


[This is document is a sample consent form and was created to serve as a guideline for crafting an experimental consent form. It may be tailored to meet the specific needs of your research, but the basic features of this form must be included. Please see the IRB Guidelines, Section VIII for more detailed information regarding consent forms. This can be obtained by visiting the IRB homepage—on the Goucher College website under “Faculty Committees.”]





[The researcher should keep a copy of this signed consent form and should submit the original signed consent for to the IRB Officer in the Academic Deans office.]





[Each subject who participates in your research project should be given a copy of your consent form for their own records.]








G O U C H E R   C O L L E G E





IRB CONSENT FORM





____________________________________________________________








Title of Study:		[The title of your study]


 





For questions regarding the research project, please contact:





Researcher(s):		[Your name and complete contact information]








For questions regarding your rights as a research subject, please contact:





IRB Officer:		Academic Dean’s Office


				410-337-6044





____________________________________________________________








Description





[Provide a description of the research project, including the purpose of the study explained in language accessible to a non-professional].





[Explain any tasks and procedures that the subject will be asked to undergo. The subject should also be informed about the length of time involved in participation, the frequency of any procedures, etc.] 








Risks 





[Provide a description of any risks associate with this research project and the likelihood of these risks. Risks include, but are not limited to, physical, emotional and psychological injury.]  








Payments





[Provide a description of any direct reimbursement to the subject, for instance, money, course credit, etc. If the subject is to receive payment, the details of this arrangement should be included here along with an explanation of when payment will be give. If there are no benefits state that fact here.] 








Confidentiality





[Explain how anonymity and confidentiality will be assured. Describe the procedures by which any information obtained through this experiment, as it relates to a specific individual, will be kept private. Explain that any report publish from this research will not include information that will make it possible to identify the subject. In addition, explain how research records will be kept secure and indicate who will have access to these records. If anyone besides the researcher will have access to the raw data, these persons must be identified.]


[If tape recordings or videotapes are made, explain who will have access, if they will be used for educational purposes, and when they will be erased.]


[Indicate exactly when (by what date) raw data will be destroyed by. Or, if raw data is to be retained, indicate when (by what date) all identifying information will be permanently removed.] 








Right to Withdraw





[Explain that participation in this research project is strictly voluntary and that the subject may chose to withdraw from the study at any time. Also indicate that the subject has the right to withdraw consent and discontinue participation in the research project without prejudice.]








Voluntary Consent





[The following statement of consent should be included]





1. 	I have read the information above and have freely volunteered to participate in this experiment.


2. 	I understand that all aspects of this project will be carried out in the strictest of confidence 


	and in a manner in which my rights as a human subject are protected.


3. 	I have been informed in advance as to what my task(s) will be and what procedures will be 


	followed.


4. 	I have been given the opportunity to ask questions, and have had my questions answered 


	to my satisfaction.


5. 	I am aware that I have the right to withdraw consent and discontinue participation at any 


	time, without prejudice. 


6. 	If I decide not to participate in this research project my performance and/or grade in any course 


	associated with this research project will not be affected. 


7. 	My signature below may be taken as affirmation of all the above, prior to participation.











Signature    





	___________________________________________________





Date   	_____________











Signature of witness for oral consent of a minor 	





___________________________________________________ 





Date	_____________ 

















