Instructions for completing the Informed Consent Template

Please review the instructions below in order to properly utilize the informed consent template. This template was developed to comply with federal regulations for the protection of human subjects in research; the template should be modified to reflect your project, and every investigator must utilize this template to ensure compliance with these regulations.  

· The IRB has included prompts in red to help investigators modify the informed consent template(s) for their individual projects. These prompts in red must be deleted before submitting to the IRB for review. 
· Write in the second person (you), not the third (participant) 
· For example, “There are no benefits to you for participating in this research,” not “There are no benefits to the participant for participating in this research.”
· Write in simple language, preferably at an eighth-grade reading level.
· Write in short, simple, and direct sentences. 
· An example of a completed Informed Consent can be found on the UIRB webpage under Documents
IMPORTANT: Delete this instruction page prior to submitting the informed consent form to the IRB for review. 

California State University, Stanislaus

Informed Consent to Participate in Research

(Research Title)

Purpose of the Research

The Principal Investigator, ______, is a <student/faculty member> at California State University, Stanislaus (conducting research for a master’s degree/honor’s thesis in <academic field/program>). 

The purpose of this research is to ____ (state in one or two sentences why the study is being conducted; ex. “to learn more about the effect of using math games in teaching sixth grade math.” Use clear, concise, eighth-grade level language). 
Procedures
Provide a complete list of research activities in which the participant will be involved. Use a bulleted format, and be concise and clear. Provide enough information to allow a reasonable person to make an informed decision regarding participation in this study. State clearly the location where the research will be conducted, the length of each procedure, and the total time commitment for the participant.
Potential Risks or Discomforts
Describe the known risks, describe these clearly and concisely; e.g. loss of privacy, discomfort, anxiety. If there is a risk for psychological distress, provide contact information for resources available for assistance.)
Potential Benefits of the Research

Describe the potential benefits to the participant. State if there are no potential benefits.
Confidentiality 
Explain how data will be kept secure and password protected. Disclose who, if anyone, will have access to data that can be linked to individual participants.
Choose which of the following statement applies to your study, and delete the statement that does not apply:

The researcher will keep your research data to use for (future research or other purpose.) We may share your research data with other investigators without asking for your consent again, but it will not contain information that could directly identify you. 

or

The researcher will not keep your research data to use for (future research or other purpose.) 

Costs
There is no cost to you beyond the time and effort required to complete the procedure(s) listed above. (Or, if there is a cost for participation, please describe.)
Compensation

There will be no compensation for participating in this research.

Or Compensation for participating in this research will be ___. 

There is no anticipated commercial profit related to this research. (If there is an anticipated commercial profit, state whether the participant will share in this profit or not.)
Participation and Withdrawal

Your participation is voluntary. You may refuse to participate or stop participation at any time without penalty or loss of benefits.
Questions

If you have any questions about this research, you may contact me, [Your Name], at [Your Contact Phone Number (not your home phone number)] or my faculty sponsor, [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. 

Consent 

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.

Signature 





  Date 




Name (printed) 










Signature of person obtaining consent 




 Date 


Printed name of person obtaining consent 






(include this signature line as needed if using recording devices – choose either audio or video)

In addition to agreeing to participate, I also consent to having the interview audio or video recorded.

Signature 





  Date 




Name (printed) 









