LUDWIG-MAXIMILIANS UNIVERSITÄT

CONSENT FORM

Project Title: 

Principal Investigator: Name

The purpose of this study is to gather insights on an HCI topic 

You will be asked to

· Answer a questionnaire in an informal interview

The researchers can foresee no risks or discomforts from participating in the Interview.

There will be no cost to you if you participate in this Interview.

There may be no personal benefit from your participation but the knowledge received may be of value to humanity.

Your participation is voluntary. Refusal to participate or withdrawal of your consent or discontinued participation in the study will not result in any penalty or loss of benefits or rights to which you might otherwise be entitled. The Principal Investigator may at his/her discretion remove you from the study for any of a number of reasons. In such an event, you will not suffer any penalty or loss of benefits or rights which you might otherwise be entitled.

Your anonymity will be maintained during data analysis and publication/presentation of results by any or all of the following means: 

(1) Only members of the research group will view collected data in detail.

(2) Any recordings or files will be stored in a secured location accessed only by authorized researchers.

If you have any questions about this Study, you should feel free to ask them now or anytime throughout the Study by contacting:

	Name

E-Mail: 
	Name

E-Mail: 


· I agree to be filmed/photographed during the interview. 

Date: __________
Signature of participant: _______________________________________

