Researching Learning Spaces in the Library User Studies Consent Form

You are invited to take part in a research study to improve the design of the Library’s work and study spaces.  We are asking you if you are available to participate because of your earlier indication of interest in helping the Library with its design/redesign efforts.  Please read this form carefully and ask any questions you may have before agreeing to take part in the study.  

What the study is about: The purpose of this study is to improve the design of the Library’s learning spaces.  

What we will ask you to do: If you agree to be in this study, you will be asked to complete a task and give feedback on collaborative technology OR answer a series of questions about your opinions on various learning spaces including Mann Library’s Bissett Collaborative Center and/or your collaborative work and study practices, depending on the study you have signed up for.  This will take about 60 minutes to complete. The sessions will also be audiorecorded to allow the researchers to more thoroughly understand your responses and to help us during transcription and analysis.  
Risks and benefits: 
We do not anticipate any risks from participating in this study. These studies may raise your awareness of library spaces and services and other non-library spaces and services available to you, particularly for collaborative study and work.  These studies will also idenfity needed improvements, which, once made, may make it easier for you and all future patrons to use the Library more effectively and efficiently. 

Compensation:
Test participants will receive food for the usability and focus group interviews or $20 individual interviews.

Taking part is voluntary: Taking part in this study is completely voluntary. You are free not to participate.  If you decide not to participate, it will not affect your academic standing, record, or current or future relationship with Cornell University or the library and its services. If you decide to take part, you are free to withdraw at any time.  We would like you to consider each question and complete each task, but you may skip any question or task you don’t feel comfortable with.
Confidentiality/Privacy:  Only the researchers on this project will have access to the full data. Results may also be shown to additional library staff with responsibilities for or interest in the spaces or technology being tested, or to educate library staff in the value of user studies. Results may also be disseminated to library and non-library audiences at conferences or in publications and may include brief segments of some individual responses. Full confidentiality cannot be promised for projects where participants provide consent for audio and/or video recordings that can be shown to specified groups of people outside of the committee.  However, researchers will endeavor to protect the interests of their subjects. Your name will not be revealed at any time. Research records will be kept in locked files or password-protected folders.  Image and sound recordings will be archived after transcription and purged by December 2016.        
If you have questions: Please feel free to ask any questions now.  If you have questions later, you may contact Camille Andrews at ca92@cornell.edu or 255-8673. If you have any questions or concerns regarding your rights as a subject in this study, you may contact the Institutional Review Board (IRB) for Human Subjects at 607-255-5138, or access their website at http://www.irb.cornell.edu/. You may also report your concerns or complaints anonymously through Ethicspoint online at www.hotline.cornell.edu or by calling toll-free at 1-866-293-3077. Ethicspoint is an independent organization that serves as a liaison between the University and the person bringing the complaint so that anonymity can be ensured. You will be given a copy of this form for your records.
Statement of Consent: I have read the above information, and have received answers to any questions I asked. I consent to take part in the study.
Your Signature _________________________________ Date ________________________

Your Signature (printed)   _________________________________ Date ________________________

Signature of the person obtaining consent _______________________ Date _____________________


Printed name of the person obtaining consent ___________________________________________
 
This consent form will be kept by the researcher for at least five years beyond the end of the study. 
