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INFORMED CONSENT FORM
INFORMED CONSENT FORM
Guidelines for completing each section are provided for you.  Remove these guidelines (including this section in red) prior to submitting this document.  The guidelines are to assist you in providing all the information the IRB will need to review your protocol and associated documents; they are not to be included in your final document.
Name of Study:	
[bookmark: _GoBack]Researchers: 	[YOUR NAME] and [YOUR SPONSOR’S NAME, if applicable, including honorific]
Contacts:	your.name@purchase.edu (Phone #)
Purpose: We would like permission to enroll you as a participant in a research study. This study investigates … [GIVE A GENERAL DESCRIPTION OF YOUR PURPOSE WITHOUT REVEALING YOUR HYPOTHESIS. IF THERE IS IMPORTANT INFORMATION THAT YOU CAN’T REVEAL, WRITE THAT THE PURPOSE WILL BE MORE FULLY EXPLAINED AT THE END OF THE EXPERIMENT. REMEMBER TO AVOID USING SCIENTIFIC JARGON. YOUR CONSENT FORM SHOULD BE EASY TO UNDERSTAND.]
Procedure: In this experiment, you will be asked to… [EXPLAIN EXACTLY WHAT THE PARTICIPANT WILL BE ASKED TO DO. IF YOU’RE COLLECTING ANY PERSONAL INFORMATION (EVEN ANONYMOUSLY), ASKING THEM ANYTHING CONTROVERSIAL, EXPOSING THEM TO ANYTHING THAT COULD POTENTIALLY EVOKE NEGATIVE EMOTIONS, OR HOOKING THEM UP TO EQUIPMENT, YOU NEED TO MENTION IT HERE. YOU SHOULD ALSO STATE THE DURATION OF THE PARTICIPATION.]
Costs, risks, and discomforts: [EXPLAIN WHETHER THERE IS ANY ELEMENT OF PERSONAL RISK OR DISCOMFORT. MENTION WHETHER THERE IS ANY POTENTIAL FOR EXPERIENCING NEGATIVE EMOTIONS OR ANXIETY. MENTION WHETHER THERE ARE ANY PHYSICAL COMPONENTS TO YOUR STUDY THAT COULD CAUSE FATIGUE OR INJURY.] 
Benefits and compensation: The general benefit of participating in scientific research is the satisfaction that comes from contributing to science and the pursuit of knowledge. [IF PARTICIPATION IN YOUR RESEARCH HAS TANGIBLE BENEFITS, MENTION THEM. YOU SHOULD STATE WHETHER PARTICIPANTS WILL BE COMPENSATED FOR THEIR TIME, AND IF SO, SPECIFY THE COMPENSATION.]
Confidentiality: The results of this study may be published in a scholarly book or journal or used for teaching purposes. However, your name and other identifiers will not be used in any publication or teaching materials. Your data will never be associated with your name or any other information that would make it possible to identify you. [*If you are obtaining information that could be used to identify your participants, this statement will need to differ. You will need to explain how confidentiality will be protected and fully disclose how each individual’s information may be used.] 
Refusal or withdrawal of participation: You do not have to participate in this study. If you decide to participate, you can change your mind and drop out of the study at any time without affecting your present or future interactions with the experimenters and with no loss of credit for participation.
Signature: I confirm that the purpose of the research, the study procedures, the possible risks and discomforts, as well as potential benefits that I may experience have been explained to me. All my questions have been answered. I have read this consent form. My signature below indicates my willingness to participate in this study. I understand that I may contact the chair of the Institutional Review Board if I experience any problems during this experiment or have concerns about the ethics of this research [irb.chair@purchase.edu].
[FOR PAPER VERSIONS OF YOUR INFORMED CONSENT, INCLUDE THE FOLLOWING]
Your name: ______________________________________	Today’s date: ______________________
Please print your name clearly
Signnature: ______________________________________
You signature above indicates your consent

[FOR ELECTRONIC VERSIONS OF YOUR INFORMED CONSENT, INCLUDE THE FOLLOWING]

☐ By checking this box you are indicating your consent to participate in this study.
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