
Green City Life team building questionnaire 

 

Name_____________Surname_________________Form______date of birth (month, day, year) 

_________________ 

Email address _____________________ telephone Nr_______________________ 

1. How do you evaluate your English language skills?_____________ 

_____________________________________________________________ 

2. What was your mark in English in 2019/2020? ____________ 

3. What was your mark in Biology in 2019/2020? ____________ 

4. Please fill in the table with your daily activities: what time you start school, and what 

time you finish classes, optional classes and sports/club activities. If there is free time 

between school and sports/club, please mention. It is important to understand if you will 

have free time to participate in the Project. 

Monday Tuesday Wedesday Thursday Friday 

School: 

from _____ 

till ______ 

Break 

from ______ 

till ______ 

sprots/clubacti

vities 

__________ 

School: 

from _______ 

till ______ 

Break 

from _______ 

till ______ 

sprots/clubacti

vities 

___________ 

School: 

from _______ 

till ______ 

Break 

from _______ 

till ______ 

sprots/clubacti

vities 

_________ 

 

School: 

from _______ 

till ______ 

Break 

from _______ 

till ______ 

sprots/clubacti

vities 

__________ 

 

School: 

from _______ 

till ______ 

Break 

from _______ 

till ______ 

sprots/clubacti

vities 

_________ 

 

 

5. What do you understand by biological diversity? Explain in your own words, please: 

________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

6. In short, what kind of problems should arise at tempting to preserve biological diversity 

in your city?__________________________________ 

________________________________________________________________________

________________________________________________________________________ 

7. Do you have plants in your house/flat? If yes, what kind?______________ 

________________________________________________________________________ 

8. Do you have animals in your house/flat? If yes, what kind?_____________ 



_________________________________________________________________ 

9. Do your family help plants and animals to survive in harsh weather conditions (frost, 

drought, flood, etc.) ? Please, describe how:___ 

________________________________________________________________________

________________________________________________________________________ 

 

10. In short, why do you want to take part in this Project?_________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

11. Will your parents let you travel to a foreign country to stay in a host family? Please, 

circle:  Yes/No 

12. Will your family support you in Project Work: research, survey, gardening and field trips. 

Please, circle:  Yes/No 

13. If there is any thing else to mention in connection with your participation in the Project, 

please do it here:______________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Thankyou       


