Informed Consent Form Instructions: The following template provides standard language for informed consent/prospective agreement for studies that qualify for exemption approval. If, upon review by the IRB, it is determined that your study does not qualify for exemption, the IRB will assist you in adding additional, federally-required information.   
Customize the blue text instructions within the template before submitting it to the IRB.
Delete these instructions before submitting to the IRB!
Monmouth University 
INFORMED CONSENT FOR:

Study Title 
Principal Investigator’s Name, Phone Number (If a student, please refrain from using personal telephone and cell phone numbers), and E-mail address:  

Co-Investigator’s Name, Phone Number, and E-mail address (if applicable):  

You are being asked to be a participant in a research study. 

What is the purpose of this study?

The purpose of this study is (describe in lay terms the reason why the research is being conducted; what is the purpose of the study). 
OR if deception is proposed (including withholding information about the full purpose of the study, or randomizing subjects to different interventions without their knowledge):
The general purpose of this study is (describe in lay terms the reason why the research is being conducted; what is the purpose of the study). AND If you are conducting a benign intervention as per exemption 3 and withholding information about the full purpose of the study from participants add the following required sentence for exemption, and for other research as necessary: We cannot tell you all the details concerning why we are conducting the study and/or what we are testing in this study, but will do so after your participation has ended. 

What will you have to do, if you agree to be in the study?

If you agree to be in this study, your part will involve (provide full detail regarding all research procedures the participant will undergo if consent is provided). 

•
Consider using bullet points to explain the procedures being conducted specifically for the research.  

•
Indicate how long the participant’s time commitment will be to complete the study. Be clear regarding how many surveys/interviews/visits, how long each visit will last etc.

•
If participants will be audio/video recorded include this statement: Your participation [will or may] be [audio/video] recorded and by participating in this student you voluntarily consent to such audio/video recording. 

•
If de-identified direct quotes from participants will be used in publications/presentations,
state here.  

Are there any possible risks to being in this study?

If you agree to be in this study, there are no foreseeable risks to you, above those that you experience in your daily life. 

Are there any possible benefits to being in this study?

There is no direct benefit to you by participating in this study OR You may benefit by being in this study by [explain how the participant may benefit if applicable, e.g., if SONA students, by learning about the process of conducting research studies].  AND/OR The results of this study will indirectly benefit the scientific field by adding new information about the topic being studied. 

(include only if applicable) Will you be paid as a research participant?

Yes, you will be paid [identify the amount of payment, and how it will be prorated over the course of the subject’s participation, if longer than a single session]
(include only if applicable) Will you receive SONA research credit as a research participant?

Yes, you will receive [identify the amount of research credit, and how it will be prorated over the course of the subject’s participation, if longer than a single session]

How will your study information be protected? 

Use this statement if the subject’s information is not connected to their identity at all, including via use of a code, other label, or IP address: Your name will not be linked in any way to the information you provide. Your consent form will be kept separate from your study information.

OR, If data will be connected in any way to the subject’s identity: 
We will make every effort to protect the confidentiality of study information that identifies you, but we cannot guarantee total confidentiality.  Study records will be kept [the default is that data be kept on campus in a secured limited access (identified) location, but that waivers of this requirement will be considered on a case by case basis, as requested (and the application should address, with justification] in a secured, limited access location within Monmouth University [add specific details and any security measures for electronic data-password protection, encryption etc].
Your information will be viewed by the study team and other people within Monmouth University who help administer and oversee research. If information from this study is published or presented at scientific meetings, your name and other identifiable information will not be used. [Modify as applicable to the study]: People outside of Monmouth University may also need to see or receive your information for this study. [Examples -specify by name--include other institutions with whom you are collaborating on this research, agencies that are funding this study].   
If audio/video recordings are part of the research, explain protections that will be in place to prevent a breach of confidentiality and if direct quotes will be used in publications or presentations and how they will be protected. 
Important Contact Information

Please contact the [Principal Investigator Name] at [Phone number (again do not provide if a student – use supervising professor’s name and contact information] or via e-mail at [E-mail address] if you have any questions about the study, or if you believe you have experienced harm or injury as a result of being in this study.  
If your participation in this research study has caused you to feel uncomfortable in any way, or if by participating in this research study it has prompted you to consider personal matters about which you are concerned, we encourage you to immediately stop participating in this research study and strongly encourage you to contact support services. If you are a Monmouth University student, you can contact Monmouth University’s Counseling and Psychological Services (CPS) to schedule a confidential appointment to speak to a counselor at (732-571-7517).  If you are a Monmouth University employee, you can contact Monmouth University’s Employee Assistance Program (EAP) at their confidential intake number at (1-800-300-0628).

In addition, for any questions about your rights as a research participant, please contact the Monmouth University Institutional Review Board via e-mail at IRB@monmouth.edu.
Your participation is voluntary!

Your participation in this study is voluntary. You may decide not to participate at all or, if you start the study, you may withdraw at any time without any penalty. Withdrawal or refusing to participate will not affect your relationship with Monmouth University in any way.

Signing your name below indicates that you (a) have read this consent form, (b) you agree to be a participant in this study, and (c) you are over 18 years old.
_______________________________

___________________________________________
Participant’s Signature



Person Obtaining Consent 
_______________________________

______________________________

Printed Name





Printed Name

_______________________________

______________________________

Date






Date

