Consent Form

I, _________________________________, agree to participate in an interview study as part of the class titled "Qualitative Methods in Education" instructed by Dr. Kakali Bhattacharya (678-3164) from the Department of Counseling, Educational Psychology, and Research at the University of Memphis. I understand that my participation is voluntary.  I can stop taking part without giving any reason, and without penalty.  I can ask to have all of the information about me returned to me, removed from the research records, or destroyed.  

The reason for this study is designed so that the interviewer can gain some understanding about qualitative interviews and learn about a in which s/he is interested.

If I volunteer to take part in this study, I will be asked to do the following things:

1) Attend a one-hour interview with the interviewer.
2) Clarify any follow-up questions the interviewer might have when interpreting my words.

I understand that  

· The researcher will audiotape conversations and interviews that occur between the researcher and me.

· The data will be kept by the researcher and will be shared while maintaining confidentiality with Dr. Kakali Bhattacharya. 
· The researcher will analyze the data and keep it for one year for educational and research purposes. 

· There is no direct benefit for me for participating in the project. 
· No risk is expected but if I experience some discomfort or stress during observations or conversations, then I can choose to discontinue my participation in the study without any penalty.

No information about me, or provided by me during the research, will be shared with others, except if it is necessary to protect my welfare (for example, if I were injured and need physician care) or if required by law. I will be assigned a pseudonym which will be used in interview transcript and all other data documents. 

The researcher will answer any further questions about the research, now or during the course of the project. 

I understand that I am agreeing by my signature on this form to take part in this research project and understand that I will receive a signed copy of this consent form for my records.

___________________



_______________________

__________

Name of Researcher



Signature


      
Date

Telephone: 
Email: 

_________________________   

_______________________

__________

Name of Participant



Signature


       
Date

Please sign two copies, keep one and return one to the researcher.

Additional questions or problems regarding your rights as a research participant should be addressed to Dr. Kakali Bhattacharya, Counseling, Educational Psychology, and Research, University of Memphis, 303-A Ball Hall. Telephone: 901-678-3164; E-mail: kbhttchr@memphis.edu
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