projects in conjunction with other organisations with the aim of influencing the design of equipment and systems for the benefit of blind and partially sighted people. 
Such projects require a sample of people from the blind and partially sighted population to participate in the research because their input is regarded as invaluable.
This form consists of eight sections containing twenty-seven questions overall.

Once completed, this form should be returned by email to shaun.leamon@rnib.org.uk.

Please provide your personal details below. Type your answer at the end of each line.

Title:

First name:

Surname:

Please provide your contact details below. Type your answer at the end of each line.

Address:

Postcode:

Country:

Telephone number:

Fax number:

Email address:

Are you computer literate?
Type Yes or No here:

Please provide details about your reading media below.

Please indicate on the list below which reading format you prefer.

Type "yes" after each applicable item.

Print:

Large print:

Braille:

Email:

Audio:

Can you read Braille?

Type Yes or No here:

Can you read normal print?

Type Yes or No here:

Can you read large print?

Type Yes or No here:

Please provide details about your visual impairments below. Type your answer at the end of each line.

What is the cause of your sight problem?

Type your answer here:

How long have you had this sight problem?

Type your answer here:

Do you have any residual vision?

Type Yes or No here:

Do you have any central residual vision?

Type Yes or No here:

Do you have any peripheral residual vision?

Type Yes or No here:

Can you perceive only light?

Type Yes or No here:

Are you colour blind?

Type Yes or No here:

Please provide details about any devices and aids that you use below. Type your answer at the end of each line.

Which low vision devices do you use?

Type your answer here:

Do you use a cane?

Type Yes or No here:

Do you use a guide dog?

Type Yes or No here:

Please provide details about any additional impairments that you may have below.

Other additional impairments:

If you have any ideas for future research projects or further comments, please enter them on the line below.

My comments:

Please let us know whether or not you consent to third parties having access to the above information.

Do you agree to the above details being passed on to third party researchers?

Type Yes or No here:

Thank you for completing this form. It should now be returned by email to shaun.leamon@rnib.org.uk.
