Kingsborough Community College

Institutional Review Board (IRB)

Sample Consent Form
 (Word Document)
* Use this consent form if research subjects are 18 years of age or older.
Project Title:


Project Director/Investigator: 
(Must be faculty member; include name, title, department and telephone number) 



Research/Study Investigator: 
(If different from Project Director; may be student)



IRB Approval Number:
(This information should be added to the consent form after IRB review and approval)



Request for Participation:


You are being asked to participate in a research project conducted through Kingsborough Community College (Insert, if applicable, name of any other cooperating institution). If you decide (If your child decides) to participate, Kingsborough Community College requires that you give your signed authorization to participate in this research project. 

A basic explanation of the project is written below. Please read this explanation and discuss it with the Research Investigator. If you then decide to participate in the research project, please sign the last page of this form. 

Nature and Purpose of the Project: 
Insert a description of the nature and purpose of the study.
Explanation of Procedures:
Insert an explanation of procedures and anticipated duration.
Potential Discomfort and Risks:
Insert a description of any potential discomfort or risks.
Potential Benefits:
Insert a description of any potential benefits to participants or others.
Costs/Reimbursements:
Insert anticipated costs, if any, and amount of reimbursement, if any, to participants.
Nonparticipation: 
Insert an explanation of possible alternatives to participation; for example, “Your participation in this research project is completely voluntary. Your decision not to participate in this project will not result in any penalty.”
Termination of Participation:
Insert an explanation of circumstances by which participation may be terminated by the Principal Investigator/Project Director.
Confidentiality:
Insert a statement describing the extent, if any, to which confidentiality of records and identification of participants will be maintained. For example, what procedures will be utilized to safeguard records and data? Where will records, signed consent forms and/or data be stored? How long will records and data be kept? Will records and data be destroyed? Who will have access to study records and data? What procedures, if any, will be used to protect confidentiality?
Withdrawal from the Project:
Insert an explanation of circumstances by which participation may be terminated by the participant; for example, “Your participation in this research project is completely voluntary. You may decide not to participate in this project at any time without penalty and are free to leave at any time.”
Report Submissions:
The IRB requires that you submit a yearly update and/or copy of your final report when your study is completed. If possible, reports should be submitted via e-mail or on disk as a Microsoft Word Document. Insert information about your plans to submit updates/reports.
Who to call if you have any questions: Insert contact information; for example, If you have any questions about your rights as a research participant, or to report a research-related injury, you may call: 

Dr. Loretta Brancaccio-Taras, KCC IRB Committee Chair

Professor, Department of Biological Sciences
ltaras@kingsborough.edu / (718) 368-4796


Dr. Carmen D. Rodríguez, KCC IRB Administrator

Director of Academic Programs, Academic Affairs
crodriguez@kingsborough.edu / (718) 368-5029 

If you have concerns or questions about the conduct of this research project you may call: 

Name of Project Director/Investigator (must be a faculty member) 
Title/Department
Kingsborough Community College / CUNY

2001 Oriental Boulevard
Brooklyn, NY 11235
Telephone / Email Address 
What Signing This Form Means:  


Insert a statement such as: I am at least 18 years of age.  By signing this consent form, I choose to freely and voluntarily participate in this research project. The purpose, procedures to be used, and potential risks and benefits of my participation have been explained to me in detail. I can refuse to participate or withdraw from this project at any time without penalty. Refusal to participate in, or withdraw from, this study will have no effect on any services I may otherwise be entitled to from Kingsborough Community College/CUNY. I will be given a copy of this consent form.
Name of Participant (printed) 



Participant Signature:  

Date  

Name of Research/Study Investigator (printed) 




Signature of Research/Study Investigator 

Date  

