SAMPLE INFORMED CONSENT (Written, Electronic, and/or Oral)
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 text that is underlined and bolded or italicized in parenthesis as this information is intended as instruction. 
SU Departmental Letterhead Acceptable  but Not Required
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 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. 
I am inviting you to participate in a research study. Involvement in the study is voluntary. This means you can choose whether to participate and that you may withdraw from the study at any time without penalty.

*For internet research add the following statement:
Whenever one works with email or the internet; there is always the risk of compromising privacy, confidentiality, and/or anonymity. Your confidentiality will be maintained to the degree permitted by the technology being used. It is important for you to understand that no guarantees can be made regarding the interception of data sent via the internet by third parties.
If you have any questions, concerns or complaints about the research please contact ___________  (Include the name, with contact information, of the faculty member or research staff (if applicable) listed in the protocol application).

I am 18 years of age or older, and I wish to participate in this research study. 
*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. 
*Remove signature lines for oral or electronic consent.*
_________________________________________    _________________________
Signature of participant                                                                          Date 
______________________________________    
Printed name of participant                                                     

_________________________________________    _________________________
Signature of researcher                                               
                   Date 
_________________________________________    
Printed name of researcher          
