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INFORMED CONSENT FORM TO PARTICIPATE IN RESEARCH

[DELETE RED GUIDANCE TEXT WHEN FINISHED.  Write in “none” if a section does not apply to your study, i.e. research-related injury]
Title of Project: (complete title of the project as it appears on the protocol)
Principal Investigator: (Name, credentials, degree, email, phone number, institution)
Other Investigators:

Advisor or Sponsor Information:  

PURPOSE OF THE RESEARCH
This section is required in all consent forms. It focuses on explaining to the participant why they were asked to participate in the study and the purpose of the research study. 
We invite you to take part in a research study (title) at (location/institution) that will _________.  Please ask any questions about this study with the researcher. 
This research study is being done to find out ___________________________
OR
The purpose of this research is to ___________________________________
About (number) people will take part in this research.
PROCEDURES 
This section is required in all consent forms. It should provide a step-by-step outline of the procedures of the study / explain exactly what will happen to the individual should they choose to take part in the study. It should clearly identify what parts of the procedure are experimental. 
TIME TO PARTICIPATE
This section is required in all informed consent forms. The purpose of this section is to clearly outline the time commitment a participant is committing to in choosing to take part in the study. 

If you agree to be in this study, it will last about (give length of time of participation). You will be asked to return to the ______ (number) times.  Each visit will take about (number) minutes.

DISCOMFORTS AND RISKS
This section is required in all studies, regardless of how low the risk.  For certain research studies, it may suffice to say that there are no know risks associated with the research.  However, in most studies, this section will outline in lay terms what risks or discomforts may be associated with each procedure. Nonphysical risks may include such things as the inability to work, potential anxiety related to the sensitive nature of the questions asked, etc.  List the known human experiences related to the research. 
POTENTIAL BENEFITS    
This section must be in all informed consent forms.  However, the way it is included may vary depending on the type of research.  The purpose of this section is to describe the benefits of participating for the subject and for others. The following should be included in this section; 

This section should address two parts: 1) potential benefits to the participant; and 2) potential benefits to others. 
NOTE:  Payment given to the subject for participation in the study is not a benefit, it is a compensation for subject’s time and any expenses that s/he could incur as a result of participation in the study, and should not be included in this section. 

(For research with no direct benefit):  You will not benefit from being in this research study. 

COSTS FOR PARTICIPATION
Costs:  [If there are costs to the participant that may result from participation in the research, include a statement describing any additional costs associated with study participation.]
Treatment and compensation for injury:  [If applicable]
COMPENSATION FOR PARTICIPATION
This section is required in all research studies. It should clearly describe any monetary compensation (total amount, average total amount, amount per visit, amount per hour, etc.). 

You will be given $__ on each visit to compensate you for your time and expenses for being in this study.

(If participants do not receive any reimbursement for participation) You will not be paid for being in this research study.

STATEMENT OF CONFIDENTIALITY
This section is required in all informed consent forms. This section must outline how all confidential information and or materials will be treated, stored, and maintained and for what lengths of time, as well as how materials will be disposed of at the end of the study period. Privacy and confidentiality measures must be addressed in this section. 
Your research records that are reviewed, stored, and analyzed at (your institution) will be kept in a secured area in and will be stored (list where they will be stored and how they are secured).  In the event of any publication or presentation resulting from the research, no personally identifiable information will be shared.
We will keep your participation in this research study confidential to the extent we are able. However, it is possible that the Gonzaga Institutional Review Board (a committee that reviews and approves research studies) may inspect and copy research records.
STUDY WITHDRAWAL
If you choose to participate, you are free to withdraw your permission for the use and sharing of your information at any time.  You must do this in writing. Write to (PI) and let (him/her) know that you are withdrawing from the research study.  (His/Her) emai is (address).
VOLUNTARY PARTICIPATION
Taking part in this research study is voluntary. If you choose to take part in this research, your major responsibilities will include (Briefly list major responsibilities. NOTE: Do not include this sentence if there are no major responsibilities for the participant). You do not have to participate in this research. If you choose to take part, you have the right to stop at any time. If you decide not to participate or if you decide to stop taking part in the research at a later date, there will be no penalty or loss of benefits to which you are otherwise entitled. 
CONTACT INFORMATION FOR QUESTIONS OR CONCERNS  
You have the right to ask any questions you may have about this research.  If you have questions, complaints or concerns or believe you may have developed an injury related to this research, contact (Principal Investigator) at (phone number). 

For more information about participation in a research study and about the Institutional Review Board (IRB), a group of people who review the research to protect your rights, please contact the Gonzaga IRB at IRB@gonzaga.edu. 

SIGNATURE AND CONSENT/PERMISSION TO BE IN THE RESEARCH
Your signature below means that you have received this information, have asked the questions you currently have about the research and those questions have been answered. You will receive a copy of the signed and dated form to keep for future reference. 

By signing this consent form, you indicate that you are voluntarily choosing to take part in this research. 

___________________________

__________
______________________ 
Signature of Subject



Date

Printed Name

Your signature below means that you have explained the research to the subject and have answered any questions he/she has about the research.

___________________________

_________
_________________

Signature of Principal Investigator 

Date

Printed Name
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