Consent Form:  <Title of Study>
You are invited to participate in a research study about XYZ.  This study is designed to help us to better understand JKL.  
KEY INFORMATION: <respond to the following:>
· The fact that consent is being sought for research, and participation is voluntary.

· Purpose of the research, expected duration, and procedures.

· Reasonably foreseeable risks.

· Benefits that may be reasonably expected.

Example: <This form seeks your consent to participate in research. Your participation is voluntary. The research is evaluating [fill in what is being evaluated with the research] You are asked to [fill in what they will do and how long will the activity last]. There are no reasonably foreseeable risks. There are < no> or the benefits include <list benefits>.

The primary investigator is <NAME>, from <LOCATION/CONTACT INFO>.  
PROCEDURE TO BE FOLLOWED IN THE STUDY:   Participation in this study is completely voluntary. Once written consent is given; you will be asked to <description of procedure>.  This session will take <duration>. 
DISCOMFORTS AND RISKS FROM PARTICIPATING IN THIS STUDY:  There are no expected risks associated with your participation. [list any and all potential risks or discomforts] 
EXPECTED BENEFITS:  Results from his study can benefit society by XYZ. Please see the section below for incentives and compensation for participation in this study. 
COMPENSATION AND INCENTIVES WITH MONETARY VALUE FOR PARTICIPATION: [list all incentives and compensation offered for participation in the research] 
CONFIDENTIALITY OF RESULTS:  Participant numbers will be used to record your data, and these numbers will be made available only to those researchers directly involved with this study, thereby ensuring strict confidentiality.  This consent form will be destroyed after 3 years.  The data from your session will only be released to those individuals who are directly involved in the research and only using your participant number.

FREEDOM TO WITHDRAW:  You are free to withdraw from the study at any time.  You will not be penalized because of withdrawal in any form.  Investigators reserve the right to remove any participant from the session without regard to the participant’s consent.
CONTACT INFORMATION: If you have any questions, please ask them now. If you have questions later on, you may contact the Principal Investigator < the researcher>, in <location>, at <phone> or at <email>. [optional: or the faculty supervisor < the researcher>, in <location>, at <phone> or at <email>]. If you have questions about your rights as a research participant, or concerns or complaints about the research, you may contact the Office of the IRB (IRB) or email the IRB chair Dr. Jennifer Bail at irb.@uah.edu.
This study was approved by the Institutional Review Board at UAH and will expire in one year from <date of IRB approval>. 
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