SAMPLE CONSENT FOR A/V TAPING

(Signatures of participants required)

Consent to Participate in Research

I (participant), agree to participate in this research project conducted by (researcher name), (title and department affiliation).

I understand the purpose of this study is to (e.g., determine the barriers to substance abuse treatment). 

I understand my participation is strictly voluntary and may refuse to answer any question without penalty. I am also informed that my participation will last (duration).

I understand that my responses to the questions will be audio/videotaped, and that these tapes will be transcribed/stored and kept for (# days) in a locked file cabinet. Afterward, these tapes will be destroyed.

I understand questions or concerns about this study are to be directed to (researcher’s name, phone number, email address) or his/her advisor (name, department, phone number and email).

I have read the information above and any questions I asked have been answered to my satisfaction. I agree to participate in this activity and know my responses will be tape recorded. I understand a copy of this form will be made available to me for the relevant information and phone numbers.

“I agree _____ I disagree _____to have my responses recorded on audio/video tape.”

“I agree_____  I disagree _____ that (researcher name) may quote me in his/her paper”

Participant signature and date

This project has been reviewed and approved by the SIUC Human Subjects Committee. Questions concerning your rights as a participant in this research may be addressed to the Committee Chairperson, Office of Sponsored Projects Administration, SIUC, Carbondale, IL 62901-4709. Phone (618 453 4533. Email:siuhsc@siu.edu.

