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Informed Consent Form
Study Title: (Add study title)
Principal Investigator: (Add PI Full Name)
Institution: Sam Houston State University (SHSU) 
You are being asked to be a participant in a research study about (add a brief description of the study) conducted by (add name of investigator or student/faculty; investigator’s department and/or college) at Sam Houston State University and insert names of any other cooperating institutions. I am conducting this research under the direction of [Faculty Advisor Full Name].
Purpose of the Study
The purpose of the study is (Explain research question and purpose in lay language.). 
What You Will Be Asked to Do
If you agree to participate, you will be asked to If you agree to be in this research, we would ask you to do the following things: 
(Describe the procedures chronologically using simple language, short sentences and short paragraphs.  The use of subheadings helps to organize this section and increases readability.  Medical and scientific terms should be defined and explained.  Identify any procedures that are experimental.)
(Specify the participant’s assignment to study groups, length of time for participation in each procedure, the total length of time for participation, frequency of procedures, location of the procedures to be done, etc.)
(If there are calendars, flowcharts, tables or pictures, that would help explain the procedures, note what they are and attach them.) 
To qualify for this study, (add inclusion criteria—why are you recruiting a particular population or set of participants into your study?).
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.



Confidentiality
The surveys will be collected through Qualtrics. They will be anonymous. No identifying information is requested. Your survey responses will be kept confidential to the extent of the technology being used. Qualtrics collects IP addresses for respondents to surveys they host; however, the ability to connect your survey responses to your IP address has been disabled for this survey. That means that I will not be able to identify your responses. You should, however, keep in mind that answers to specific questions may make you more easily identifiable. The security and privacy policy for Qualtrics can be viewed at https://www.qualtrics.com/security-statement/
Potential Risks and Benefits
Potential Risks
(Address all potential risks for participants. Explain the risks, discomforts and inconveniences including the likelihood, severity, and reversibility, if applicable, of each risk.).
(If applicable, if there are significant physical [uncommon for survey/interview activity] or psychological risks to participation, the subject should be told under what conditions the researcher would stop the research itself or stop the subject’s participation in the research.)
Potential Benefits
(Include a statement describing any benefits to the participant or others (science or society) that may be reasonably expected from the research. If there are no direct benefits to participant, state that here. Payment for participation is not, in and of itself, a direct benefit of the research.)
Contact Information
If you have any questions about the study, you may contact (Add PI name) at (Add PI email address) or (Add PI phone number). If you have questions about your rights as a participant, you may contact Sharla Miles, Administrator for the SHSU IRB, at irb@shsu.edu.
Statement of Consent
By continuing with the survey and submitting your responses, you indicate that you have read this form, understood its contents, and voluntarily agree to participate in the study.
I understand the above and consent to participate. 
 
I do not wish to participate in the current study.
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