INFORMED CONSENT INFORMATION 
When you create your informed consent document, you should answer the following questions. The second page of this consent information contains a template that may be of assistance to you. 

· WHAT ARE THE INVESTIGATOR NAME, AFFILIATION, AND STUDY TITLE?
· WHAT IS THE PURPOSE OF THIS STUDY?

· HOW LONG WILL PARTICIPANTS BE IN THIS STUDY?

· WHAT WILL HAPPEN DURING THIS STUDY? WHAT TO BE EXPECTED OF PARTICIPANTS IF HE/SHE TAKES PART IN THE STUDY?
· WHAT ARE THE RISKS OF THIS STUDY?

· WHAT ARE THE BENEFITS OF THIS STUDY?

· WHAT ABOUT CONFIDENTIALITY?

· IS BEING IN THIS STUDY VOLUNTARY?

· WHAT IF PARTICIPANTS HAVE QUESTIONS? This should include investigator and faculty contact information, i.e., phone number, email address.
Informed Consent Template for subjects 18 years of age or older (Revised)
(Modify this document as needed for your study. Submit one copy of your final informed consent along with the research proposal. Participants should receive a copy of their signed consent form so that they may contact researcher with any questions.)
Study Title: 
Investigator: List Principal Investigator (name and degree) who will obtain informed consent from subjects.
You have been asked to participate in this study as part of a research project. The purpose of this study is to: 
During the study, the researcher will ask you (TO DO WHAT AND HOW LONG)

(LIST POSSIBLE BENEFITS TO SUBJECT) There are no specific benefits to you as an individual for participating in this study. Possible benefits to society are (LIST POTENTIAL SOCIETAL BENEFITS)

(LIST POSSIBLE RISKS TO SUBJECT) The risks to healthy participants are not beyond those of normal daily activity (an example for physical activity). A debriefing statement, which provides local resources related to this topic, will be provided.

Your decision to participate in this study will have no affect on your relationship with the researcher or Graceland University. You may withdraw at any time without penalty. 

You will not be identified in the reporting of results; only subject numbers will be used. Your individual identity will remain confidential. 

Your participation in the study indicates your understanding of the study and agreement to participate to the best of your ability. Please ask the researcher any questions you may have. If you choose to participate, sign and date this form as indicated below. If you choose not to participate, return this form to the researcher. 

Primary Investigator (PRINT NAME, EMAIL, CONTACT NUMBER) - person with IRB certification. 

Student Investigator (PRINT NAME, EMAIL, CONTACT NUMBER) - if not Primary

(AFFILIATION WITH GRACELAND)

_______________________        _________________________         ___________

    (Signature of Subject) 
          (Printed Name of Subject)                   (Date)

By signing, you are stating that you are willing to participate in this study and that you have received a copy of the consent form. 
