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Directions: Copy this document and complete it as a team.
[bookmark: _heading=h.gjdgxs]Basic Study Information
Title of the Project:  [Title]
Investigators: [Student Researcher Names]
Course: [Course number and title]
Faculty Advisor: [Your instructor]
Invitation to be Part of a Class Research Study Project
You are invited to be part of a research study that is part of a class project. Before you decide if you would like to participate, it is important for you to understand why the research is being done and what it will involve. 
Your Participation in this Study is Voluntary 
It is totally up to you to decide to be in this research study. Participating in this study is voluntary. Even if you decide to be part of the study now, you may change your mind and stop at any time. You do not have to answer any questions you do not want to answer. Your decision not to take part or to withdraw will involve no penalty or loss of benefits to which you are otherwise entitled. 
What Is The Study About And Why Are We Doing It?
The purpose of the study: [Describe the study purpose].
What Will Happen If You Take Part In This Study?
If you agree to take part in this study, you will be asked to: [Provide a detailed description of what the subject will be asked to do or allow the researchers to do in chronological order (what, when, where, how)].
What Risks/Discomforts Might You Experience From This Study?
There are some risks and discomforts you might experience from being in this study. [Add at least one here.]
Examples of common non-physical risks that apply to most studies: (Choose from among these things or others. Delete this comment and what is not used.)
Example 1: You may be uncomfortable while answering the survey/interview questions. You can skip any questions that make you uncomfortable or that you do not want to answer.
Example 2: Participation in research might involve some loss of privacy. There is small risk that someone outside the research study could see and misuse information about you. More information about how we will protect your information to reduce this risk can be found below.
Examples of other common social/psychological/legal risks:
Example 1: This study will ask you questions about personal topics that might be embarrassing to talk about and that could affect your relationships if this information were to become known outside the study. You will also be asked about illegal activities, which could have legal and financial consequences if this information were to become known outside of the study.
Example 2: You may learn things about yourself that you did not know before and that could affect how you think about yourself.
How Could You Benefit From This Study?
[Add at least one benefit sentence here.]
Examples of Potential Benefits:
Example 1 – potential direct benefits: There is some evidence that [insert intervention] is effective in [insert description of how it may help]. However, it is unlikely that it will work with everyone, and we cannot promise that it will help you. This study may help the investigators learn things that may help other people in the future. 
Example 2 – potential direct benefits: There is no guarantee that you will receive any benefits from being in this study. However, possible benefits include ____. We hope the information learned from this study will provide more information about ____.
Example 3 – no anticipated direct benefits: This study is not likely to help you. However, the information learned in this research may help the investigators understand how ___ works.
Example 4 – no anticipated direct benefits: This is not a treatment study, and you are not expected to receive any direct medical benefits from your participation in the study. The information from this research study may lead to a better treatment in the future for people with ________. 
How Will Information About You Be Protected? 
The University has established secure computer systems to store information. Your information will be kept in these systems and are only accessible to individuals working on this study or the faculty instructors. 
Identifiable information (e.g., your name) will be removed. Results of this research will only be presented in a UT class, and identifiable personal information about you will not be disclosed. 


What Will Happen To Information Collected About You After The Study Ends?
We will not give you any individual results from the study. All information with identifiable information will be deleted at the earliest opportunity and absolutely by the end of this semester. 
If the data collection involves audio/video recording or photographs, describe what will happen to the recordings/photos. Common examples are provided below, and may be modified as applicable:
If you plan to audio or video record, review these options and choose. Delete extra text when complete.
[Example 1:] Audio recordings of interviews will be transcribed with all identifiers removed, and the recordings will be destroyed at the earliest opportunity.
[Example 2:] Video recordings/Photographs will be stored securely along with the rest of the research data and will be destroyed by the end of this semester. 
[Example 3:] Video recordings/Photographs will be edited to remove/blur all identifiable features, and the edited recordings/photos may be kept indefinitely. 
How Will We Compensate You For Being Part Of The Study? 
You will not receive any type of payment for your participation.
Can You Stop Being In The Study?
You can stop being in this research study at any time. Tell the student researcher if you are thinking about stopping or decide to stop. If you decide to withdraw before this study is completed, your data will be deleted.
Contact Information For The Study Team 
If you have any questions about this research, you may contact: [Choose one team member to be the contact.]
	[Name of Student Research]
Phone: 
Email: 
	Instructor Name (course instructor)
Phone: xxx-xx-xxxx
Email: Your instructor email




Your Consent
By signing this document, you are agreeing to be in this study. We will give you a copy of this document for your records. We will keep a copy with the study records.  If you have any questions about the study after you sign this document, you can contact the study team using the information provided above.
I understand what the study is about and my questions so far have been answered. I agree to take part in this study. 
________________________________________________________________________________________________________
Printed Subject Name 


________________________________________________________________________________________________________
Signature 				           														Date
Legally Authorized Representative Permission
Use this only if you are involving people under 18 years old. Their parents would sign here and the under 18 aged person would sign an assent form (see me for that).
Delete This Section If Not Applicable To The Study.
By signing this document, you are agreeing to the person’s named below participation in this study. We will give you a copy of this document for your records. We will keep a copy with the study records.  If you have any questions about the study after you sign this document, you can contact the study team using the information provided above.
I understand what the study is about and my questions so far have been answered. I agree for [the person named below] to take part in this study. 

_______________________________________________________________________________________________________
Printed Subject Name 

______________________________________________________________________________________________________
Printed Legally Authorized Representative Name and Relationship to Subject

______________________________________________________________________________________________________
Signature 				           			                                                                            Date

Source: Adapted from the University of Texas Institutional Review Board consent form templates.
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