
Request form for a custom-made level of Bridge of Knowledge VR (BOKVR)

Please read this form carefully, fill in the second page and return the WORD document to the BOKVR team. Before your request can be processed, you also need to submit a signed copy (e.g. a scan).

I hereby request the creation of a new level of the app Bridge of Knowledge VR with my own questions, to be integrated into the app.
To this end, I have provided the BOKVR project team with an Excel spreadsheet using the template from the project website and following the instructions laid out in the stylesheet on the website very carefully.
I assume full responsibility for the content of the level, and I hereby declare that I have exercised great care in the preparation of the spreadsheet with the questions and answers, making sure that these are neutral from a political, religious and ideological perspective, that they are ethical and do not violate any third-party rights (such as copyright or human rights), and that the answers are correct according to the standards of my academic field. I also declare that my content is not harmful or inappropriate (e.g. regarding references to violence, drugs or sex) in compliance with the Google Developer Program Policy (https://support.google.com/googleplay/android-developer/answer/10177647?hl=en).
I know that my custom-made level of BOKVR will be freely accessible to all players who have downloaded the app (i.e. not only my own students), and I consent to this.
I agree to the identification of the level by my own name (as the author of the level) both in the app and in the documentation on the BOKVR website. I also agree that my suggested name for the level might be modified by the BOKVR team for clearer categorisation.
[bookmark: _GoBack]I have filled in the questionnaire with details about the requested BOKVR level on the next page, and I agree to the publication of its content (with the exception of the contact details) on the BOKVR website, also in slightly modified or translated form.

NAME:  


__________________________________________________________________________________

INSTITUTION (e.g. “Department of English and American Studies, LMU Munich”):  


__________________________________________________________________________________

CONTACT DETAILS (e.g. e-mail address, postal address, phone number): 





__________________________________________________________________________________

ACADEMIC FIELD (e.g. “English linguistics”):


__________________________________________________________________________________

SHORT NAME FOR THE LEVEL (e.g. “English syntax”):  


__________________________________________________________________________________

NUMBER OF QUESTIONS (e.g. 28):


__________________________________________________________________________________

BRIEF DESCRIPTION OF THE LEVEL’S CONTENT (e.g. “questions about English grammar”):


__________________________________________________________________________________

MAIN TARGET GROUP (e.g. “introductory courses”):


__________________________________________________________________________________


I have read and understood the terms and conditions on page 1 of this document, and I agree to these.
DATE:


__________________________________________________________________________________

SIGNATURE:



__________________________________________________________________________________
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