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You are being asked to take part in a research study on challenges faced by job seekers. Please read this form carefully and ask any questions you may have before agreeing to take part in the study.
If you agree to be in this study, we will conduct a feedback session with you. In the session, we will show you a series of storyboards illustrating the need of job seekers and some tools that address them. Afterwards, we will ask your feedback on them. The session will take about 60 minutes to complete. With your permission, we would also like to tape-record the interview.
I do not anticipate any risks to you participating in this study other than those encountered in day-to-day life. For your time, you will receive $15. 
Your answers will be confidential. The records of this study will be kept private. In any sort of report we make public we will not include any information that will make it possible to identify you. 
Taking part in this study is completely voluntary. You may skip any questions that you do not want to answer. If you decide not to take part or to skip some of the questions, it will not affect your current or future relationship with the University of Michigan. If you decide to take part, you are free to withdraw at any time.
If you have questions: The researchers conducting this study are Tawanna Dillahunt. Please ask any questions you have now. If you have questions later, you may contact Tawanna Dillahunt at SIGjobtools@umich.edu or at 231-846-3174. 
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 Name (printed) ____________________________________________________________
In addition to agreeing to participate, I also consent to having the interview tape-recorded.

Your Signature ___________________________________ Date _________________________

Signature of person obtaining consent _________________ Date _____________________

Printed name of person obtaining consent ______________ Date _____________________
