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INTRODUCTION

The purposes of this form are to provide you (as a prospective research study participant) information that may affect your decision as to whether or not to participate in this research and to record the consent of those who agree to be involved in the study.
RESEARCHERS
Cynthia Selin, Assistant Professor College of Liberal Arts & Sciences; Kelly Campbell Rawlings, Assistant Research Professor, College of Public Programs; and Kathryn Vignone, Research Professional, College of Liberal Arts & Sciences have invited your participation in a research study.
STUDY PURPOSE
The purpose of the research is to study innovative practices and instances of public and stakeholder engagement with science and technology and to understand their outcomes. Through observing the focus groups and administering a follow-up survey, we hope to better understand the nature and features of innovative tools of public engagement.  
-
DESCRIPTION OF RESEARCH STUDY
If you decide to participate, then you will join a study funded by the National Science Foundation involving research of 3 public sessions/meetings and a follow-up survey. The first meeting will be three hours in length and will involve a focus-group discussion about your and other participants’ views on emerging technologies and what you would like the see in your community and neighborhood. The second meeting will be eight hours in length and will include a walking tour where you will be asked to capture images and visually document your concerns about and desires for nanotechnology. The final session will be three hours in length, during which you and the other participants will be asked to create narratives around potential technological developments and develop your own recommendations about different technological trajectories based on what you saw and experienced during the 2nd session. At the end of this final session, you will also be asked to complete a brief survey about your overall experiences with the project. Throughout the entire process, you have the right not to answer any question and to stop participation at any time.
Approximately 15 subjects will be participating in this study.
RISKS
There are no known risks from taking part in this study, but in any research, there is some possibility that you may be subject to risks that have not yet been identified.
BENEFITS

Although there may be no direct benefits to you, the possible benefits of your participation in the research are helping increase public knowledge about innovative practices of public and stakeholder engagement with science and technology and raise understanding of the nature and features of innovative tools of public engagement. There are no foreseeable risks or discomforts to your participation
CONFIDENTIALITY

Due to the nature of the study, the research team cannot guarantee complete confidentiality of your data. Because this project involves working as part of a group, it may be possible that others will know what you have reported confidentiality. The results of this study may be used in reports, presentations, or publications but your name will not be used. Direct quotes may be used only with your permission.
We would like to audiotape these group meetings. You will not be recorded, unless you give permission. If you give permission to be taped, you have the right to ask for the recording to be stopped. All research notes and audio files will be kept for five years after the completion of the study. Audio recordings will be kept as digital files on a computer, but to maintain confidentiality, the files will not contain any identifying information that could link the recording to you. After that time, paper files will be shredded and audio files will be deleted and erased. 
WITHDRAWAL PRIVILEGE

Participation in this study is completely voluntary. It is ok for you to say no. Even if you say yes

now, you are free to say no later, and withdraw from the study at any time.

COSTS AND PAYMENTS

There is no payment for your participation in the study.

VOLUNTARY CONSENT

Any questions you have concerning the research study or your participation in the study, before or after your consent, will be answered by Dr. Cynthia Selin at 480-965-4349 or cynthia.selin@asu.edu 
If you have questions about your rights as a subject/participant in this research, or if you feel

you have been placed at risk; you can contact the Chair of the Human Subjects Institutional

Review Board, through the ASU Office of Research Integrity and Assurance, at 480-965 6788.  

This form explains the nature, demands, benefits and any risk of the project.  By signing this

form you agree knowingly to assume any risks involved.  Remember, your participation is

voluntary.  You may choose not to participate or to withdraw your consent and discontinue

participation at any time without penalty or loss of benefit.  In signing this consent form, you are

not waiving any legal claims, rights, or remedies.  A copy of this consent form will be offered to you.  

Your signature below indicates that you consent to participate in the above study. By signing below, you are granting to the researchers the right to use your likeness, image, appearance and performance - whether recorded on or transferred to videotape, film, slides, and photographs - for presenting or publishing this research.

___________________________
_________________________
____________

Subject's Signature


Printed Name



Date

INVESTIGATOR’S STATEMENT

"I certify that I have explained to the above individual the nature and purpose, the potential

benefits and possible risks associated with participation in this research study, have answered

any questions that have been raised, and have witnessed the above signature. These elements of Informed Consent conform to the Assurance given by Arizona State University to the Office for Human Research Protections to protect the rights of human subjects. I have provided (offered) the subject/participant a copy of this signed consent document."

Signature of Investigator______________________________________     Date_____________

