English
ROMA Self Reliance Achievement Scale (SRAS)
AGREEMENT TO BE PART OF 

A FOLLOW-UP STUDY
Consent Form
This program helps people meet their own needs and the needs of their families.  To learn if our services are helpful, we gather information about each participant’s progress.  This information will be grouped together with information from other agencies across the state.  The Minnesota Community Action Partnership and the Wilder Research Center will help us analyze the information and then will report on it to us.  We will use this information to help your local Community Action Agency and our local policymakers to learn about the successes of people who use the services of this program.

We would like your help. We NEVER reveal any information about a specific program participant.  We only use the information to see if the program is meeting its goals.  You can review your own file at any time.

This signed consent form is valid for the duration of this research project.
Participant Name (printed)


Date
Participant Signature

_____________________________

_________________________

Witness Signature (staff)



Date
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