
Consent to Participate in Research  

 You are being asked to participate in research which will be conducted by  

___________________________________________________, a student at Sacramento State. 

The study topic is: 

____________________________________________________________
____________________________________   

You will be asked interview questions about: 

____________________________________________________________
____________________________________. 

The interview will take approximately _____________ of your time. You may be contacted at a later date with follow up 

questions which may take another hour. Follow up questions will only be needed to further clarify responses given at the 

time of the interview. 

Some of the questions may be personal. At any given time you do not have to answer a question if you do not wish to do 

so. You may chose to participate as much or little in the interview as you wish. You can withdraw from the interview at any 

time. During the interview you may request to stop the recording at any time to discuss or clarify how you wish to respond 

to a question or topic before proceeding. 

With your permission, the interview will be recorded and later transcribed in partial or in full. With your consent, your name 

will be recorded and utilized in the research project. In the future if the interview is donated to an archive it will be made 

available to the public.  With your permission a photograph or visual recording of you will be taken for use with the project 

and these may be used with the publication of this study. A copy of the photograph/copy of the interview will be given to 

those interviewed. 

You may or may not personally benefit from participating in this research. It is a goal that the results of the study will be 

beneficial to the student researcher, and/or for others who are doing research on the topic. Parts of the interview might or 

might not be used as part of a scholarly paper and/or academic presentation. 

You will not receive any compensation for participating in this study. 

If you have any questions about this research you may contact __________________________  

by phone: _______________________________ or by e-mail ___________________________  

Your participation in this research is entirely voluntary. Your signature below indicates that you have read this page and 

agree to participate in this research. 

Signature of Participant            Date 

 

____________________________________________________________      ________________ 

 


