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Informed Consent Document

Name of Study
Principle Investigator
[Name]
[Title]

Email:

Phone Number:

Purpose of the Study

[Provide a brief explanation of the purposes of the research.]
Study Procedures

[Describe the overall experience that will be encountered. Identify any of the procedures which are experimental. Make sure to include the length of time of the study sessions and the expected duration of the subject's participation.]
Benefits

[Describe the benefits that subjects may reasonably expect to encounter. There may be none other than a sense of helping the public at large. At times, significant new findings developed during the course of the research, may be provided to the subject.

If payment is given to defray the incurred expense for participation, it must not be coercive in amount or method of distribution.]
Risks

[Inform the subjects of the reasonably foreseeable harms, discomforts, inconvenience and risks that are associated with the research activity. If additional risks are identified during the course of the research, the consent process and documentation will require revisions to inform subjects as they are re-contacted or newly contacted.


Describe any alternatives to participating in the research project. For example, in drug studies the medication(s) may be available through their family doctor or clinic without the need to volunteer for the research activity.


If research-related injury (i.e. physical, psychological, social, financial, or otherwise) is possible in research that is more than minimal risk, an explanation must be given of whatever voluntary compensation and treatment will be provided. Note that the regulations do not limit injury to "physical injury".] 

Confidentiality

[Explain the extent to which their personally identifiable private information will be held in confidence. State measures taken to ensure confidentiality, such as assigning codes to participants that will be used on all research notes and documents or keeping notes, transcripts, and any other identifying participant information in a locked file cabinet in the personal possession of the researcher.] 
Participant data will be kept confidential except in cases where the researcher is legally obligated to report specific incidents.
Rights

[Provide a statement that participation is voluntary, refusal to participate will involve no penalty or loss of benefits to which the subject is otherwise entitled, and the subject may discontinue participation at any time without penalty or loss of benefits, to which the subject is otherwise entitled. 

When applicable, explain the procedures for orderly termination of participation by the subject in the event they decided to withdraw from the research.  Also explain anticipated circumstances under which the subject's participation may be terminated by the investigator without regard to the subject's consent.]

If you have questions at any time about this study, you may contact the Principal Investigator whose information is provided on the first page. If you have questions regarding your rights as a research participant, or if problems arise which you do not feel you can discuss with the Principal Investigator, please contact the Institutional Review Board using the form at www.gordon.edu/irb/contact
CONSENT
I have read and I understand the provided information and have had the opportunity to ask questions. I understand that my participation is voluntary and that I am free to withdraw at any time, without giving a reason and without cost. I understand that I will be given a copy of this consent form. I voluntarily agree to take part in this study. 



Participant's signature ____________________________ Date __________ 



Investigator's signature ___________________________ Date __________ 
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