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‘Which group interview discussion would you like to paricipate in?
© 2 Small Local Heair Deparimant (usdicion <60.000) <

© b Mecium Local Heati Departmnt (Arisdicton 50.000500000) <>
© o Large Local Heain Departmant (uisdicson >500000) <>
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NATIONAL ASSOCIATION OF COUNTY & CITY HEALTH OFFICIALS MEDICAL COUNTERMEASURE (MCM) TRAINING.
NEEDS ASSESSMENT RECORDING CONSENT STATEMENT

I hereby give the National Association of County & City Health Officials (NACCHO) permi
Voice,likeness, and any and al atributes of my personality electronically during an online group interview.
understand that the recording
t0 use the recording t0 gather data for the MCM Training Needs Assessment. | understand that any data
the online interview o from the recording of the group interview

ageregate form and | will not be individuall identifiable. NACCHO has my permission to collect data in aggregate
form from the recording and edit, publish, print, or create erivative works of the data for training and any other
lawful government purpose, and to authorize others to do the same.

1 waive any right that | may have to inspect and approve the finished product that may be used or to whit
‘may be applied now and/or in the future, whether that use is known to me or unknown, and | waive any right to
royalties or other compensation arising from o related to the use of the recording or product.

I release and agree to hold harmless National Association of County & City Health Officials, officers, employees,
faculty, agents, nominees, departments, and/or others for whom or by whom National Association of County &
City Health Offcials s acting, of and from any lability by virtue of the electronic recording or using the

tending towards the completion of the finished product,
‘and/or any use whatsoever of such products, whether intentional or otherwise.

1 have read and understand the statement above and consent to the terms above as part of my participation in
the focus group:

Yes
No
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‘Thank you for your inferest n partcipating n a group nterview discussion. You il receive 2 confirmation
‘email fom NACCHO with instructions forfining the iscussion by [one week prior o group nterview]. For
‘any questions or concerns, please emal preparecness@naccho org





