Informed Consent Form

You have been solicited as a research participant for our evaluation of a software system entitled:

_______________________________________________________________________

The study is being conducted by the following students:

__________________________________________________ Phone: _______________

__________________________________________________ Phone: _______________

This study is for a course given in the School of Electrical Engineering and Computer Science at the University of Ottawa; students will be given a grade based on how they conduct this study. The course is taught by Dr. Timothy C. Lethbridge of the University of Ottawa. He can be reached at 562-5800 x6685.

You will be asked to use a software system for about ______ minutes, performing specific tasks with the software, as requested by the student(s). During this time, you will be asked to talk out load at all times, describing what you are thinking and doing. The purpose of the work is to evaluate the system and to identify usability problems. We are not evaluating you. In fact, if you have difficulties, that teaches us that the system is not as usable as it should be.

The session will be recorded (video of the screen and audio of your voice) so the students can study what happened in detail. The video will only be viewed and analyzed by the student(s) listed above (and possibly Professor Lethbridge). It will be destroyed as soon as possible. To maintain your privacy, we will never tell others your name nor any other information about you.

There are no known risks associated with this activity.

Your rights as a participant are as follows:

1. You may withdraw at any time for any reason.

2. You may see the results of the evaluation when complete.

Thank you very much for participating.

Your signature below indicates that you have read the above and voluntarily agree to participate. If you have any questions, please ask them before signing.

I have read and understand the above information.

Participant’s name: _____________________________ Phone number _______________

Signature: ______________________________    Date: ___________________________

