Informed Consent Form for Participation in a Research Study

INSERT THE TITLE OF YOUR STUDY
Introduction:
You are invited to take part in a research study conducted by (INSERT YOUR NAMES) as a part of their Marriage and Family class (SC008) at Boston College.  The purpose of this research project is to (STATE THE GOAL OF YOUR RESEARCH).  You are invited to participate because (STATE CHARACTERISTICS OF WHO WILL BE INCLUDED IN THE STUDY).  If you take part in this study, you will be one of about (TOTAL # OF PEOPLE EXPECTED TO PARTICIPATE IN STUDY) people to do so.  This study is conducted under the supervision of the course instructor, Professor Natalia Sarkisian.  No funding has been received for this study, and neither the students conducting this research nor Prof. Sarkisian expect to receive money because of the results of this study.

Procedures: 
If you agree to participate, you will be interviewed about (INSERT TOPICS).  The interview will last about (INSERT EXPECTED LENGTH). 
Risks:
To the best of our knowledge, participation in this study has no more risk of harm to you than what you would experience in everyday life.  It is possible that some of the questions will make you uncomfortable, but you are free to refuse to answer any question, or to stop at any time.  The study may have risks that are not currently known.  

Benefits and costs:

You do not have to pay to participate in this study. You will not receive any direct benefit from participating in this study, but we hope to gather information that will help us to (INSERT WHAT YOU HOPE TO LEARN HERE). You will not be compensated for participating in this study. 
Withdrawal from the study:

Participation in this study is voluntary.  You have the right to refuse to take part in this study.  If you choose to participate, you have the right to withdraw at any time without penalty or loss of benefits to which you are otherwise entitled.  If there are any new findings during the study that may affect whether you want to continue to take part, you will be told about them as soon as possible.  The student researchers may decide to discontinue your participation without your permission because they may decide that staying in the study will be bad for you or for any other reason.  

Confidentiality:

Protecting participants’ confidentiality is of the utmost importance throughout this research study. .  All information obtained in the interview will remain confidential.Each participant will be assigned a sequential identification number that will be used on all interview materials.  No names or other identifying information will appear on any of the interview materials.  Only the student researchers, INSERT NAMES, and the course instructor, Prof. Sarkisian, will have access to the link between participant name and Study ID, which will be stored separately from the interview materials.  At the conclusion of the study the key that links name to ID number will be shredded.  All audiotapes will be transcribed for analysis and then destroyed.  

The information from the interviews will be used for research papers only.  Participants’ identities will not be revealed in any papers resulting from this project. 

Questions or problems:

You are encouraged to ask questions now, and at anytime during the study.  You can reach us, (DESIGNATE A PERSON), at (INSERT PHONE NUMBER) or Prof. Sarkisian at 617-552-0495.  You could be contacted by Prof. Sarkisian if she has any questions about your participation in this study.  

Certification:

I have read the Informed Consent Form (or the form has been read to me).  I believe I understand this Consent Form. I believe I understand the purpose of the research study and what I will be asked to do. I have been given the chance to ask questions and they have been answered to my satisfaction. 

I understand that participation in this study is voluntary and I may refuse to participate or may discontinue participation at any time.

I agree to audio taping of the interviews.  ______initials
(If appropriate, include that the person also agrees to video taping.  If planning to use video or audio materials in your presentation, include that the person waives their confidentiality and allows to use their name and portions of taped interview in papers and presentations.)
I understand that the researchers will work to keep the information I give them confidential.  My name will not be on the data collected.  Instead, a coded number will be used on the interviews, and a pseudonym will be used if quotations of mine are used in research papers.

I have received a signed copy of this Informed Consent document for my personal reference. 

I hereby give my informed and free consent to be a participant in this study. 

Signatures:

____________              __________________________________________ 

Date                              Consent Signature of Participant 

                                      __________________________________________ 

                                      Printed Name of Participant 

                                      __________________________________________ 

                                      Participant’s Phone Number 

                                      __________________________________________ 

                                      Name and signature of the person conducting interview
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