Non-disclosure form for permission to use the Stony Brook University Walking Around Corpus for research purposes


Instructions: fill in the blanks and return this form to susan.brennan@stonybrook.edu.


I, ______________________ (name), ________________________ (email address), certify that I am affiliated with ____________________________ (academic, research, or R&D institution) and will use the Walking Around corpus (audiotapes and transcripts) for research purposes only.  I will not publish the corpus (except for excerpting short examples relevant to my research for use in reports, proposals, or research training materials), nor will I reveal the password for the corpus to others.  I will direct any questions about the corpus (or access to it) to the collectors of the corpus, Dr. Susan Brennan (susan.brennan@stonybrook.edu) or Katharina Schuhmann (katharina.schuhmann@gmail.com).


[bookmark: _GoBack]Note: This corpus was collected from 36 student volunteers who all agreed that their data (audio, behavior, transcripts) could be released to others for research purposes.  These volunteers provided informed consent in accord with Stony Brook's Institutional Review Board, the Committee on Research Involving Human Subjects (CORIHS), documented via the consent form entitled "5_Walking Around.pdf" and in addition, provided permission for their data to be shared with others for research purposes via the release form entitled "6_Release_form.pdf". 
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