Informed Consent for Participant of Investigative Project

Virginia Polytechnic Institute and State University

{I send this, as is, to the IRB, as a representative template of what each team will customize to their own project.}

Title of Project:  CS3724 - Intro to HCI

Principal Investigator:  D. Scott McCrickard

I.
THE PURPOSE OF THIS RESEARCH/PROJECT


You are invited to participate in a study of <name of system>.  <name of system>is a <description of system> program.  This study involves experimentation for the purpose of evaluating and improving the user interface to <name of system>.

II.
PROCEDURES


You will be asked to perform a set of tasks using the <name of system>program.  These tasks consist of <description of range of tasks>.  Your role in these tests is that of evaluator of the software.  We are not evaluating you or your performance in any way; you are helping us to evaluate our system.  All information that you help us attain will remain anonymous.  Your actions will be noted and you will be asked to describe verbally your learning process.  You may be asked questions during and after the evaluation, in order to clarify our understanding of your evaluation.  You may also be asked to fill out a questionnaire relating to your usage of the system.


The session will last about <time period>.  There are no risks to you.  The tasks are not very tiring, but you are welcome to take rest breaks as needed.  If you prefer, the session may be divided into two shorter sessions. You may also terminate your participation at any time, for any reason.

III.
RISKS


There are no known risks to the subjects of this study.

IV.
BENEFITS OF THIS PROJECT


Your participation in this project will provide information that may be used to improve the usability of <name of system>.  No guarantee of benefits has been made to encourage you to participate.  You may receive a synopsis summarizing this research when completed.  Please leave a self-addressed envelope with the experimenter and a copy of the results will be sent to you.


You are requested to refrain from discussing the evaluation with other people who might be in the candidate pool from which other participants might be drawn.

V.
EXTENT OF ANONYMITY AND CONFIDENTIALITY


The results of this study will be kept strictly confidential.  Your written consent is required for the researchers to release any data identified with you as an individual to anyone other than personnel working on the project.  The information you provide will have your name removed and only a subject number will identify you during analyses and any written reports of the research.


The experiment may be videotaped.  If it is taped, the tapes will be stored securely, viewed only by the experimenters (<name all>), and erased after 3 months.  If the experimenters wish to use a portion of your videotape for any other purpose, they will get your written permission before using it.  Your signature on this form does not give them permission to show your videotape to anyone else.

VI.
COMPENSATION


Your participation is voluntary and unpaid.

VII.
FREEDOM TO WITHDRAW


You are free to withdraw from this study at any time for any reason.

VIII.
APPROVAL OF RESEARCH


This research has been approved, as required, by the Institutional Review Board for projects involving human subjects at Virginia Polytechnic Institute and State University, and by the Department of Computer Science.

IX.
SUBJECT'S RESPONSIBILITIES AND PERMISSION


I voluntarily agree to participate in this study, and I know of no reason I cannot participate.  I have read and understand the informed consent and conditions of this project.  I have had all my questions answered.  I hereby acknowledge the above and give my voluntary consent for participation in this project.  If I participate, I may withdraw at any time without penalty.  I agree to abide by the rules of this project

Signature








Date

Name (please print)




Contact:  phone or address or 









email address (OPTIONAL)

Should I have any questions about this research or its conduct, I may contact:

Investigator:

<name>

Phone (540) <phone number>




<Undergraduate or Graduate> student, <Dept. name> Department




email:  <email address>

Instructor:

Dr. D. Scott McCrickard
Phone (540) 231-6698




Professor, Computer Science Department (231-6931)




email:  mccricks@vt.edu

Review Board:

David M. Moore

Phone (540) 231-4991




Chair, IRB




Research Compliance Office




CVM Phase II (0442)




Virginia Tech

xc:  the participant, Dr. McCrickard



