
Famous People  
 
 

 
 

You are being asked to participate in a project 
called Famous People. 
 
 
You will be asked about famous: 
 
• Entertainers       
 
 
• Public figures   
 
 
• Athletes    

 
 
• Presidents   

 
 
You will be asked to: 
• talk and answer questions  
• identify pictures  

 



Time: 
30 – 40 minutes  
 
 
Recording:  

 
You will be audio and video recorded.   
 
 
A written transcript will be made.   
 
 
 
 
 
Use of Information:   
Recordings and transcripts will be put on a 
secure internet database for use by aphasia 
researchers.   
  
 

 
 
 
 
 
 



RISKS 
 
There are minimal risks or discomforts associated with this 
study 

 
 
 
 
 
If you get tired, we can take a break. 
 
 
 
 
 

 
 

COMPENSATION 
 

You will receive $20 for participating.              $ 
 
 
 
 
 

BENEFITS 
 
There may be no direct benefit to you for participating. 
 
You may help us improve our understanding of aphasia. 
 



 
 

RIGHTS 
 
Your participation is voluntary.   
 
                    
                             YES        NO 
 
   
                                               
 
 
 
 
You can stop at any time.   

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



 
CONSENT TO PARTICIPATE – Famous People 

 
The information on the previous pages has been explained 
to me 
 

  YES    NO  
 
 
 

_______________________________________ 
 
I agree that audio/video recordings of my session my 
session may be posted at the AphasiaBank website 
 
 

              
 
 
                          
 
 
I have been given a copy of this form. 

 
 YES    NO 

 
 
 
  



I agree to participate in the Famous People research 
project. 
 

 YES    NO 
 
 
 
If I have questions I can contact Brian MacWhinney, the 
director of this project. He is a Psychology Professor at 
Carnegie Mellon University. His telephone number is 412-
268-3793. His email is macw@cmu.edu. The person 
asking me to sign this form will help me to contact Dr. 
MacWhinney if I want to. 
 
 
 
__________________________ ________________ 
PARTICIPANT SIGNATURE    DATE 
 
 
_____________________________ __________________ 
WITNESS SIGNATURE     DATE 


