EXAMPLE

STATEMENT OF INFORMED CONSENT

AGREEMENT TO VOLUNTARILY PARTICIPATE IN RESEARCH PROJECT

Researcher:  ____________________

Contact Information:  (phone)_____________________

Email: ______________________

[If the researcher is a student] 

Faculty research supervisor: (name) ___________________
Email: ______________________

Working Title: [ENTER TITLE OF PROJECT HERE]

Purpose of the Study: [Describe the purpose of the research]

Procedures and Duration of the Study: [Describe the procedures of the research and the duration of the person’s participation]
Confidentiality: [Describe how you will eliminate or minimize any potential risk of harm to the participants; and how you will protect the fact of their participation and the confidentiality of the data they provide, including data storage.]

Participation:  

[Use the following and modify as needed:] Your participation in this study is voluntary. You will not be compensated for your participation in this study. You may withdraw your participation at any time.  You may also choose not to participate in this study.

Risks: 

[Use the following and modify it as needed:] Refusal to participate in this study will result in no penalty or loss of benefit to you. You will have an opportunity to express any concerns you have, and if you wish, you may also pursue your concerns with me, [your name, your phone #]. [If the researcher is a student:] or my faculty research supervisor.

Benefits:  

[Use the following and modify it as needed:] You will not be compensated for your participation. However, you will have the satisfaction of contributing to our knowledge and understanding of [enter an

appropriate description]. If you would like to receive one, I will provide you with a preliminary report of my findings.

Informed Consent: By your signature below, you freely agree to participate in this study. You agree that you have been given the opportunity to ask questions and have them answered to your satisfaction. You have received a copy of this consent form signed by the researcher. 

If you have questions or concerns about the study, please feel free to contact me at [your phone #]                                                    

Person agreeing to participate in study: ______________________________________________

Signature _________________________________________    Date__________________________

Contact Information: (phone)_______________________ Email: _______________________

…………………………………………………………………………………………………..

Person obtaining consent:  
Signature  ____________________________________   Date:  __________________________

