Understanding How People Study Software Architecture

Informed Consent Form

           I, (Name of research subject) ________________________________________, am interested in collaborating in the research experiment conducted by Adam Murray of the KBRE group, School or Information Technology and Engineering, University of Ottawa. The project is under the supervision of Dr. Timothy C. Lethbridge. The purpose of the research is to lean about how people visualize software architecture.

           My participation will consist essentially of the following: Using a whiteboard, I will be asked to explain the architecture of a software system with which I am familiar, and answer some questions about it. The session will be videotaped; the session should last 30-45 minutes.

I understand that the collected data will be used only for evaluation and analysis and the analysis results will be published as part of the researchers PhD thesis, and other research papers.

           I understand that there are no known harms from this activity, although some people may feel uncomfortable being videotaped. I understand that I am not being evaluated in any way.

           I understand that participation is strictly voluntary. I am free to withdraw from the experiment at any time, before or during the session, and to refuse to answer questions without prejudice. 

I understand that Mitel management has permitted the researchers to have employees participate in this study.

I understand that my anonymity will be assured since my name will not be associated with the data. I also understand that the no Mitel-confidential data will be released (Mitel will have the opportunity to vet any papers sent for publication)

           Any information requests or complaints about the ethical conduct of the project may be addressed to the University’s Health Science and Science Research Ethics Board, or by calling the Protocol Officer for Ethics in Research Catherine Lesage, 562-5800 ext. 1787.

           There are two copies of the consent form, one of which I may keep.

           If I have any questions, I may contact the researcher or Dr. Lethbridge at 562-5800 ext. 6685 (email tcl@site.uottawa.ca).


Research Subject’s signature: _______________________________

Date: ___________________________

           Researcher's signature: ____________________________________

Date: ___________________________

           I wish to receive a summary of the findings of this research which will be available within one month: Yes ___   No ___
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