
Student Background Form

This form asks you a few questions about your background and experience. Please fill and send to 
parastoo.mohagheghi@sintef.no

Thank you! 

General background

Name
E-mail
Current status of study
(programme, year)
Years of working 
expereince

Open Source Experience

Please rate your experience in the following activities:

For Experience Level use the following scale.  

0 = No experience (Leave Extra Information blank)

1 = Classroom experience only

On the Extra information column indicate whether you:

a) Only learned the concept in class

b) Used the concept on a homework

c) Used the concept on a project

2 =Professional experience 

Please indicate on the Extra information column the number of projects on 
which you performed the activity

 

Experience level Additional information
Using Open Source
Participating as a Developer 
Initiating a Open Source Project 
Any other contribution

Please describe your experience with OSS (years, role, product).

What is your main motivation of taking this course?



What would you like to learn in the course?

Any other comments?


