Sample Consent Form Appropriate for Adults

REMOVE ALL EXPLANATORY WORDING PRIOR TO SUBMISSION 
CONSENT TO PARTICIPATE IN A RESEARCH STUDY
Southwestern University
TITLE OF PROJECT: 

I have been asked to participate in a research study conducted by (researcher's name and telephone number). 

Below is a description of the research procedures and an explanation of my rights as a research participant.  In accordance with the policies of Southwestern University, I have been asked to read this information carefully. If I agree to participate, I will sign in the space provided to indicate that I have read and understand the information furnished on this consent form, [if the research is not anonymous].  I am entitled to and will receive a signed copy of the form.
The purpose of this research study...  (Describe the purpose or objectives of the research). 

My participation in this study will last for approximately 



and will take place at 


.  (Describe the expected duration of the participant's part in the study and the location at which the study will take place). 

During this study, the following will happen.... (As clearly as possible, describe in lay language, step by step, what you will ask the participant to do or what will be done to the participant). 

I understand that the research procedures described above may involve the following risks and/or discomforts 


.  (Outline risks -- [physical, psychological, sociological] -- that might be greater than those encountered in everyday life and note any discomforts participants may encounter, explaining their significance.) 

OR
I understand there are no known or anticipated risks associated with participation in this study.
Anonymity means that no identifying information such as name or student ID number, is collected, so the privacy of participants is assured.  If that is the case, explain this to participants. 

Because I will not be providing any clues to my identity, the data I provide will be anonymous. 

OR
Confidentiality means that the researcher (or perhaps the instructor) will have a record of who participated but the data will be kept private.
I understand the data collected in this study will be kept confidential unless disclosure is required by law.  Specifically, the researcher will ... [explain how you will keep their names and data secure and who will have access to the data, e.g., your advisor, your teacher, your classmates.  If there is a master list that includes the participant’s name and a code linking the name to the data, the master list must be kept secure and separately from the collected data.  Explain when the consent forms and any other identifiable data will be destroyed.  Note, the IRB requires you (or faculty sponsors) to keep consent forms for 3 years.  You do not ever have to destroy raw data but at some reasonable point, you should destroy anyone’s ability to link the participants' data to identifying information.] It is unacceptable to merely write “confidentiality will be maintained.”
I will receive 


for my participation in this study.  If I choose to withdraw, I will be paid


. (If participants are to be compensated or paid, specify compensation or dollar amount and address the matter of proration if participant withdraws or if the study is terminated by the researcher. If there is no compensation, so specify.) 

Participation is voluntary and I may refuse to participate without penalty or loss of benefits.  I may discontinue my participation at any time without penalty or loss of benefits [or describe how it may be prorated for early withdrawal].  The researcher may omit the phrase "loss of benefits" if it does not apply to the research. (If participants are students, patients, or employees, advise that nonparticipation or withdrawal from the study will not affect their grade, employment status, treatment, as appropriate.) 

If I have any questions about this study, I may call the faculty supervisor of the project, (name of faculty advisor) at 

.  If I have questions about my rights as a participant, I may contact the Chair of the Southwestern University IRB, Dr. Jacquie Muir-Broaddus at (512) 863-1571 or muirbroj@southwestern.edu. 
I AGREE TO PARTICIPATE IN THIS RESEARCH PROJECT AND I WILL RECEIVE A COPY OF THIS CONSENT FORM. 

PARTICIPANT'S SIGNATURE






DATE 

PRINTED PARTICIPANT'S NAME
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