Consent Form for Variation Project
LING / SWGS 205

For Participants
I understand that my participation is anonymous; I will not be identified by name or by any other obvious personal description. I understand that my participation is voluntary.

I understand that this conversation will be tape-recorded. At the end of the semester, once the project for the class is completed, the tapes will not be used again without additional written consent from me.

Main Participants:

______________________________________________________________________

Signature
(please print name)

Date _______________

______________________________________________________________________

Signature
(please print name)

Date _______________

---------------------------------------------------------------------------------------------------------

Other participants:

Signature of Participant:
______________________________________

              
Date:
______________________________________

Signature of Participant:
______________________________________

              
Date:
______________________________________

Signature of Participant:
______________________________________

              
Date:
______________________________________

Signature of Participant:
______________________________________

              
Date:
_____________________________________
