
The goal of this questionnaire is to determine to what extent the results of the project fit the needs of the potential users of the developed technology. Unless otherwise specified, questions refer to the specific field of application in which your institution or company is involved.


1. Kind of institution or company that you are representing:
	
	Administration 

	
	Privately-owned company

	
	University

	
	Research institute

	
	Other..............................................................................................................


2. Main sector of activity (tick more than one if applicable):
	
	Forest fire prevention

	
	Forest fire fighting

	
	Environment protection

	
	Security

	
	Inspection (facilities, buildings...)

	
	Disaster relief

	
	Agriculture and forestry applications

	
	Research and development

	
	Other..............................................................................................................


3. Interest of the project’s results (write a number from 1 to 3 to indicate Low, Medium and High):


Applications:

	General usefulness of the developed techniques:
	

	Alarm detection and confirmation:
	

	Monitoring:
	

	Map building:
	

	Other inspection and measurement applications:
	



Techniques:

	Multi-UAV coordination:
	

	Control:
	

	Vision and sensing:
	


4. Aerial media:

Define the adequacy of each type of aerial vehicle taking into account the current state of the technology and the results of this project (write a number from 1 to 3 to indicate Low, Medium and High)
	Helicopter:
	

	Airship:
	

	Airplane:
	

	Interest of autonomous flight (without remote pilot):
	


Define which values you consider suitable for the following system parameters:



Number of aerial vehicles

..............



Maximum flight endurance

..............



Maximum flight range

..............

5. Sensor types that you deem necessary (tick more than one, if applicable):

	
	Infrared cameras

	
	Visible spectrum cameras (video, photography)

	
	Other (specify) ....................................................................


6. Other comments:


COMETS Project


Questionnaire for end users








Name:


Institution or company:


Address:


Phone number:


Fax:


e-mail:

















