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Title of Research Project

Consent Form 
You are invited to participate in a research study… (Identify the topic for the current research). You were selected as a possible participant based on… (Insert brief statement on how participants were identified). I ask that you read this form prior to participating in the study. You must be 18 years of age or older in order to participate. 

This study is being conducted by… (Identify all researchers involved with the project). 

Background Information U 
The purpose of this study is to… (Provide a few sentences on the purpose of the research being conducted). If applicable/appropriate, explain how the information gained will be used.

Procedures U 
If you agree to be in this study, we would ask you to… (Describe key details of what participants will be doing in this study; deception by omission is acceptable for some details or specifics, but NOT for details that would otherwise preclude the individual from participating). The entire study should take no more than… (Insert expected time commitment). 

Risks and Benefits U 
(Describe anticipated risks inherent to participation in the study. If there are risks, regardless of whether they are physical, emotional, etc., they MUST be identified; if there are no risks anticipated, it is acceptable to state that expectation)
(Describe benefits associated with participation; specifically, will participants be remunerated via extra credit, monetary incentive, etc., and what are the requirements for said remuneration. Any qualifications for remuneration must be identified in advance). If there are no benefits associated with participation, it is acceptable to state that participants will not receive extra credit or any form of compensation). 

Confidentiality 
Responses to all questionnaire items are anonymous, and all records of this study will be kept confidential and private. In any sort of report that might be published, no information will be included that would make it possible to identify a subject. Research records will be kept (Identify how/where data will be stored) where only the researchers will have access to the records. Records will be destroyed on or before (Insert month and year no less than two years following the anticipated completion of data collection). If research prevents anonymity (e.g., if you are tracking participants across time via ID number or by name), you must address how confidentiality is maintained.
Right to Withdraw 

If you decide to participate, you are free to withdraw at any time. Your decision whether or not to participate will not affect your current or future relations with Cedar Crest College (“or with _________________” [add the name of any company or institution from which participant was recruited]).

Statement of Approval 

This research was approved by Cedar Crest College’s Institutional Review Board. 

Proposal # (Insert IRB Record Number) 


Date: (Insert Approval Date) 

Contacts and Questions 

The supervising researchers conducting this study are… (Identify the names and phone numbers for any faculty researchers associated with the project); if you have questions you may contact the researchers. Any questions you may have regarding the use of human subjects may be directed to the Institutional Review Board Chairperson, Dr. Nancy Johnston, 610-606-4666, Ext 3491. 
