TEMPLATE CONSENT FORM - SOCIAL AND BEHAVIORAL SCIENCE STUDIES

INSTRUCTIONS:  Use language appropriate for 7th grade reading level.  Bold face print is standard language and must be included unless it is irrelevant to your study.  Text in “(  )” instruct how to address each section.  At the bottom of each page please identify the consent form version with a unique identifier (a combination of letters and numbers is recommended so as not to confuse with an IRB approval date). 
CONSENT TO PARTICIPATE IN A RESEARCH STUDY

Study Title: (include study title)

	Key Information

· You are being invited to participate in a research study.  Participation in research is completely voluntary. 

· The purpose of the study is to (one brief sentence only).
· The study will take a total of (state total time commitment) and you will be asked to (one sentence explanation of study procedures). 
· Risks and/or discomforts include (list risks/discomforts).

· There is no direct benefit to you (or list direct benefits). The results from the study may (one sentence explanation of indirect benefits).
· (If applicable, list appropriate alternative procedures)


Investigator’s Name(s), Department(s), Telephone Number(s):________________________________

PURPOSE
You are being asked to participate in a research study.  We hope to learn . . . (state what the study is designed to discover. Be succinct - 2-4 sentences usually suffice).

PROCEDURES

If you decide to volunteer, you will be asked to . . .  (describe in simple language the procedures to be followed, including their purposes, duration, frequency, if applicable. Include the time commitment, total length of study, study location, and the approximate number of subjects involved in the study.)

ALTERNATIVES 

(If the study does not involve therapeutic or diagnostic procedures, this section may be omitted.  If you are offering extra credit as a subject in connection with or as part of a course, state that other options are available for obtaining credit, should the subject decline to participate.)

RISKS  (select either A or B below, as appropriate, always include C)

A. There are no risks to you for your participation in this study.

B. Describe the risks, discomforts, and/or inconveniences to be reasonably expected.  The time requirement should be covered under Procedures, above, and need not be repeated here.
C. Breach of confidentiality: As with all research, there is a chance that confidentiality could be compromised; however, we are taking precautions to minimize this risk. 
BENEFITS

It is possible that you will not benefit directly by participating in this study.  (This statement will suffice.  If you wish to mention expected benefits, do so following the standard statement.)

CONFIDENTIALITY



(Inform subjects of the degree to which data yielded by his/her participation will be anonymous of confidential.  For example, disclose who, if anyone, will have access to data which can be linked to the individual subjects.  Include information on potential future use of the identifiable or de-identified data/biospecimens. In any case, this section must contain the following statement):  Absolute confidentiality cannot be guaranteed, since research documents are not protected from subpoena.

(Must include one of the following statements if research involves the collection of identifiable private information/specimens) 

Identifiers might be removed from the identifiable private information.  After such removal, the information could be used for future research studies or distributed to other investigators for future research studies without additional informed consent from the subject or legally authorized representative. 

--OR—

Your information collected as part of the research, even if identifiers are removed, will not be used or distributed for future research studies. 
COSTS/COMPENSATION

(If the subject will receive compensation, describe the amount and method of payment.  Payment must be staged/pro-rated, per Federal regulations, as the subject may withdraw before completion of the study and is entitled to receive partial compensation appropriate for what he/she has undergone.) There is no cost to you beyond the time and effort required to complete the procedure(s) described above.  
EMERGENCY CARE AND TREATMENT FOR INJURY (This section is only required if study involves greater than minimal risk)
It is important that you promptly tell the person in charge of the research if you believe that you have been injured because of taking part in this study.  You can tell the researcher in person or call him/her at (provide researcher telephone number).  

If you are injured as a result of being in this study, the University of California will provide necessary medical treatment. Depending on the circumstances, the costs of the treatment may be billed to your insurer just like other medical costs, or covered by University of California or the study sponsor. The University and the study sponsor do not normally provide any other form of compensation for injury.  For more information about compensation, you may call the IRB Office at (209) 383-8655 or email at IRBoffice@ucmerced.edu.
RIGHT TO REFUSE OR WITHDRAW






            

Participation is completely voluntary.  You may refuse to participate in this study.  You may change your mind about being in the study and quit after the study has started.

QUESTIONS










If you have any questions about this research project please contact  (give the name of the principal investigator or his/her co-investigators) who will answer them at (give a phone number and address)

For questions about your rights while taking part in this study call the Office of Research at (209) 228-4805 or write to the Office of Research,5200 North Lake Rd, UC Merced, Merced, CA 95343.  The Office of Research will inform the Institutional Review Board which is a group of people who review the research to protect your rights.  If you have any complaints or concerns about this study, you may address them to Rose Scott, Chair of the IRB at (209) 228-4362, irbchair@ucmerced.edu.   
___________________________________________________________________________________________
CONSENT










YOUR SIGNATURE, BELOW, WILL INDICATE THAT YOU HAVE DECIDED TO VOLUNTEER AS A RESEARCH SUBJECT AND THAT YOU HAVE READ AND UNDERSTOOD THE INFORMATION PROVIDED ABOVE.  YOU WILL BE GIVEN A SIGNED AND DATED COPY OF THIS FORM TO KEEP.  

Signature of Participant

or Legal Representative__________________________________Date_____________Time________________

Signature of

Investigator____________________________________________Date_____________Time________________

Consent Form Version: 







Subject’s Initials_______




