Informed Consent

Dear Participant:

You are being asked to participate in a research project (if researcher is a student doing a thesis or dissertation, add: that is being done to fulfill requirements for a Master’s degree in [subject] at CSU Stanislaus). We hope to learn … (state what the study is designed to discover. Be succinct – 2-4 sentences usually suffice.) If you decide to volunteer, you will be asked to … (describe in simple language the procedures to be followed, including their purposes, duration, and frequency, if applicable. Include the time commitment, total length of study, and the approximate number of participants involved in the study.)
Alternatives to participating in the study include … (describe appropriate alternative procedures/treatments, if any, that might be advantageous to the participant. Any standard treatment that is being withheld must be listed as an alternative. If the study does not involve therapeutic or diagnostic procedures, this section may be omitted. If you are offering extra credit as a participant in connection with or as part of a course, state that other options are available for obtaining extra credit, should the subject decline to participate.)
There are no known risks to you for your participation in this study. (If there are known risks, describe the risks, discomforts, and/or inconveniences to be reasonably expected. The time requirement will be covered in the "if you decide to volunteer" section, above, and need not be repeated here.

It is possible that you will not benefit directly by participating in this study. (This statement will suffice. If you wish to mention expected benefits, do so following a standard statement, such as “Others may benefit by …) The information collected will be protected from all inappropriate disclosure under the law. All data will be kept in a secure location. (Inform participants of the degree to which data yielded by his/her participation will be kept private or confidential. For example, disclose who, if anyone, will have access to data which can be linked to individual participants.)

There is no cost to you beyond the time and effort required to complete the procedure(s) described above. (If the participant will not receive compensation, this section may be omitted. If the participant will receive compensation, describe the amount and method of payment. Payment must be staged/pro-rated, per Federal regulations, as the participant may withdraw before completion of the study and is entitled to receive partial compensation appropriate for what s/he has undergone.)  Your participation is voluntary.  Refusal to participate in this study will involve no penalty or loss of benefits.  You may withdraw at any time without penalty or loss of benefits.

If you agree to participate, please indicate this decision by signing below. If you have any questions about this research project please contact me, MACROBUTTON  DoFieldClick [Your Name], at [Your Contact Phone Number (not your home phone number)] or my faculty sponsor, MACROBUTTON  DdClick [Faculty Sponsor Name] at [Faculty Sponsor’s Office Phone Number]. If you have any questions regarding your rights and participation as a research subject, please contact the IRB Administrator by phone (209)667-3493 or email IRBAdmin@csustan.edu .

Sincerely,

[Investigator’s Name]
MACROBUTTON DoFieldClick [Title]
I have read and understand the information provided above.  All of my questions, if any, have been answered to my satisfaction.  I consent to take part in this study.  I have been given a copy of this form.
(participant’s signature)
Signature 





  Date 




Name (printed) 










Signature of person obtaining consent 




 Date 


Printed name of person obtaining consent 






(as needed)
In addition to agreeing to participate, I also consent to having the interview video/audiotape-recorded.

Signature 





  Date 




Name (printed) 









