

Consent Letter
Date
Dear 
I am a professor [or a graduate student under the direction of professor] in the Department of [Enter University Department] at The University of Georgia.  I invite you to participate in a research study entitled [Enter name of study] that is being conducted under the auspices of the [Enter sponsor of study, if applicable].  The purpose of this study is [Enter purpose of study].

(If appropriate, include a statement requiring participants to be 18 years of age or older, and/or other exclusion/inclusion criteria.)

Your participation will involve [Explain the procedures] and should only take about [Enter estimate of time commitment].  Your involvement in the study is voluntary, and you may choose not to participate or to stop at any time without penalty or loss of benefits to which you are otherwise entitled. [For research that is not subject to FDA regulations or the HIPAA Privacy Rule, the investigator should inform subjects whether the investigator intends to either: (1) retain and analyze already collected data relating to the subject up to the time of subject withdrawal; or (2) honor a research subject’s request that the investigator destroy the subject’s data or that the investigator exclude the subject’s data from any analysis.  Use one of the following statements: (1) If you decide to stop or withdraw from the study, the information/data collected from or about you up to the point of your withdrawal will be kept as part of the study and may continue to be analyzed. OR (2) If you decide to withdraw from the study, the information that can be identified as yours will be kept as part of the study and may continue to be analyzed, unless you make a written request to remove, return, or destroy the information.]  
[Enter appropriate statement(s) about anonymity and/or confidentiality] [If confidential, add information on who will have access to data and plans to secure data, including when individual identifiers will be removed.] The results of the research study may be published, but your name or any identifying information will not be used.  In fact, the published results will be presented in summary form only.  

The findings from this project may provide information on [Cite expected benefit to participant or to humankind in general].  There are no known risks or discomforts associated with this research. (OR There are some minimal risks or discomforts associated with this research. They include (Describe any reasonably foreseeable risks or discomforts to the participants, and the measures you will take to minimize these risks and discomforts.)  (If there is financial or other compensation/incentives, include this.)

If you have any questions about this research project, please feel free to call me [Enter your contact information and/or contact information of your faculty sponsor] at (xxx) xxx-
By completing and returning this questionnaire in the envelope provided, you are agreeing to participate in the above described research project. [Revise as needed for congruence with your proposed procedures.]
Thank you for your consideration!  Please keep this letter for your records.  

Sincerely,

[Enter Researcher's Name]
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