
Interview Agreement

	Full name:
	

	Contact Information
(E-Mail or Phone)

	


Having been asked by Milwaukee School of Engineering (MSOE) software engineering students to assist them in learning how to work effectively with clients and other stakeholders, I have freely agreed to do so.

I further understand that the students have been asked to make video or other recordings of our interview(s) and discussion(s). Therefore, I confirm that I have given my permission as follows (please check the appropriate boxes):

	
	Give permission
	Do not give permission

	Making of video, audio, or other recordings of our interview(s) and discussion(s)
	
	

	Use of any such recordings by the student(s) to document and confirm their activities in this course, including disclosure to academic accreditation agencies
	
	

	Use of any such recordings in software engineering educational materials developed by the course instructor (Dr. Walter Schilling) or other MSOE faculty members
	
	


Signature
: _____________________________________________________

Date: ________________________

	Thank you very much for your contribution to MSOE software engineering education.

If you have any questions, please feel free to contact Dr. Walter Schilling (schilling@msoe.edu) or 414 277 7370.


� Your contact information will not be sold to or transferred to anyone outside of the MSOE community unless required by law.  We do not intend to contact you unless extraneous circumstances occur.


� Two copies of this form will be filled out.  One will be given to the students.  One is for the interviewee’s file.






