Statement of Informed Consent
I have been asked to participate as a subject in a research project investigating _____________________.
This project is under the direction of ____________________ a student at Huntington University and is a part of a course requirement in the ___________ major.  The Supervising professor is _______________ and can be contacted at ______________.  Additionally, the chair of the Institutional Review Board at Huntington University is Dr. Mike Rowley, he can be reached at mrowley@huntington.edu  
I understand that there are no known risks associated with participating in this project and that I will be asked to ______________________________________________.

I understand that information gathered from me during this project will not be reported to anyone outside the project team in any manner which might personally identify me.  A report of combined and generalized results involving multiple participants will be prepared and may be presented in a scholarly public forum.  

My signature indicates that I understand and voluntarily agree to the conditions of participation described above and that I may withdraw from the study at any time.  
_____________________________




_____________

Printed Name








Date

_____________________________

Signature

______________________________




____________

Parent/Guardian  Signature  (if under 18 years old)



Date

STATEMENT OF INFORMED CONSENT

5-digit number ________

This research project entitled, "_________________________" will require participants to ______________________________________________.  
This scale/test/questionnaire asks the respondent to ______________________________.  The time required to complete this is _________________.  

I am interested in determining ____________________________________.  Your participation will help in this matter.  There are no known risks or ill effects from participating in this study.

You have the right to refuse to participate in this study or to withdraw your consent at any time during the study without prejudice from the investigator.  Additionally, you are entitled to be informed as to the results of this study upon its completion and may contact me at ___(phone)___

after ___(date)__  or at the address below.

Inasmuch as the names of the participants are not relevant to the analysis of the data, the manner in which the data is both gathered and stored will ensure the anonymity of each participant.  You will be asked to assign a 5-digit number to your tests.  Your name will NOT be used anywhere in the data collection or analysis.

Please be assured that all information will be processed in keeping with professional standards.  Thank you in advance for your time and cooperation.  The supervising professor for this research is __________.  Additionally, the chair of the Institutional Review Board at Huntington University is Dr. Mike Rowley, he can be reached at mrowley@huntington.edu
I have read the above statement of informed consent and I agree to participate in this study.  My questions about procedures and/or purpose of the experiment have been satisfactorily answered.  I understand that I will receive a copy of this consent form to keep for future reference should I desire it.  






______________________________

Signature  

Researcher's Name

Huntington University
Huntington, IN  46750

______________________________





Parent/Guardian Signature (if under 18 years old)
