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How Many Words Do You Know study 
Eligibility Questionnaire 

Please complete the questionnaire below (10 questions) to confirm that you are eligible to
participate in the study. 

Your data is anonymous and will be destroyed unless you choose to complete the full study. 

1. Please list ALL the languages which have been used to speak to you in your
lifetime and the percentage of time you were spoken to in each language.
Your percentages should add up to 100% 

Language 1 
Name of Language 1

Percent of total lifetime

Language 2 
Leave blank if you do not understand a 2nd language

Name of Language 2

Percent of total lifetime

Language 3 
Leave blank if you do not understand a 3rd language

Name of Language 3

Percent of total lifetime

2. a) Please select your level of proficiency in SPEAKING English.

b) Please select your level of proficiency in UNDERSTANDING English.

3. a) Please select your level of proficiency in SPEAKING French.

b) Please select your level of proficiency in UNDERSTANDING French.

4. a) Please select your level of proficiency in SPEAKING the strongest of any
other languages you know (not English or French).

b) Please select your level of proficiency in UNDERSTANDING the strongest of
any other languages you know (not English or French).
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5. How old are you?

6. Which province or territory do you live in?

7. Are you currently attending University, College, or CÉGEP, or have you 
previously attended University, College or Cégep for at least 2 years?

8. Please select the option that best describes how you have felt and conducted
yourself over the past 6 months:

a) How often do you have trouble wrapping up the final details of a project, once
the challenging parts have been done?

b) How often do you have difficulty getting things in order when you have to do
a task that requires organization?

c) How often do you have problems remembering appointments or obligations?

d) When you have a task that requires a lot of thought, how often do you avoid
or delay getting started?

e) How often do you fidget or squirm with your hands or feet when you have to
sit down for a long time?

f) How often do you feel overly active and compelled to do things, like you were
driven by a motor?

9. a) Have you been diagnosed with Attention-Deficit/Hyperactivity Disorder (ADD
or ADHD) by a physician or mental health professional?
Reminder: Your data is anonymous. 

b) Have you been diagnosed with a condition that may affect your language,
cognition, hearing, or vision, which has not been corrected?

If yes (or unsure), please describe: 
If this does not apply to you, leave it blank. 

10. a) Have you already participated in the "How Many Words Do You Know"
study (or the French version, "Combien de mots connaissez-vous")?

Yes No

Yes No

YesYes NoNo

Yes No
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b) Where did you hear about our study? (If applicable, please mention the
name of the group)?

c) Please indicate the email address at which we should send instructions to
access our study, if you are eligible.
If you have a University, College, or CÉGEP school email address, please use this email address as it helps us 
confirm that you are human. 

d) May we invite you to participate in other studies conducted through the
Concordia University Centre for Research in Human Development in the
future?

Please email this completed questionnaire to kbh.lab@gmail.com with the 
subject line: “How Many Words study”. If you are eligible, we will email you a link to 

access the study within 72 hours. 

Thank you! 

Yes No

mailto:kbh.lab@gmail.com
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