The mandate of the Institutional Review Board is to assure that all rights and privileges of human subjects are protected. Careful attention to your consent form will facilitate the processing of your application. 
This sample informed consent is to be used as a guide and should be edited to include information pertinent to your protocol application.  As you create your document, remember to remove information included in parenthesis as this information is intended as instruction. Written and oral informed consent should always be on SU departmental letterhead including the departmental address and telephone number unless exempted by the IRB. The electronic informed consent should also include the SU departmental letterhead information, if possible. The consent should be formatted to size 12 font and paginated, if the consent form is longer than a single page. 
SAMPLE INFORMED CONSENT (Written, Electronic, and/or Oral)
[image: image1.png]



Department name 

(Departmental address and phone number should be included here or in the footer)

Project Title 
My name is ______ (name of person doing project), and I am a ______ (under grad/grad student, professor, etc) at ______ (name of institution/facility, etc). I am inviting you to participate in a research study. Involvement in the study is voluntary, so you may choose to participate or not. This sheet will explain the study to you and please feel free to ask questions about the research if you have any. I will be happy to explain anything in detail if you wish. 
I am interested in learning more about ______ (what the research is about). You will be asked to ______. (State what the subject will be asked to do. If there are procedures that will be done anyway, differentiate them from those that are part of the research.) This will take approximately __ min/hrs of your time. All information will be kept ______ (either*(a) anonymous, (The term "anonymous" is used when the investigator collects no identifying information about subjects, and thus, an individual data sheet cannot be connected with a specific subject (by the investigator or anyone else) once the data is collected. Interviews (face-to-face, phone, etc.) and/or Video/Audio Recording, by its very nature, cannot be considered anonymous. ) or **(b) confidential, (The term “confidential” is used in the case where subjects' identities need to be retained or can be associated with their responses.) 
 *If information will be anonymous: This means that your name will not appear anywhere and your specific answers will not be linked to your name in any way. 
**If information will be confidential: I will assign a number to your responses, and only _______ (I, my faculty advisor and/or research team, as appropriate) will have the key to indicate which number belongs to which participant.  OR  In any articles I write or any presentations that I make, I will use a made-up name for you, and I will not reveal details or I will change details about______(where you work, where you live, etc.). 
Only include if you will conduct focus groups: 

Confidentiality cannot be guaranteed in group situations. Other participants in your group will know how you answer questions. While we will discourage anyone from sharing this information outside of the group, we cannot guarantee confidentiality by other group members. We will do our best to keep all of your personal information private and confidential but absolute confidentiality cannot be guaranteed. 
Only include in situations of abuse or risk of harm:
If you are asking about caretaking practices or observing in the participant’s home, specify your reporting responsibility in the event of suspected child/elder abuse or neglect or if you determine participants are at risk of harming themselves or others.
Your study data will be kept as confidential as possible, with the exception of certain information we must report for legal or ethical reasons (child abuse, elder abuse, or intent to hurt yourself or others. Add a statement describing your reporting responsibility if the researcher is bound to notify someone/agency about that risk. Subjects should be notified of that obligation when asking for participation.) 
Only include if you plan to record (video, audio, photograph, etc.): If you wish to record subjects, include a request to record explaining the type of recording (e.g. video recording in the classroom, audio recording single or group interviews, etc.),the purpose for recording, how the recordings will be used (e.g. presentations, data analysis purposes only, etc.), and the disposition of the recordings when the study is complete (Simply stating how long recordings will be retained and that they will be erased when the study is complete is sufficient. NOTE: If you will use more than one medium, you must ask separate permission for each medium you plan to use.)
Only include if you will offer an incentive (cash, course credit, small gifts, etc.): 
If you plan to offer an incentive, describe the incentive including how the incentive will be awarded if the participant withdraws after beginning the study (compensation should be pro-rated in a way that recognizes time and effort put in prior to withdrawal. If your incentive will involve a drawing/lottery, you must include the odds of winning).

The benefit of this research is that you will be helping us to understand (topic of research). This information should help us to (benefit of the research, better understanding, etc). If there are no benefits to the participant state: There are no benefits to you by taking part. Otherwise state: By taking part in the research you may experience the following benefits (list reasonably expected benefits). 
The risks to you of participating in this study are (state the risks to subjects). These risks will be minimized by (state the procedures you will use to minimize the risks). 
If you do not want to take part, you have the right to refuse to take part, without penalty. If you decide to take part and later no longer wish to continue, you have the right to withdraw from the study at any time, without penalty. 
Contact Information:

 (NOTE: You must use this exact language regarding contact information-this paragraph should be edited to include contact information appropriate to your study.)
If you have any questions, concerns, complaints about the research, (only when appropriate add: or suffer a research related injury) contact the (list faculty member and research staff) at (list contact information for faculty member and research staff). If you have any questions about your rights as a research participant, you have questions, concerns, or complaints that you wish to address to someone other than the investigator, if you cannot reach the investigator, or (only when appropriate add: you have been injured by the research), contact the Syracuse University Institutional Review Board at 315-443-3013. 

All of my questions have been answered, I am 18 years of age or older, and I wish to participate in this research study. I have received a copy of this consent form. (Electronic consent should instruct participants to print a copy for their records.)
Only when appropriate include the following (NOTE: if you will use more than one medium you must ask separate permission for each.):

___ I agree to be (video, audio recorded, etc.)
___ I do not agree to be (video, audio recorded, etc.). 
Only for electronic consent include:

By continuing I agree to participate in this research study OR by clicking here I agree to participate in this research study. 

(Do not include signature lines for oral or electronic consent.)

_________________________________________    _________________________
Signature of participant                                                                          Date 
_______________________________________    
Printed name of participant    
                                                                   

_________________________________________    _________________________
Signature of researcher                                               
                   Date 
_________________________________________    
Printed name of researcher          
  
If you require additional information and/or assistance in creating your consent document, contact the IRB office at 443.3013. 
Consent Process Reminders:
· The Investigator who consented the subject also must sign and date the consent form. 

· The Investigator signs after the participant, attesting to the consent process.
·  The Investigator's signature cannot pre-date the subject's signature. 
· Signed consent forms must be retained for a period of three years after a research study is closed, at which time they may be destroyed.
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