The Evergreen State College

Friendship Program

October 26, 2005

Interview Consent Form

Students in the Friendship program are interested in others’ experiences in friendships, and would like to ask your support for our research.  I’d like to ask you some questions about a friendship that you have or have had.  The responses you provide will contribute to the success of my project.  I will keep you anonymous as a participant, if you wish and I perceive no risks to your participation.  

I will use the interview information to create a final project, but I will not publish or distribute the interview itself.  When I present my final project I will acknowledge the help you have given me in my work.

If you have any questions about the project, please contact Jin Darney, faculty member in Friendship:  867-6436 or darneyv@evergreen.edu.

If you can help me in this project, please sign below.

Thank you,   _____________________________, Friendship student.

I consent to an interview on friendship.  I understand that the transcript of the interview will not be distributed or published, 

You 

( may use my name

( may not use my name

