Consent to Participate in an Anonymous Survey Research Study

[INSERT STUDY TITLE]


You are being asked to take part in this research study because [INSERT STUDY PURPOSE - SPECIFIC DETAILS]. Research studies include only people who choose to take part.  Please read this consent form carefully and take your time making your decision. The principal investigator’s contact information is provided within this consent, please contact him/her to explain any words or information that you do not clearly understand. The nature of the study, risks, inconveniences, discomforts, and other important information about the study are listed below.

The study is being conducted by [FACULTY/STUDENT NAME(S)]. The principal investigator of the study is [INSERT PI NAME], a [INSERT APPROPRIATE TITLE: FACULTY MEMBER, STUDENT, GRADUATE STUDENT] in the Division of [INSERT DIVISION NAME].  

WHY IS THIS STUDY BEING DONE?

This study is being done to ___________________.  
HOW MANY PEOPLE WILL TAKE PART IN THIS STUDY?

There will be _______ people in this study.  
WHAT IS INVOLVED IN THE STUDY?

If you agree to be in this study, you will be asked to confirm that you have read this consent form and [INSERT STUDY SPECIFICS – COMPLETE A SURVEY?  COMPLETE A SERIES OF SURVEYS?].    
HOW LONG WILL I BE IN THIS STUDY?

Your participation in this study is expected to last __________. 
WHAT ARE THE RISKS OF THE STUDY?

[INSERT A SENTENCE ABOUT THE STUDY AND THEN LIST ANY SIDE EFFECTS OR POSSIBLE RISKS SUBJECTS MAY EXPERIENCE – COULD INCLUDE MENTAL HEALTH CONCERNS OR EMBARASSMENT].  The study is anonymous, meaning that no identifiable information will be collected, therefore minimizing the risk to any participants.
ARE THERE BENEFITS TO TAKING PART IN THE STUDY?

[NOTE ANY PERSONAL BENEFITS THAT MAY BE EXPERIENCED – IT IS OKAY TO SAY NONE].
WHAT ARE THE COSTS?

There are no costs associated with participation in this research study. 
WILL MY INFORMATION BE KEPT CONFIDENTIAL?

The information collected in this research is anonymous in nature and no identifiable information is being collected. Your records may be reviewed in order to meet federal or state regulations.  Reviewers may include representatives of Walsh University’s Institution Review Board (IRB) for the Protection of Human Subjects. 
WHAT ABOUT MY RIGHTS TO DECLINE PARTICIPATION OR WITHDRAW FROM THE STUDY?

You may choose not to be in the study, or, if you agree to be in the study, you may withdraw from the study at any time.  If you withdraw from the study, no new data about you will be collected for study purposes. If you do decide to withdraw, you may do so by exiting the survey.   
Your decision not to participate or to withdraw from the study will not involve any penalty or loss of benefits to which you are entitled.  

WHOM DO I CALL IF I HAVE QUESTIONS OR PROBLEMS?

For questions about the study, or if you have complaints, concerns or suggestions about the research, contact [PRINCIPAL INVESTIGATOR NAME AND CONTACT INFORMATION].
For questions about your rights as a research participant, or to discuss problems, concerns or suggestions related to the research, or to obtain information or offer input about the research, contact Walsh University’s IRB office at (330) 490-7443 or irb@walsh.edu.  
STATEMENT OF CONSENT
"The purpose of this study, procedures to be followed, risks and benefits have been explained to me. I have been allowed to ask questions, and my questions have been answered to my satisfaction. I have been told that I may contact the Walsh University’s IRB Office at (330) 490-7443 or irb@walsh.edu if I have questions about my rights as a research subject, to discuss problems, concerns, or suggestions related to the research, or to obtain information or offer input about the research. I have read this consent form and agree to be in this study, with the understanding that I may withdraw at any time."
______  I consent.
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