THIS IS A TEMPLATE FOR THE SHORT FORM FOR OBTAINING INFORMED CONSENT FOR PARTICIPATION IN RESEARCH. THIS TEMPLATE AND THE ORAL PRESENTATION MUST BE ADAPTED TO INCLUDE ALL OF THE INFORMATION REQUIRED FOR INFORMED CONSENT.  RED TEXT IS REQUIRED LANGUAGE.  A SCRIPT FOR THE ORAL PRESENTATION MUST ALSO BE ATTACHED TO THE IRB APPLICATION.

[bookmark: Text56]Project Title:       

[bookmark: Text57]Project Director:       

[bookmark: Text58]Participant's Name:       

What this study is about
[bookmark: Text60]      has explained in the earlier verbal discussion the procedures involved in this research study.  These include the purpose and what will be required of you.  Any new information that comes up during the study will be provided to you if the information might affect your willingness to continue participation in the project.

Possible good things that may come out of this study
Reiterate that any benefits to the individual and or society were discussed in the earlier discussion.    

Possible risks that may occur in this study
Reiterate that any risks were discussed in the oral discussion.  

All of my questions
[bookmark: Text61]      has answered all of your current questions about you being in this study.  Any other questions concerns or complaints about this project or benefits or risks associated with being in this study can be answered by [name of principal investigator] who may be contacted at (333) 333-3333 (you can also include your email address if you like). 

Leaving the study
You are free to refuse to participate or to withdraw your consent to be in this study at any time.  There will be no penalty or unfair treatment if you choose not to be in the study.  Being in this study is completely voluntary.  

My personal information
Your privacy will be protected.  You will not be identified by name or other identifiable information as being part of this project.  If privacy will not be protected or has limited protection please explain her and replace the previous statement.    

Study approval 
The University of North Carolina at Greensboro Institutional Review Board makes sure that studies with people follows federal rules.  They have approved this study, its consent form, and the earlier verbal discussion. 

My rights while in this study
If you have any concerns about your rights, how you are being treated or if you have questions, want more information or have suggestions, please contact Eric Allen in the Office of Research Compliance at UNCG at (336) 256-1482 

[bookmark: Text64]By signing this form, you are agreeing that you are 18 years of age or older.  You also agree to participate in the study described to you by      .

_______________________________________		______________	
Participant's Signature                   					Date


_______________________________________
Witness* to Oral Presentation 
and Participant's Signature

*Investigators and data collectors may not serve as witnesses. Participants, family members, and persons unaffiliated with the study may serve as witnesses.



Signature of person obtaining consent on behalf of 
The University of North Carolina at Greensboro 

________________________________________
Date


