UNIVERSITY OF WASHINGTON

CONSENT FORM

Student Project for TC 517: Usability Testing

Contact:  Judy Ramey, Instructor of TC517 - email: jramey@u.washington.edu

Student team:

Name & email here 

Name & email here 

Name & email here 
PURPOSE AND BENEFITS

Today you are being asked to participant in a usability study, which is part of a student project for a class in Usability Testing. This study provides students with the experience of evaluating the usability of technology products, processes and other consumer goods. 

PROCEDURES

As a participant in this study, you may be asked to do one or more of the following: 

· try a set of tasks using a product 

· think out loud while performing these tasks

· fill out questionnaires

· take part in an interview.  

While you are participating in this study, our team will observe you and record information about the session. Additionally, we may videotape all or some of the study session.

RISK, STRESS, OR DISCOMFORT

This study will not expose you to risk, stress, or discomfort beyond that normally encountered when using a computer or other technology, being videotaped, or completing questionnaires.

OTHER INFORMATION

Once the results of these studies have been tabulated, your name will be removed from all materials associated with the study in order to ensure confidentiality. No one other than the investigators named above will be viewing the data collected from today’s study. Some of the findings from this study may be shared with project sponsors or in an educational setting. You are free to refuse to participate in the study and may withdraw at any time.

If you have any questions, you may ask now or contact a member of the study team at the email addresses provide above.






Signature of Investigator  
Date

The study described above has been explained to me, and I voluntarily consent to participate in it.  I have had an opportunity to ask questions and understand that future questions I may have about the research or about subjects' rights will be answered by the investigators named above.






Signature of Participant

Date






(please print name)

