As part of this project, we would like to make a photographic, audio, and/or video recording of this interview. We would like you to indicate below what uses of these records you are willing to consent to. This is completely up to you. We will only use the records in ways that you agree to. In any use of these records, neither your name nor any identifying information will be associated with your interview material.  No material will be used without your explicit consent. 



1. The records can be studied by the research team for use in the research project. 

Our photos __________ Audio __________ Video __________ Your photos _______

2. The records can be used for scholarly publications. 

Our photos __________ Audio __________ Video __________ Your photos _______

3. The records can be shown at meetings of researchers interested in the study of information or information technology.

Our photos __________ Audio __________ Video __________ Your photos_______

4. The records can be shown in classrooms to students. 

Our photos __________ Audio __________ Video __________ Your photos_______

5. The records can be shown in public presentations to non-scholarly, non-research groups. 

Our photos __________ Audio __________ Video __________ Your photos_______

I freely and voluntarily consent to participate in this study. I understand that I may withdraw my consent and discontinue my participation at any time.

I have read and understood the foregoing and received a copy of this form.

Participant’s Signature: ________________________________Date:__________________

Please print name:_______________________________________

Contact:

(name) (phone number)
(email address)
This refers to any photos taken by you of which you have given us copies or are accessible online with use restrictions, if any.  You can specify different uses for different photos.
