Informed Consent Template
*Below, these are generally the areas to be included in a thorough consent form. Adapt to your study accordingly by filling in the information in brackets. The statements typed out may be pasted exactly as they are here and must be included in the consent form for legal purposes.
[GENERAL TITLE OF STUDY GOES HERE]

This research is being conducted by [Name of Researchers & their Title/Affiliation]. This study [General Purpose of the Study]. The [What Participants Are Being Asked To Do & For How Long]. 

Your participation in this research is entirely voluntary. [Participation Requirements]. [What the study entails]. [Statement of Benefits to Participant, if any]. [Statement of Risks to Participant, if any].

[Statement of Confidentiality or Anonymity, if applicable]. [Freedom of Participants to Stop Participation at any time]. [Manner in which info kept secure]. 

[How the results will be used]. 

A copy of this consent form is available for your records. 

[Contact information for a third party source – counselor, agency, etc. – if applicable]. 


If you have questions about the study, you may contact me [Researcher’s email address and/or phone number]. 

This research project has been reviewed and approved by the WCSU Institutional Review Board.  If you have questions concerning the rights of the subjects involved in research studies please contact the WCSU Sponsored Programs & Research Office at irb@wcsu.edu and mention Protocol # [To Be Filled In After Approval, Before Handing Out to Participants]. 

This study is valid until [To Be Filled in After Approval, One Year from Date of Approval].

Before proceeding, you agree to the following: 

· [any age requirements if applicable].

· I have read and understand the above consent form and agree to participate in this study.

____________________________________


__________________

Signature







Date

______________________________________
Printed Name

