Name and Surname ……………………………………….. Date ……………………….
Have you previously used virtual reality systems?
· Yes
· No
Do you find using VR systems difficult?
· No
· Yes
If yes, please explain why:
…………………………………………………………………………………………………………………………………………
Do you think the Rescuer application, in its proposed form, is useful?
· Yes
· No
Should the application include additional informational/educational content on a specific topic related to mountain tourism?
· No
· Yes    If yes, please describe what topic they should cover:
…………………………………………………………………………………………
What devices and programs do you use to access information or entertainment?
· Mobile phone
· Laptop/computer
· VR glasses
· Other, please specify:  ………………………………………………………………
What do you think about the questions and tasks presented in the RESCUER application?
……………………………………………………………………………………………………………………………………………………………………………………………………
Were the textual contents presented in the application understandable?
· Yes
· No
If no, what made understanding difficult?
…………………………………………………………………………………………………………………………………………
Did the graphical content in the application positively influence its reception?
· Yes
· No
If no, what would you change?
…………………………………………………………………………………………………………………………………………
Were the colors in the application readable?
· Yes
· No
If no, what would you change?
…………………………………………………………………………………………………………………………………………
Were the fonts and font sizes appropriate?
· Yes
· No
If no, what would you change?
…………………………………………………………………………………………………………………………………………
Do you have a disability?
· No
· Yes
If yes, what type of disability?
…………………………………………………………………………………………………………………………………………
Do you use additional software or system functions to facilitate understanding of content on your computer or other electronic device?
· No
· Yes
If yes, what kind?
…………………………………………………………………………………………………………………………………………

Completing the survey constitutes consent to the processing of the data contained therein (including personal data) for research purposes as part of the project.
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