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Informed Consent Form for Research with Human Participants

Introduction: This study is entitled [insert tile of the study].  The person(s) directing this project is(are) [insert name(s) of the researcher(s)].  [If there is a faculty advisor for a student, insert faculty advisor name and title].  This document defines the terms and conditions for consenting to participate in this study.
Description of the study: [Insert a brief description of the study citing the procedures, materials, and techniques to be used].

Risks and Benefits: [Insert a description of any potential risks to participants anticipated in this study, or note that no foreseeable risks exist beyond those present in routine daily life].  [Describe benefits to the individual (i.e. course credit or compensation) and/or any benefits to society].  
Conditions of Participation:  Participation is voluntary.  Refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled.  Furthermore, you may discontinue participation at any time without penalty or loss of benefits to which you are otherwise entitled.
Confidentiality: Findings of the study will not reveal any individual’s name or other information.  Finds will only be presented in grouped or aggregate form.

Recording of Study Activities: To assist with accurate recordings of responses or as an integral part of the study interviews and activities may be recorded.  You have the right to refuse any recording without penalty.

Please complete the following:


 SHAPE  \* MERGEFORMAT 


 I do not consent to have my participation recorded by audio or video recorder.

Contacts for questions about the study: You may contact [insert name(s) of the researcher(s)].  [If there is a faculty advisor for a student, insert faculty advisor name and title] with any questions about this study.

Participant Assurance: I have read and understand the terms and conditions of this study and I hereby agree to participate in the above described research study.  I understand my participation is voluntary and that I may withdraw at any time without penalty.
___________________________________


_______________________

Print Name of Participant




Date

___________________________________


___________________________________

Signature of Participant




Signature of Researcher
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