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Consent to Participate In Research 
Study Title:  

Brief Summary: 
You are invited to volunteer for a research study. Researchers need to inform you about the research study, convey that taking part is your choice, explain risks and benefits of being in the study including why you might or might not want to do this, and enable you to make an informed decision. Please ask the researchers any questions you may have. If you volunteer, you will be one of about _____ people to do so

The purpose of this research is to …(Purpose). It will take about ______. (min., hours, wks, mos, or yrs.). You will be asked to (Describe procedures) . Some of the foreseeable risks or discomforts include (Describe the most important risk. Consider those most probable and/or highest magnitudes of harm). As for benefits you might expect (State the direct benefits; if no direct benefit to the subject state no direct benefits but the researcher hope to learn/gain). Instead of being in the study you could, (Note appropriate alternative procedures or courses of treatment, if any, that might be advantageous to the prospective subject. If there are no alternatives, state that, “Participation is voluntary, and the only alternative is to not participate”). 
Who is conducting the research:  (Lead Investigator) of the University of Memphis, Department of (List Department) is in charge of the study. (If the LI is a student, add the following sentence). Their faculty advisor is (Advisor). There may be other members assisting during the study
Study Purpose: The purpose is (Describe the purpose of the study in simple terms). You are invited to participate because (State the main reason and list inclusion/exclusion criteria that may make the individual eligible to participate.) NOTE: If you need to conceal an element of your research or if your research involves deception, you must disclose this in your Cayuse research protocol and request a waiver or alteration of elements of informed consent.
Procedures and Duration: If you agree to participate you will be asked to (Describe, using simple terms, what the participant can expect while participating). The research will be conducted at (State general facility/ Zoom/Online Survey/). It should take about (State the total time of participation, consider the duration of participation, frequency, and provide relevant information in hours, days, weeks, months, years, or until a certain event. Include the number of times the participant will be involved in research activities, and how long each activity or session will take) of your time
Risk: The risks to you in this research might include (Detail any known risk or harm that the participant may experience in simple language. Any risks listed in the protocol must be addressed in the consent).

Benefits: (Please select one) 1. The study provides no direct benefits to you, however; this research will help guide researchers in understanding (insert intended outcomes). OR 2. Although not guaranteed, possible benefits to you include (describe the direct benefit), and possible benefits to the science include (insert intended outcome).

Confidentiality: (If Identifiable information is being collected or you have direct interaction) We will make every effort to keep the information collected from you secure. We will protect the confidentiality of your research records by (Insert protection measures).  OR, No personal identifying information is being collected in this study, the researcher will use the following procedures to protect all data (insert measures). 



Future Use: Data collected as part of this research (may/will not) be used in future research without additional consent. 

Compensation: You will not be compensated for taking part in this research OR You will be compensated $X.XX (amount and form) for your research participation. 

Alternative Procedures: (Please select one) 1. As an alternative to being in this study you could, (Note appropriate alternative procedures or courses of treatment, if any, that might be advantageous to the prospective subject). OR, 2. Being part of this study is voluntary, and we have no alternatives to offer you if you don’t want to take part in this study.

If you have questions: This study has been reviewed and approved by  the University of Memphis’ Institutional Review Board (IRB).  If you have questions or concerns or complaints about the study, you can contact the investigator, (Lead Investigator at Phone: Email:  (If the LI is a student, you must provide your faculty advisor contact information as well). If you have any questions regarding your rights as a research subject, please contact the Institutional Review Board staff at the University of Memphis at 901-678-2705 or email: irb@memphis.edu.

STATEMENT OF CONSENT:

· I have thought about the information provided above. I have asked all questions needed for me to decide about my participation. I understand that I can ask additional questions at any time. 
· By signing below, I volunteer to be part of this research. I understand that I am not waiving any legal rights. I have been given a copy of this consent document. I understand that if my ability to consent for myself changes, my legal representative or I may be asked to consent again.
· I certify that I am 18 years of age or older. 

If you are using audio/video/photography in the research include the following: 

___ You understand that you will be (Audio/video recorded and/or photographed) as part of this study. (Audio/video recorded and/or photographed) will be used for (describe intended use). You agree to the use of (audio/video recorded and/or photographed).
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	Name of Adult Participant
	
	Signature of Adult Participant
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Researcher Signature (To be completed at the time of Informed Consent)
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	Name of Research Team Member
	
	Signature of Research Team Member 
	
	Date
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