
{Place on departmental or applicable institutional letterhead}

Eliminate any wording in RED.  Provide information, if applicable, prompted by the BLUE statements.
Proofread carefully.  Documents seen by participants must be perfect and professional.

Adult Informed Consent – Nonsurvey Research
Title of Research: _______________________________________

Researcher(s): (List Faculty and Students – do not include student phone numbers.) 

We ask you to be in a research study that will: {insert purpose of study}.  If you choose to be in the study, you will be asked to {insert expected duration of participation, a description of the procedures to be followed, and identification of any procedures that are experimental/investigational/nontherapeutic}.

This study has {more risk than/no more risk than} you may find in daily life.  Some risks to you may be: {If risks are unknown, including for childbearing age women and the fetus, state this}.

If you decide to be in this study you {may/may not} benefit from being a part of it.  Some benefits to you may be: {state possible benefits, if applicable}.
You can choose not to be in this study.  {Describe other procedural or treatment alternatives to being in the study}.  If you decide to be in this study, you may choose not to answer certain questions or not to be involved in parts of this study.  {If applicable} You may also choose to stop being in this study at any time without any penalty to you.
{If applicable:}This research study is funded by {insert name}.  There {are no costs to you/ are expenses you will incur} for being in this study {disclose, if applicable}.  There {is/is not} payment for you taking part in this study.  {If compensation is provided, disclose the type and amount of compensation, clarifying the level of participation required for compensation and any prorating of compensation for partial participation}.
If you decide to be in this study, what you tell us will be kept private unless required by law to tell.  {If applicable, disclose possible times when information may not be kept confidential}.  We will present the results of this study, but your name will not be linked in any way to what we present.
{Use this statement if applies to your study:}  You should not be in the study if you have any health problems that would increase your risk of harm by taking part in this study.  {This includes any physical or mental illness or weakness – describe as appropriate to your study, if any such health criteria exists}.
If at any time you want to stop being in this study, you may leave the study without penalty or loss of benefits by contacting: 

If you have questions now about this study, ask before you sign this form. 
If you have any questions later, you may talk with {identify the person}.
If you have any injury related to being in this study, you should call: {Emergency contact name, organization or affiliation, and phone number - make sure phone number formats matches throughout document}.
This study was approved by the Radford University Committee for the Review of Human Subjects Research. If you have questions or concerns about your rights as a research subject or have complaints about this study, you should contact Dr. Laura J. Jacobsen, Interim Dean, College of Graduate Studies and Research, Radford University, ljacobsen@radford.edu, 1-540-831-5470.  [Make sure that this and any other phone numbers in this document all have the same numbering format.]
Being in this study is your choice and choosing whether or not to take part in this study will not affect any current or future relationship with {add any other organization as appropriate, including Radford University}.
If all of your questions have been answered and you would like to take part in this study, then please sign below.

___________________
_________________________________

Date





Signature

[Note – you may add an extra space for the printed name of the person expected to sign this document, if desired.  Make sure that all spacing is properly aligned and professional looking.]

I/We have explained the study to the person signing above, have allowed an opportunity for questions, and have answered all of his/her questions. I/We believe that the subject understands this information.

_____________________________
____________________

Signature of Researcher(s)




Date

[Note – you may add extra lines appropriate for the number of researchers expected to sign this document. Make sure that all spacing is properly aligned and professional looking.]

Note:  A signed copy of this form will be given to the subject for the subject’s records.
