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Name of Researcher: ____________________________
Dr. David Hendry, Assistant Professor



University of Washington Information School



330J Mary Gates Hall Box 352840



Seattle, Washington 98195-2840



dhendry@u.washington.edu


206-616-2316

We are asking you to be in a research study.  The purpose of this consent form is to give you the information you will need to help you decide whether to be in the study or not.  Please read the form carefully.  You may ask questions about the purpose of the research, what we would ask you to do, the possible risks and benefits, your rights as a volunteer, and anything else about the research or this form that is not clear.  When we have answered all your questions, you can decide if you want to be in the study or not.  This process is called ‘informed consent.’  We will give you a copy of this form for your records.

PURPOSE AND BENEFITS

This activity is part of the educational experience and process for the above-named student and is part of the class requirement for Informatics 440: Information System Design.

PROCEDURES

You will be asked to look for specific items on the Internet at a computer terminal. The student will ask you to think aloud and describe what you are doing. The entire process should not take more than 30 minutes.
You may discontinue participation at any point and may at any future point have information traceable to you removed from the data accumulated in the study.

All information obtained in the study will be kept confidential will not be released in any individually identifiable form without prior consent.

The faculty member directing this research will answer any further questions about the research, now or during the course of the class. Please feel free to contact the above-named professor at any time.

__________________________________________                         ____________________________________________________

Printed name of researcher                                                                   Signature of researcher                                                         Date
Subject’s statement
This study has been explained to me.  I volunteer to take part in this research.  I have had a chance to ask questions.  If I have questions later about the research, I can ask one of the researchers listed above.  If I have questions about my rights as a research subject, I can call the Human Subjects Division at (206) 543-0098.  I will receive a copy of this consent form.

_________________________________________                            ____________________________________________________

Printed name of subject                                                                       Signature of subject                                                                  Date
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