
INTERVIEWER:
PLEASE STATE YOUR NAME
PLEASE STATE THE DATE AND TIME OF INTERVIEW

SUBJECT:
PLEASE STATE YOUR NAME & AGE
PLEASE STATE YOUR GENDER IDENTIFICATION
PLEASE STATE YOUR ETHNIC IDENTIFICATION

Have you seen anything unusual lately?
Will you please describe?

Have you ever experienced “missing time”?
Have you experienced this more than once?
Do you feel agitation or anxiety over this “missing time”?
Will you please describe this feeling?
 
Have you experienced foreign or strange sounds upon 
waking or falling asleep?
Have you experienced vivid dreams of aliens, flying or 
spacecraft?
Will you please describe these dreams?
 
Have you experienced vivid dreams of places you have 
never physically visited?
Will you please describe these dreams?
 
Have you experienced dreams of being pursued by 
animals?
Have you experienced dreams of disasters, 
topographical changes or earthquakes?
Have you experienced memories that seem out of place, 
as if a dream?
Have you experienced overlapping or contradictory 
memories?
Have you experienced memories or dreams that feel as 
if they happened to another person?
Will you describe these memories or dreams?
 
Do you experience frequent headaches?
Are you troubled by strange noises in the night?
Have you awoken to a sudden loud noise and felt 
compelled to ignore it?
Have you ever experienced a psychic episode?
Will you please describe such occasions?
 
Have you awoken with sore muscles without previous 
strain or exercise?
Do you often feel as though you are being watched?
Have you experienced dreams of being on a spacecraft?
If so, was the craft inhabited or piloted by extraterrestrial 
beings?
Do you experience difficulty reading or watching UFO 
related materials or films?
Are you a fan, generally, of the science-fiction genre in 
film or literature?
Do you watch professional sports on television?
If so, which sports?
Do you experience difficulty or anxiety discussing UFOs?
Do you discuss UFOs or related subjects with friends or 
family?
Do you now or have you ever felt you possess psychic or 
ESP ability?
Will you please describe these abilities?

Do you experience feelings of dread in your basement 
or attic? 
Do you witness streetlights burning out, lights dimming 
as you enter a room, or other electrical anomalies?
Do you frequently hear high-pitched noise in one or 
both ears?
Will you describe such occasions?
 
Does your family have a history of psychological 
disorders?
Have you or any of your family ever seen a spook, 
spectre or ghost?

Have you experienced a recent change in your sexual 
health?
Do you experience frequent urinary tract infections?
Do you have any unexplained scars?
Will you please describe such circumstances?
 
Do you wake in the night at a set time?
If so, what time?
Do you or your family have a history of sleep disorders?
Do you currently, or have you ever, utilized sleep aid 
medication?
Will you describe these circumstances?
 
Do you have an abnormal fear of the dark?
Has the alien Verge from Cronos galaxy established 
communication with you?
Has any other being established communication with 
you?
Will you describe the nature of these communications?
 
Do you have a history of drug or alcohol abuse?
Did your encounter affect this behavior?
Do you currently use drugs or alcohol?
 
Have you frequently craved pasta with garlic cream 
sauce?
Have you been medically diagnosed with any mental 
illness?
Was this diagnosis before or following your experience?
Will you describe the circumstances?
 
Have you been medically diagnosed with any 
autoimmune illness?
Was this diagnosis before or after your experience?
Will you describe this diagnosis?
 
Do you feel your gender, age or ethnicity contributed to 
your experience with unexplained phenomena?
Will you describe how you feel this is so?
 
Do you recall the details of your unexplained 
experience?
Do you feel this was a positive or a negative experience?
Has anyone other than yourself in your family had an 
experience with a UFO or extraterrestrial entity?
Have you or your family experienced other paranormal 
activity?
Will you please describe these experiences?

Thank you for completing this survey and for your 
contribution to this important work.
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