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The intention of the following questionnaire is to obtain the information.

It is recommended to fill out this questionnaire. This will provide the author with an initial set of information
to use as a basis for the development of this report.

Experiment title: BEK BERGEN SPACE TIME

Experiment number: 129o8485FG

Experiment acronym: none

Company name: Cut-Up

Duration (months): 0.053
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1. HOUSING CONDITIONS

If you can answer the question with a yes or a no, please X the appropriate box. If you have to write,
please do so in de space behind the No/NoAnswer box.

What are your time-space related conditions?
NAME:                                               AGE:

HOUSE Yes    No,N/A F     I
Do you rent a house?
Do you own a house?
Other (Please Specify)................................................

MORE HOUSE Yes    No,N/A F     I
How many rooms does your house count?
Size living room in m2

Is it a flat ? (våning)
Do you have neighbours within your building structure?
Within 10 meters of your house
Other (Please Specify)................................................

CITY How many souls in your community? Yes    No,N/A F     I
< 10.000
< 100.000
< 1000.000

WORK PRESENTATION / PERFORMANCE SPACE Yes    No,N/A F     I
< 10 x 10 Meter floor space
< 20 x 20 Meter floor space
< 50 x 50 Meter floor space
Outdoor ?
Other (Please Specify)................................................

SPACIAL CONVENTIONS Yes    No,N/A F     I
Theatre ?
Music Hall
Museum
Other (Please Specify)................................................

DAILY  TRAVELS Yes    No,N/A F     I
< 1 hours
< 2 hours
< 3 hours
Other (Please Specify)................................................
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2. SOCIAL CONDITONS

If you can answer the question with a yes or a no, please X the appropriate box. If you have to write,
please do so in de space behind the No/NoAnswer box.

What are your social time-space related conditions?
NAME:                                               AGE:

LIVING ALONE / TOGETHER Yes    No,N/A F     I
1 person
< 3 persons
Other (Please Specify)................................................

WORKING ALONE / TOGETHER (DAILY) Yes    No,N/A F     I
1 person?
 < 3 persons
< 10 persons
< 25 M2 workspace ?
< 100 M2 workspace ?
Other (Please Specify)................................................

FRIENDS Yes    No,N/A F     I
< 0
< 3
< 15

SWAPPING PARTNER Yes    No,N/A F     I
Solo
Every month
Every year
Every five years
Other (Please Specify)................................................

SOCIAL BULLSHIT TALK Yes    No,N/A F     I
1 time a day
10 times a day
All day long…
Other (Please Specify)................................................

SMILE TO OTHER PEOPLE ? Yes    No,N/A F     I
< 1 x a day
< 2 x a day
As much as possible
Other (Please Specify)................................................
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MEDIUM / MESSAGE

If you can answer the question with a yes or a no, please X the appropriate box. If you have to write,
please do so in de space behind the No/NoAnswer box.

What are your time-space related conditions?
NAME:                                               AGE:

MEDIUM Yes    No,N/A F     I
You think your medium is simple?
You think your medium is complex?
Other (Please Specify)................................................

MORE MEDIUM Yes    No,N/A F     I
What is your medium?
You love it ?
Hate it ?
Is your medium the message ?
Is your medium the message ? and your message the message (50 / 50 )
Other (Please Specify)................................................

HOW LONG DOES IT TAKE TO CREATE A WORK Yes    No,N/A F     I
< 10 hours
< 100 hours
< 1000 hours
Other (Please Specify)................................................

CAR Yes    No,N/A F     I
Have a car ?
Want a car ?
Need a car ?
Have a bicycle ?
Other (Please Specify)................................................

BED TIME ! Yes    No,N/A F     I
< 10
< 12
< 02
Other (Please Specify)................................................

WAKING UP ! Yes    No,N/A F     I
< 08
< 10
< 12
Other (Please Specify)................................................
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What are your conditions?
NAME:

DREAM Yes    No,N/A F     I
At night?
Daytime
Other (Please Specify)................................................

DRUGS Yes    No,N/A F     I
Alcohol
Cigarettes
Joint
Other (Please Specify)................................................

LEFT / RIGHT HANDED ? Yes    No,N/A F     I
< Left ?
< Right ?
< Both ?
Other (Please Specify)................................................

FAVOURITE TIME SPACE RELATION Yes    No,N/A F     I
Linear
Circular
Spiral
Wave
Other (Please Specify)................................................

FAVOURITE TRANSPORT Yes    No,N/A F     I
walking
bicycling
car
airplane
Other (Please Specify)................................................

TRAVELLING Yes    No,N/A F     I
< 1 a year
< 2 x a year
< 4 x year
How many weeks total a year ?)................................................
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DO YOU BELIEVE IN GOD ?

GOD-TYPE Low        Med       High
Allah
Jaweh
God as in “God” god
Databases

4. Tick the problems1 that you would like to solve.

DO YOU BELIEVE IN THE FUTURE ?

Future-TYPE Low        Med       High
Huh ?
Past = future = past
No future
Future is Now !

DO YOU HAVE A JOB?

JOB-TYPE Low        Med       High
Huh ?
9  to 5
Part-Time
Other

                                                

1 This list of problems was initially established using a set of multiple references.  It is continually maintained using the answers
provided in the 'other (please specify)' box, to insert new problems, and using the users feedback to remove those less frequently used in
the VASIE repository.


