
INFORMED CONSENT FORM  
  
  
You are invited to participate in a study of our Google Android prototype.  
 
If you decide to participate, we will be recording your actions and reactions when performing 
three tasks that we will explain.  This study will take less than 30 minutes and we will be asking 
you questions throughout the study concerning your thoughts. 
  
Any information that is obtained in connection with this study and that can be identified with you 
will remain confidential and will be disclosed only with your permission. 
  
Your decision whether or not to participate will not prejudice your future relation with Team 
xxxx.  If you decide to participate, you are free to discontinue participation at any time without 
prejudice.  
  
If you have any questions, please do not hesitate to contact us.  If you have any additional 
questions later, please contact Shereen Khoja at shereen@pacificu.edu who will be happy to 
answer them.  
  
You will be offered a copy of this form to keep.  
_______________________________________________________________________   
  
You are making a decision whether or not to participate. Your signature indicates that you have 
read the information provided above and have decided to participate.  You may withdraw at any 
time without penalty or loss of benefits to which you may be entitled after signing this form 
should you choose to discontinue participation in this study.  
  
_____________________________________  __________________________    
Signature            Date  
  
 
	
  


