CONSENT FORM
As a member of this class you are being asked to participate in a research project being conducted by ____________________.  Your participation in this study is voluntary and you will in no way be penalized if you decide not to participate. The purpose of this research is to ____________________.  The procedures of the research project may involve your participation in _________________.  The data collected from this study will be stored _________________.  The data gathered throughout the semester will be analyzed at the completion of the semester for the purposes of publication in a journal, such as_______________________.  
-----------------------------------------------------------------------------------------------------------------------------------

Student consent

I, (print name) _________________

_______________________   understand


(first)



(last)

· my participation in this study is voluntary

· the information collected in this study is confidential;  survey answers will not be identified with my name or other identity indicators.  

· no student names will be used in the publication resulting from this study.  
· there is no foreseeable risks  or benefits associated with my participation in this research project.  

· I can withdraw from participation in this project at any time without penalty and I am free to ask questions.  Questions regarding this research can be directed to the principle investigator, ______________ at  _______________________.
· If you have questions about your rights as a research subject, please contact the Institutional Review Board, chaired by ______________at  _____________
Place an “X” in the box that applies:
· I am 18 years of age or older, and agree to participate in the research project
· I choose NOT to participate in this project.

Signature:____________________________________________

Date:  _________________________________

