Thank you for participating in our research.

We will be videotaping your session to allow Winthrop University WRIT 501 class members to observe your session and benefit from your feedback.

Please read the statement below and sign where indicated. Thank you.




_           _            _           _           _           _

I understand that my test session will be videotaped.

I grant Winthrop University WRIT 501 Fall 2009 class members permission to use this recording for internal class use ONLY, for the purpose of utilizing my feedback, and waive my rights to review or inspect the tapes prior to such use.

Please print your name:   _______________________________

            Signature:    _______________________________

                    Date:   _______________________________

