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Scholar Consent Form
I understand that ArtsBridge America gathers evaluative data on ArtsBridge projects, and that the information it gathers helps to determine the needs of ArtsBridge scholars and assess the effectiveness of ArtsBridge programming. I also understand that all ArtsBridge scholars will be asked to take part in the evaluative research process, and that I may be asked to participate in one or more of the following during the year:

· Observations of my project in action (approximately 45 minutes);

· Individual and/or group interviews (lasting no longer than 45 minutes);

· Surveys and evaluations that describe my ArtsBridge experience (approximately 30 minutes) and

· Review of my project plans (30 minutes).

I understand that there are no foreseeable risks involved in participating in this research process and that the benefits include an opportunity for me to inform the course of ArtsBridge America programming by providing immediate feedback on various processes and perceived impacts and that I may receive a copy of this study if I so desire.

By signing below, I understand that I may be interviewed or observed as part of the ArtsBridge America research process. I also understand that contents of my project plans may be used during the course of ArtsBridge America research. I understand that my research records will be stored under lock and key. The research team, authorized University personnel, and regulatory entities may have access to my study records to protect my safety and welfare. I understand that any information derived from this research that personally identifies me will not be voluntarily released without my separate consent, except as specifically required by law. If I have any comments or questions regarding the conduct of this research or my rights as a research subject, I will contact the ArtsBridge America office at Lawrence University, PO Box 599, Appleton, WI, 54912-0599.

I have read this Consent Form and have been given a copy of it to keep. I understand that participation in this study is voluntary. I may refuse to answer any question or discontinue my involvement at any time without penalty. My decision will not affect my future relationship with the university. My signature below indicates that I have read the information in this consent form and have had a chance to ask any questions I have about the study. I consent to participate.

____________________________________


___________________________

Signature of Scholar





Date

____________________________________
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