
M2 Interactive Usability Test 
Consent Form 

Project Title:  
Class Research Project, 407702: Applied Human Computer Interaction 

Project Supervisor:  
Dr. Robert Wellington 

Researchers:  
Jason Gerbes, Joshua Son & Paul Lee. 

Participant’s Signature: 	  ............................................................................................................................................................................

Participant’s Name: 	  ......................................................................................................................................................................................

Participant’s Email Address: 	  ..............................................................................................................................................................
  (if a copy of the report is required) 

Date:       /      / 2015 

Approved by the AUT University Ethics Committee on 7 August 2012, AUTEC Reference number 12/178. 

Note: The participant should retain a copy of this form.

⃝
I have read and understood the information provided about this research project in the 
Participant Information Sheet dated      /     / 2015

⃝ I have had an opportunity to ask questions and to have them answered.

⃝
I understand that notes will be taken during the interviews and that they will also be audio-
taped and transcribed.

⃝

I understand that I may withdraw myself or any information that I have provided for this 
project at any time prior to completion of data collection, without being disadvantaged in 
any way.

⃝
If I withdraw, I understand that all relevant information including tapes and transcripts, or 
parts thereof, will be destroyed.

⃝ I agree to take part in this research.

 ⃝  Yes   ⃝  No   I wish to receive a copy of the report from the research (please tick one).

U N I V E R S I T Y


