Language Contact Questionnaire

Please complete all questions in the questionnaire.

1. What is your native language? Check all that apply.
|| English
[ ] Cantonese
|| Japanese

[ | Korean

[ ] Mandarin

|| Other (please write)

2. Did you study English in School? Write a check mark in the appropriate box.
L] Yes
[ 1 No

3. If you answered yes to 2, when did you start studying English? Write a check mark in the
appropriate box.
|| Before elementary school

|| Elementary school

[ ] Middle school

|| High School

|| College or University

|| After college or university

4. Were you ever taught by native English teachers in school? Write a check mark in the
appropriate box.

L | Yes

[ | No

5. If you answered yes to 4 and you know how many courses you took in English, please write it

here:

6. If you answered yes to 4, what were the dialects of your teachers? ( Australian, American,

Canadian, etc.). Please write all that you can remember:

7. Which countries have you spent time in? How old were you when you first arrived? How long
you were there in total? Check all that apply.

Total Time Spent

Your (Western) Lessthanl Between 1-5 Between 6- 1-2 years More than 2
Country age at first time month months 11 months years

of arrival
Australia _____yearsold ] ] ] ] L]
New Zealand __ vyears old O [] ] ] ]
USA ____yearsold ] ] ] ] []
Canada ___yearsold H ] ] ] ]
UK _____yearsold [] ] ] ] ]
Ireland ____yearsold ] ] ] ] ]
South Africa ___ yearsold [] [] ] ] ]




10.

11

12.

13.

14.

15.

16.

Do you have family members who speak English as their native language? Write a check mark
in the appropriate box.

[ ] Yes
[ ] No

Do you have friends who speak English as their native language?

[ ] Yes
[ | No

If you answered yes to 8 or 9, what was the dialect? Write all that apply. (Australian, American,
Canadian, etc.)

. If you answered yes to 8 or 9, how much time have you spent around native English speaking

friends or family when they spoke English?
[ ] No time or almost no time
|| Days
[ | Months
[ ] Years

Have you ever had private lessons or mentoring in your home country from a native English speaker?

[ ] Yes
[ ] No

If you answered yes to 12, how much time have you spent in private English lessons or mentoring?

[ ] Almost no time
|| Days

[ ] Months

|| Years

In your home country, did you ever attend an international school?
[ ] Yes
[ ] No

If yes to 14, how long did you study in international schools?
|| Less than 1 semester
| | Between 1-2 semesters
|| Between 1-2 years
|| More than 2 years

Do you have any linguistics training?
[ ] Yes
[ 1 No

Thank you for completing the Language Contact Questionnaire; you're ready for the test!
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