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Informed Consent

My name is [PI Full Name], and I am [University Status] of the [Department] at Sam Houston State University. I would like to take this opportunity to invite you to participate in a research study of [Research Focus/Purpose].  I/We hope that data from this research will [results of research]. You have been asked to participate in the research because [why am I being asked?].
The research is relatively straightforward, and we do not expect the research to pose any risk to any of the volunteer participants. If you consent to participate in this research, you will be asked to [what participants will be asked to do in study]. Any data obtained from you will only be used for the purpose of [how data will be used]. Under no circumstances will you or any other participants who participated in this research be identified. In addition, your data will remain confidential. This research will require about [approximate duration of subject participation] of your time.  Participants will not be paid or otherwise compensated for their participation in this project. [If audio/video recording—inform participants that they can review recording, & when destruction of recording will occur].
Your participation in this research is voluntary. Your decision whether or not to participate will involve no penalty or loss of benefits to which the subject is otherwise entitled, and the subject may discontinue participation at any time without penalty or loss of benefits to which the subject is otherwise entitled. If you have any questions, please feel free to ask me using the contact information below.  If you are interested, the results of this study will be available at the conclusion of the project.

If you have any questions about this research, please feel free to contact me, [PI Full Name], or [Faculty Advisor Name].  If you have questions or concerns about your rights as research participants, please contact Sharla Miles, Office of Research and Sponsored Programs, using her contact information below.
*If more than one Co-PI or if there are key research personnel, please include their contact information if they will be involved in the consenting process. [DELETE THIS NOTE BEFORE ATTACHING TO APPLICATION!]
	PI Full Name

SHSU Department
Sam Houston State University

Huntsville, TX  77341

Phone: (936) 294-XXXX
E-mail:
	Co-PI Full Name

SHSU Department
Sam Houston State University

Huntsville, TX  77341

Phone: (936) 294-XXXX
E-mail:
	Sharla Miles

Office of Research and Sponsored Programs

Sam Houston State University

Huntsville, TX 77341

Phone: (936) 294-4875

Email: irb@shsu.edu



I understand the above and consent to participate.

I do not wish to participate in the current study. 
A copy of this consent form is available for your records.

