Annex 3: Friendship Eligibility questionnaire

Friendship Eligibility Questionnaire

Please answer all questions carefully and truthfully in order for us to verify your eligibility for the experiment

* Required

What is your name? *

What is your friend's name? *

What type of music does your friend/sibling listen to? What is their favourite artist?

What is your friend/sibling’s favourite movie/TV show?

What did/does your friend/sibling study in University/College?

Where did/does your friend/sibling study?

What is your friend/sibling’s dream career?

What is your friend/sibling’s dream car?

Where is your friend/sibling from?

What is your friend/sibling’s favourite food/restaurant?

What is your friend/sibling’s favourite ice cream flavour?

Does your friend/sibling have any allergies?

Name 3 things they could not live without

Does your friend/sibling have a significant other? If yes, what is their name?

What are your friend/sibling’s parents’ names?

What is your friend/sibling’s favourite book?

What is your friend/sibling’s favourite vacation place?

Does your friend/sibling have any pets? If yes, what are they and what are their names?
Annex 3: Friendship Eligibility questionnaire (continued)

What are they scared of?

What is their favourite season?

Does your friend/sibling have any piercings or tattoos? If yes, list them.

When is your friend/sibling’s birthday? What did they do to celebrate last year?

What is your friend/sibling’s favourite sport?

What is your friend/sibling’s favourite pass-time?

[bookmark: _GoBack]What is their favourite pizza topping?

What type of music do YOU listen to? What is your favourite artist?

What is your favourite movie/TV show?

What did/does you study in University/College?

Where did/do you study?

What is your dream career?

What is your dream car?

Where are you from?

What is your favourite food/restaurant?

What is your favourite ice cream flavour?

Do you have any allergies?

Name 3 things you could not live without

Do you have a significant other? If yes, what is their name?

What are your parents’ names?

What is your favourite book?

What is your favourite vacation place?

Annex 3: Friendship Eligibility questionnaire (continued)

Do you have any pets? If yes, what are they and what are their names?

What are you scared of?

What is your favourite season?

Do you have any piercings or tattoos? If yes, list them.

When is your birthday? What did you do to celebrate last year?

What is your favourite sport?

What is your favourite pass-time?

What is your favourite pizza topping?
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