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Investigators' statement

We are asking you to be in a research study.  The purpose of this consent form is to give you the information you will need to help you decide whether or not to be in the study.  Please read the form carefully.  You may ask questions about the purpose of the research, what we would ask you to do, the possible risks and benefits, your rights as a volunteer, and anything else about the research or this form that is not clear.  When all your questions have been answered, you can decide if you want to be in the study or not.  This process is called ‘informed consent.’

PURPOSE AND BENEFITS

We want to better understand how Tablet PCs can be used in the classroom to support active learning. We would like to study the use of Tablet PCs in junior level computer science courses. We hope the results of this study will help us deploy technology in the classroom to improve the educational experience for students. You may not directly benefit from taking part in this research study.

PROCEDURES

Tablet PCs will be made available to students in this class so that they can give real time responses to in class activities.  Participation in these activities will be optional, and the activities will not be graded.  We are planning to use Tablet PCs in class once per week for the duration of the course.  Use of the Tablet PCs is optional for the students, and using the Tablet PC one week does not obligate you to use it in subsequent weeks.
If you choose to be in the study, we would like to record your usage of the Tablet PC during class and conduct a follow up survey.   The Tablet PC will be running an application called SIP.  We will record all of your activities while running this application.  Your activities will be recorded using a study code, which is linked to your name.  Your instructor will not have access to the recorded activity.    We will use the study code to link your usage in different sessions, and to link your usage to your survey answers.   We would like you to fill out a survey at the end of the course. This will take about 20 minutes. The survey asks about ease in performing activities and how the system affected your learning during the course. You do not have to answer every question.  You may withdraw from the study at any time.
RISKS, STRESS, OR DISCOMFORT

Some people feel that providing information for research is an invasion of privacy. We have addressed concerns for your privacy in the section below. 

OTHER INFORMATION

Taking part in this study is voluntary. You can stop at any time. Information about you is confidential. We will code the study information. We will keep the link between your name and the code in a separate, secured location until June 30, 2004.  Then we will destroy the link.  If the results of this study are published or presented, we will not use your name.

We will not share any of the information collected with the course instructor, and participation in the study will not influence your grade.  The instructor will not know which of the students using Tablet PCs are participating in the study.
We may want to re-contact you to clarify information from your survey, or from your use. In that case, we will contact you by email.  Please indicate below whether or not you give your permission for us to re-contact you for that purpose. Giving your permission for us to re-contact you does not obligate you in any way.

If you have any questions about this research study, please contact Richard Anderson at the telephone number or e-mail listed above. If you have any questions about your rights as a research subject, please contact the University of Washington Human Subjects Division: 206-543-0098.

___________________________________________________________________________ 

Signature of investigator             Printed Name                                                Date

Subject’s statement
This study has been explained to me.  I volunteer to take part in this research.  I have had a chance to ask questions.  If I have questions later on about the research I can ask one of the investigators listed above.  If I have questions about my rights as a research subject, I can call the University of Washington Human Subjects Division at (206) 543-0098. I will receive a copy of this consent form.

_____
I give my permission for the researcher to re-contact me to clarify information.

_____
I do NOT give my permission for the researcher to re-contact me.

                                                                       ______________________________________________________________________________

Signature of subject                    Printed name                                                Date  
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Subject

