
INFORMED CONSENT FOR INTERVIEWS 
 
 
___________________________________ (Name of Student) is conducting a research project 
to fulfill requirements for the UIUC Fall 2023 course MACS265: Innovation at Illinois. 

 
Voluntary Nature of Participation 
 
Participation in this student research project is completely voluntary. You are free to decline to 
participate for any reason or refuse to answer any individual questions. You may withdraw from 
this study at any time.  To withdraw, contact the student researcher at ____________________ 
          (Student email) 
 
Risks and Benefits 
 
Your participation in this student research project should not involve risks beyond those of 
ordinary life. You will not be paid for your participation in this research project, nor is it 
expected that your participation will bring you any benefits, tangible or otherwise. If you have 
any questions or concerns about this research, you may contact one of the course instructors: 
Anita Chan at achan@illinois.edu or 217-333-1549; Karrie Karahalios at kkarahal@illinois.edu or 
217-265-6841; Karen Rodriguez’G at rodrigzg@illinois.edu or 217-300-9122. 
 
 
Statement of Consent 
 

• I am 18 years of age or older. 
• I have read and understand the above consent form and voluntarily agree to participate. 
• I will be given a copy of this consent form for my records. 
• I give my permission to be named for this interview. 
• I give my permission for this interview to be audio recorded for transcription purposes. 

 
 
 
______________________________________________     (Date) ________________________ 
 
 
______________________________________________ 
(Print Name) 
 
There are two copies of this form. Please sign both. Return one to the researcher and retain one 
for your records. 
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