Monmouth University I.R.B. 

Informed Consent Form Instructions

Please omit these directions (blue text) and underlining from the main document.
The template provides standard language for an informed consent along with spaces where information should be customized to the research project. The Principal Investigator/Researcher MUST modify Informed Consent as appropriate to the topic and nature of the study.  

1. Provide the general topic of the study.  For example, “I am engaged in a research study of how personal beliefs can influence happiness”.
2. Describe the general purpose of your study. For example, “The purpose of this research is: to learn how people think about happiness and satisfaction.” 

3. Here you should describe the procedures of the study in enough detail so that a participants know what they will be expected to do. This should include “the expected duration of the subject's participation (if the study has different sessions, list how long each session will last), a description of the procedures to be followed, and identification of any procedures which are experimental.” That is briefly describe what the participant will be requested to do (a description of the procedure, including duration) and what will happen to them. Do not just say they’ll fill out a survey or questionnaire. Provide adequate information to make them informed regarding a decision to self-select out. For example, “I will ask you to: fill out a brief questionnaire about your mood, your general life satisfaction, and will ask you to complete several word puzzles. This should take approximately 20 minutes.”  If you plan to video/audio tape, describe the procedures and how the tapes will be used after the study is over.
4. Here you should provide “A description of any reasonably foreseeable risks or discomforts to the subject.”  Describe foreseeable risks or discomfort to participants, including physical, psychological, social, economic, criminal or civil liability, employability, or risks to reputation. For example, “There are no foreseeable risks or anticipated harm form participating in the study. However, it is possible that participating in this study may make some people uncomfortable.”  Make sure the risks you state here match your application (Section I 1).  If the participants’ risks in the study will be minimal, then include the sentence, “The risks are no greater than those in ordinary life.” in this section.
5. Here you should provide “A description of any benefits to the subject or to others which may reasonably be expected from the research.”  For example, “This study will benefit you through providing class research credits, and by learning about the research process.”   If there are no benefits to the participants, state explicitly, “There are no direct benefits to you being in this study.”  If applicable, please include a statement of compensation, “To compensate you for the time you spend in this study, you will receive____”.  State whether participants will be eligible for compensation if they withdraw from the study prior to its completion.
6. Here you should provide information about “whom to contact in the event of a research-related injury to the subject”   List these CSS services only if participants are MU students. Otherwise you should provide a county crisis line from the phone book.  For example, “…take advantage of the confidential counseling services offered at Monmouth University.  You can contact a counselor at 732-571-7517.” For the national crisis hotline you can contact 1-800-273-TALK.
Quotations above were taken from: 
http://www.hhs.gov/ohrp/humansubjects/guidance/45cfr46.html#46.116 

MONMOUTH UNIVERSITY I.R.B.
INFORMED CONSENT FOR:

Insert a Brief Title for Your Study
Researcher’s Name, Phone Number, and E-mail address:  

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

______________________________________________________________________________________________________________________
** The Researcher should give the participant a chance to read this statement. 

Do not hand the statement to the participant and ask him or her to sign it. (DELETE THIS BEFORE SUBMITTING)**

______________________________________________________________________________________________________________________
I am engaged in a research study of  1 .  The purpose of this research is to 2. To help gain further insights into this topic, I will ask you to 3 .  
The data you provide and anything you say or do during the session will be held in the strictest confidence.  By University regulations, this informed consent statement will be filed separately from your response, so no one will know that the answers/responses you provide are yours. The study involves 4 .  The study involves 5 . 
You can ask questions about the research study or about being a participant at any time or by calling me at your phone number or via e-mail at your e-mail address. In addition, for any questions about your rights as a research participant, please contact Michelle Scott, chair of the Monmouth University Institutional Review Board via e-mail at irb@monmouth.edu or mscott@monmouth.edu.

Your participation in this study is voluntary and you may withdraw at anytime. You may refuse or discontinue participation at any time without consequence or prejudice. 

If your participation in our research has caused you to feel uncomfortable in any way, or if our research prompted you to consider personal matters about which you are concerned, we encourage you to 6 . 
Signing your name below indicates that you have read and understand the contents of this Consent Form and that you agree to participate in this study.

Consent

I have read the above information and I fully understand the nature of my participation.  I understand that my involvement in this study will be confidential, and that if a summary of the results is used for educational or publication purposes, my individual results will not be identified.  I also understand that I have the right to terminate my participation at any time during the study.  Lastly, I understand the risks of participating in the study, including the self-consciousness I may feel while participating. Lastly, I certify that I am over 18 years of age.
_______________________________


___________________________________________
Participant’s Signature




Researcher’s signature after reading the consent statement
_______________________________


______________________________
Printed Name





Printed Name

_______________________________


______________________________

Date






Date

