DbN

Character Questionnaire

Player Name: ______________________
Character Name:____________________________________

Clan:_____________________________
Generation: ________________

Height: __________               Weight: __________               Eyes: __________               Hair: __________

Physical Description (include scars, tattoos, etc.):


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________

Primary Haven:


Location: _______________________________________________________________________


Type of Structure (house, apt, sewers, etc): ____________________________________________


Security Systems (if any):__________________________________________________________

Occupations:
___________________________

___________________________

___________________________

___________________________

Resources (credit cards, bank accounts, stashes, etc): ___________________________________________

______________________________________________________________________________________________________________________________________________________________

How Acquired?__________________________________________________________________

_______________________________________________________________________________

Personal Equipment: _____________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Lineage:


Place & Date of Birth: ____________________________________________________________


Place & Date of Embrace: _________________________________________________________


Sire: _________________________________________

Ghouls / Progeny (Warning, the more you put, the more we grin): _________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide a sheet per ghoul / progeny listing all Disciplines, Special Abilities, Flaws & Merits, etc.

ALL NON-PLAYER GHOULS / PROGENY YOU CREATE WILL 

IMMEDIATELY BE UNDER STORYTELLER CONTROL!!!
Additional Info:_________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ANSWER THE FOLLOWING QUESTIONS FROM YOUR CHARACTER’S POINT OF VIEW

1)
Do you watch television?




Y / N



if so, what? ________________________________



__________________________________________

2)
Do you own a computer / have access to e-mail?

Y / N

3) What is your favorite color?___________________________

4) Do you or have you ever traveled?



Y / N

if so, how often do you travel?__________________

5) When in a new city, who is the first person you contact?

__________________________________________

6)
Do / Did you get along with your parents / family?

Y / N

7)
Do you keep track of your family / descendants?

Y / N

8)
Have you ever ended the existence of another Kindred?
Y / N



if yes, was it for gain? pleasure? diablerie? 

briefly describe the circumstances ___________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9) Do you kill the people you feed off of? why or why not? _________________________________

______________________________________________________________________________________________________________________________________________________________

10) Hypothetical Situation: You have been granted 3 wishes.  What would you wish for?

(Note: No wishing for more wishes, smart-ass!)

1) ________________________________________________________________________

2) ________________________________________________________________________

3) ________________________________________________________________________

11) What is your worst fear?___________________________________________________________

_______________________________________________________________________________

12) What is your greatest desire? _______________________________________________________

_______________________________________________________________________________

13) What is your most prized possession? ________________________________________________

_______________________________________________________________________________

14) What are your long-term goals? _____________________________________________________

_______________________________________________________________________________

15) What is your favorite city? _________________________________________________________

16) Hypothetical Situation:  You are walking down an alley when you see a homeless woman who’s about to die of malnutrition.  You can tell that, if given adequate food and shelter, she would not only be a beautiful woman but potentially a useful servant.  However, being someone who has “roughed it” on the street, she may not be inclined to want to live under someone else’s rules.  What do you do?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

THANK YOU FOR FILLING OUT THIS QUESTIONNAIRE. 

ON THE NEXT PAGE, PLEASE FILL IN ALL OF YOUR INFLUENCE INFO.

INFLUENCES:

Type of Influence:___________________________
Type of Influence:___________________________

Name of Influence: __________________________
Name of Influence: __________________________

Position Held: ______________________________
Positions Held: _____________________________

Type of Influence:___________________________
Type of Influence:___________________________

Name of Influence: __________________________
Name of Influence: __________________________

Position Held: ______________________________
Positions Held: _____________________________

Type of Influence:___________________________
Type of Influence:___________________________

Name of Influence: __________________________
Name of Influence: __________________________

Position Held: ______________________________
Positions Held: _____________________________

Type of Influence:___________________________
Type of Influence:___________________________

Name of Influence: __________________________
Name of Influence: __________________________

Position Held: ______________________________
Positions Held: _____________________________

Type of Influence:___________________________
Type of Influence:___________________________

Name of Influence: __________________________
Name of Influence: __________________________

Position Held: ______________________________
Positions Held: _____________________________

Type of Influence:___________________________
Type of Influence:___________________________

Name of Influence: __________________________
Name of Influence: __________________________

Position Held: ______________________________
Positions Held: _____________________________

Type of Influence:___________________________
Type of Influence:___________________________

Name of Influence: __________________________
Name of Influence: __________________________

Position Held: ______________________________
Positions Held: _____________________________

Type of Influence:___________________________
Type of Influence:___________________________

Name of Influence: __________________________
Name of Influence: __________________________

Position Held: ______________________________
Positions Held: _____________________________

Type of Influence:___________________________
Type of Influence:___________________________

Name of Influence: __________________________
Name of Influence: __________________________

Position Held: ______________________________
Positions Held: _____________________________
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