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[TITLE OF STUDY]
Principal Investigator: [NAME] 

Farmingdale State College

Research Consent Form

Purpose and Expectations

You are being asked to participate in a research study being conducted by [INVESTIGATOR NAME(S)] from [INVESTIGATOR DEPARTMENTS/AFFILITATION(S)].  The purpose of the study is to [DESCRIBE THE PURPOSE OF THE STUDY IN LAY TERMS; BE GENERAL]. 

If you decide to participate in the research, you will be asked to [DESCRIBE ACTIVITIES IN LAY TERMS; BE DETAILED ENOUGH TO PROVIDE A CLEAR EXPLANATION OF PROCEDURES AND REQUIREMENTS].   Your participation should take approximately [ESTIMATE STUDY TIME].
 
Benefits and Risks

[DESCRIBE ANY DIRECT BENEFITS TO PARTICIPANTS (e.g., counseling services, educational benefits) AND BENEFITS TO THE FIELD (e.g. the knowledge gained will lead to a greater understanding of this topic)].

If no more than minimal risk is anticipated, include the following statement: 
There are no physical, emotional, or social risks associated with this research beyond what one would experience in their everyday life.

If risk is anticipated, include the following statement:
The risks of this research include [CLEARLY STATE ANY PHYSICAL, EMOTIONAL, OR SOCIAL RISKS THAT PARTICIPANTS MAY EXPERIENCE AS A RESULT OF PARTICIPATION.] 

If deemed necessary based on the level of risk, include the following statement:
If you feel distressed as a result of participation in this study, speaking with a qualified clinician may help.  If you feel that you would like assistance, please contact Campus Mental Health Services at 934-420-2006.

Anonymity / Confidentiality of Data

Data will be collected [ANONYMOUSLY (No identifiable information will be collected and participants cannot be linked to their data); IN A CODED MANNER (Participants will be identified with a code and can be linked to data through this code); IN A FULLY IDENTIFIABLE MANNER (Identifiable information (e.g., name, RAM number) will be collected and participants can be linked to their data with this information).]  The individuals who will have access to the data include: [LIST ALL INDIVIDUALS/ENTITIES WHO WILL HAVE ACCESS TO THE DATASET, (e.g., only the researchers listed on this form)].
 
If data are NOT anonymous, include the following statement: 
The confidentiality of data will be maintained by [DESCRIBE HOW CONFIDENTIALITY WILL BE MAINTAINED IN THE COLLECTION, STORAGE (e.g., data will be stored in a password protected file), AND REPORTING (e.g., all data will be reported in aggregate so that individual responses cannot be identified)]. Limits to confidentiality include [DESCRIBE ANY LIMITATIONS TO CONFIDENTIALITY, IF APPLICABLE].

If you are collecting identifiable private information or biospecimens, will you be removing the identifiers and using the information or biospecimens in future research studies or for distribution to another investigator for future research studies?
 *If Yes, you must include the following statement in the informed consent information:
A statement that identifiers might be removed from the identifiable private information or identifiable biospecimens and that, after such removal, the information or biospecimens could be used for future research studies or distributed to another investigator for future research studies without additional informed consent from the subject or the legally authorized representative, if this might be a possibility.
**If No, you must include the following statement in the informed consent information:
A statement that the subject's information or biospecimens collected as part of the research, even if identifiers are removed, will not be used or distributed for future research studies.

Voluntary Participation

Your participation in this study is voluntary.  You may choose not to participate in the study or to drop out of the study at any time, with no consequence. If you have any questions about the research or would like a copy of the findings, you can contact [NAME OF PRINCIPAL INVESTIGATOR] at [PHONE/EMAIL].
 
If participants will be recruited through the Psychology/Business Participant Pool, include the following statement:  
If you choose to participate in this study, you will receive credit through the Psychology/Business Department Participant Pool.  If you are applying this credit to a Psychology course, you will receive [5 OR 10 POINTS] extra credit on one exam in your course.  If you are applying this credit to a Business course, please refer to the information provided by your instructor to determine the number of extra credit points earned. 

For participation in this research, you will receive [DESCRIBE ANY INCENTIVES THAT PARTICIPANTS WILL RECEIVE FOR PARTICIPATION (e.g., extra credit, monetary compensation, entered into a lottery) AND ANY LIMITS TO THESE INCENTIVES]. 

[bookmark: _GoBack]The study has been approved by Farmingdale State College’s Institutional Review Board. If you have any questions about your rights as a research subject, please contact Farmingdale State College’s IRB at 934-420-2687 or IRB@farmingdale.edu.

If documentation of informed consent is required, include the following section: 
___________________________________________________________________________________________
I have read and understand the information above and agree to participate in this research. 

Participant Signature _________________________________________   Date _________________________ 

Print your name _____________________________________________
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