Multiple Consent Form
 Interview, Tape Recording and Anonymous Quotation
(Consent form used only after information letter is provided)

I have read the information presented in the information letter about a study being conducted by (Insert Researcher’s Name) of the Department of (Insert Department Name) at Immaculata University. I have had the opportunity to ask any questions related to this study, to receive satisfactory answers to my questions, and any additional details I wanted. 
I am aware that I have the option of allowing my interview to be tape recorded to ensure an accurate recording of my responses. 

I am also aware that excerpts from the interview may be included in the thesis and/or publications to come from this research, with the understanding that the quotations will be anonymous. 

I was informed that I may withdraw my consent at any time without penalty by advising the researcher. 

This project had been reviewed and approved by the Research Ethics Review Board at Immaculata University. I was informed that if I have any comments or concerns resulting from my participation in his study, I may contact the Chair of the Research Ethics Review Board at (Insert Phone # and E-mail).
With full knowledge of all foregoing, I agree, of my own free will, to participate in this study.


____    YES          ___    NO

I agree to have my interview tape recorded.

____    YES          ___    NO

I agree to the use of anonymous quotations in any dissertation or publication that comes of this research. 

____    YES          ___    NO

Participant’s Name (please print) _____________________________

Participant’s Signature _____________________________________     Date ______________
Researcher’s Signature _____________________________________     Date ______________

Researcher’s Title __________________________ Department _________________________
Faculty Advisor Signature ____________________________________   Date ______________

Faculty Advisor Title ______________________________Department____________________










































