Consent form for video recording for teaching, training and learning purposes

Place of video recording: ________________________________________________
Date of video recording:  _____________________

Person’s Name: ______________________________

We will be making a video recording of some or all of your interview with 
members of YOUR COMPANY and or its representatives whom you are seeing today. The video will be used for educational, training and teaching purposes.
The video is only of you and the interviewers talking together. 

The digital file or tape will not be copied and will be stored on a secured server and is subject to the same degree of confidentiality and security as your personal records. 

You do not have to agree to your interview being recorded. If you want the camera turned off, please tell the investigators. Your status will not be affected or prejudiced if you request that the camera is switched off. 

If you consent to your interview being recorded, please sign below.

TO BE COMPLETED BY THE INTERVIEWEE:
I have read and understood the above information and give my permission for my interview to be video recorded.

___________________________________________ Date _________________________

Signature of Interviewee BEFORE interview
