

Consent Form

You are being invited to participate in a research study entitled [Insert complete title of study].

This research hopes to find out whether [Describe purpose of research].  Your participation will involve allowing the researchers to use the information/data that were collected through your participation in [Insert Project/Program Name] to be included in their research.  [Describe the data.  If there are no instruments, indicate what data will be recorded and how these are obtained.  Indicate how often data are obtained or over what period of time.]  You don’t have to do anything else.  

Your participation, of course, is voluntary but would be greatly appreciated.  You may choose not to participate or to withdraw your consent at any time without penalty or loss of benefits to which you are otherwise entitled.  If you agree to the use of your information/data for this research project, please simply sign on the line below; if you don’t agree, none of your data will be included in the research and you can still participate in the program.  [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.] 

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.  [Here, add information on who will have access to data and your plans to maintain confidentiality, including when individual identifiers will be removed.]  There are no known risks associated with this research [OR replace with any reasonably foreseeable risks or discomforts to subject].  The findings from this project may [Describe any expected benefits of the research to the subject or to others].

The researchers conducting this study are: [Name of researcher] and [Name of researcher]. You may ask any questions you have now.  If you have questions later, you are encouraged to contact them at [Location], [Phone number], [E-mail address].  Questions or concerns about your rights as a research participant should be directed to the Institutional Review Board (IRB) Chairperson at 706.542.3199 or irb@uga.edu.
Research Subject’s Consent to Participate in Research:

I have read the above information, and have received answers to any questions I asked.  I consent to take part in the study. 

_________________________   

_______________________

_________

Name of Researcher



Signature



Date

_________________________   

_______________________

__________

Name of Participant



Signature



Date

Please sign both copies, keep one and return one to the researcher.
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