CONSENT FORM
 

I, ___________________, agree to participate in the research entitled (The effects of varying levels of reality on an interaction style’s ability to deliver instructions for a 3D construction task), which is being conducted by Michael Poor (419-494-3304). 
 

The following points have been explained to me:

 

      1.         The reason for the research is to study the effects of real world actions on a subjects’ ability to interact with various computer interaction styles. The benefits that I may expect from it are a chance to interact with next generation interaction styles and a first hand look at how experiments are conducted in the area of computer science.

 

      2.         The procedures are as follows:  You will be asked to perform a short training exercise that will allow you to become acquainted will both the interaction style that you are using and the toy pieces that you will be using.  This will then be followed by the actual experiment where you will receive instructions on how to properly assemble the desired object from your specific interaction style.  This will then be followed with a short debriefing on the experiment and then you will be dismissed.
 

      3.         There are no discomforts or stresses that may be faced during this research other than being asked to sit for close to an hour and the use of your hands to construct a three dimensional toy.  This risk is very low since the toy is designed for the use of children and young adults and is available for public use.

 

      4.         Participation entails the following risks:  None other than the potential to pinch a finger if the proper attention is not paid to the assembly of the experiment’s task.

 

      5.         The results of this participation will be anonymous and will not be released in any individually identifiable form without the prior consent of the participant unless required by law. 
6. The experiment will be video taped for further review at a later time and will not be released in any individually identifiable form.
7. I understand that this participation is entirely voluntary; I can withdraw myself at any time and have the results of the participation returned to me, removed from the experimental records, or destroyed.

 
____________________________________________ 

_______________



Signature





Date
