Data-Collection Form for “Doing Nothing”

Data Workshop 1.1

Name:

Date:


1.
Where did you conduct your experiment?


2.
How did the location affect your experience?


3.
At what time of day did you conduct your experiment?


4.
How did your appearance as an individual affect your experiment? For example: gender, race/ethnicity, age, dress, hairstyle, and so on.


5.
Did anyone react to you? What did they look like, and what was their reaction?

	
	What did they look like?
	What was their reaction?

	Example
	white, female, teenaged, 
	double-take and giggle

	a.
	
	

	b.
	
	

	c.
	
	

	d.
	
	

	e.
	
	

	f.
	
	

	g.
	
	

	h.
	
	



6.
How did you feel while you were conducting the experiment? Was it difficult for you to “do nothing”? How did this experiment differ from your life as an everyday actor?

