[Brief Title of the Research Project]
To: ___[Full Name of Volunteer]___
My name is [give full name of principal investigator]. I am a [faculty member, staff member, student, etc.] in the Department of [name of department/program] at Beloit College and can be contacted at [give address and phone number]. [For students, include also contact information for faculty sponsor.]
I have asked you to agree to be a volunteer in [some research, a study, and experiment, etc.] that I plan to conduct. Before I can accept your consent, I want to make known to you the following information pertaining to the project.
1. [Explanation of the Purpose and the Procedures.] Explanation of the purposes of the research and the expected duration of the participant's participation, a description of the procedures to be followed, and identification of any procedures that are experimental (i.e., haven't been tried by others in previous studies). Include a detailed account of what you are asking the volunteer to consent to do. Avoid language and word usage that the volunteer in light of age, educational background, ability in English, etc., is not likely to understand well enough to provide a fully informed consent. Exclude any statements that may be considered coercive (unduly encourage participants to participate).
2. [bookmark: _GoBack][Expected Risks.] A description of any reasonably foreseeable risks or discomforts to the participant. Risk includes potential physical, emotional, social, or economic harm, and may range from no risk to high risk, such as risks to an embryo or fetus if the participant is or may become pregnant. If there are no risks, simply state that fact (e.g., "No discomforts or risks are expected.")
3. [Expected Benefits.] A description of any benefits to the participant directly or to others which may be expected from the research. If there are none, state: "Other than the experience of participation in a research project, there are no particular benefits for you." NOTE: If the volunteer will receive payment for participation in the research project, this is considered a benefit. If the volunteers are to be paid or compensated, specify dollar amount and address the matter of proration if the volunteer withdraws or if the study is terminated by the investigator.
4. [Appropriate Alternative Procedures.] NOTE: If no medical or psychological treatment is involved, you may omit this entire paragraph. A disclosure of appropriate alternative procedures or courses of treatment, if any, that might be advantageous to the participant.
5. [Confidentiality.] A statement describing the extent, if any, to which confidentiality of records identifying the participant will be maintained. If complete confidentiality cannot be maintained, describe any limits to confidentiality, that is, any circumstances in which you would breach the confidentiality of a participant. Include a statement such as the following: "Every effort will be made to maintain the confidentiality of the records, except for any disclosure required by law. Confidentiality of records will be maintained by ___[say how]___. Limits to confidentiality include ___[note any limitations]___."
6. [Availability of Compensation and Medical Treatment for Injury.] NOTE: If there is no more than minimal risk, you may omit this entire paragraph. For research involving more than minimal risk, an explanation as to whether any compensation and an explanation as to whether any medical treatments are available if injury occurs and, if so, what they consist of, or where further information may be obtained. If compensation and medical treatment are not available, include the following statement on the Acknowledgment and Consent page (the last page below):
"I understand that if I am injured, no form of compensation is available. Medical treatment may be provided at my own expense or at the expense of my health care insurer, which may or may not provide coverage. If I have questions, I should contact my insurer."
7. [Opportunities to Have Questions Answered.] An explanation of whom to contact for answers to pertinent questions about the research and research participants' rights, and whom to contact in the event of a research-related injury to the participant [provide name, telephone number, and address]. For student research, the student investigator and the faculty sponsor should be listed as contacts for information and reporting of injuries. For all research, the Chair of the IRB should be listed as the contact for answers about research participants' rights. Any injury must be reported by the investigator to the Chair of the IRB, within 48 hours of occurrence.
"Please be sure to ask me at this time any questions you may have about the procedures to be used in this research project [experiment, etc.]; at any later time, you should also feel free to ask any questions that occur to you."
Add also: "If you have questions concerning your rights as a volunteer, you may contact [name of Chair of IRB], Chair of the Beloit College Institutional Review Board, at [give address and phone number]"
8. [Freedom To Withdraw Consent.] A statement that participation is voluntary, refusal to participate will involve no penalty or loss of benefits to which the participant is otherwise entitled, and the participant may discontinue participation at any time without penalty of loss of benefits to which the participant is otherwise entitled.
"If you consent to be a volunteer in this [research project, experiment, etc.], you are still free to withdraw your consent and discontinue participation at any time without prejudice to you."
9. [Additional Elements as Appropriate.] NOTE: If none of these apply, you may omit this entire paragraph. The most likely one to be relevant is (ii), where an example might be the failure of the volunteer to follow instructions given to them by the investigator, where such failure might cause risk to the participant or others or compromise the purposes of the research. Element (iv) may apply if participants are to be compensated in some way.
i. A statement that the particular treatment or procedure may involve risks to the participant (or to the embryo or fetus, if the participant is or may become pregnant) which are currently unforeseeable.
ii. Anticipated circumstances under which the participant's participation may be terminated by the investigator without regard to the participant's consent. "You should also understand that the investigator has the right to withdraw you from the research project at any time." [Here indicate any anticipated circumstances under which the volunteer's participation may be terminated without regard to the volunteer's consent]"
iii. Any additional costs to the participants that may result from participation in the research.
iv. The consequences of a participant's decision to withdraw from the research and procedures for orderly termination of participation by the participant.
v. A statement that significant new findings developed during the course of the research which may relate to the participant's willingness to continue participation will be provided to the participant.
vi. The approximate number of participants involved in the study.


Acknowledgement and Consent
(You should set up your word processor so that this section appears on a single sheet of paper.)
Volunteer
I, ___[Prospective Volunteer's Full Name]___ of ___[Street, Address, City, State, Zip Code]___ hereby state:
1. I have read all of the statements above pertaining to the research project entitled [brief title of the research project], and I understand them.
2. I have been given the opportunity to ask questions concerning this [research project, study, experiment, etc.], and any questions that I have asked have been answered to my satisfaction.
3. I have been given a full copy, with signatures, of this document.
4. I hereby consent to be a volunteer in this [research project, study, experiment].
Signature and Date: 
_________________________________________________________________________
Witness
[A witness signature is required under circumstances in which the participant or their guardian/legally-authorized representative is unable to provide consent, such as blindness, illiteracy, or language fluency. When required, the witness should not be a member of the study team.] 
Signature and Date: 
_________________________________________________________________________
Investigator
As the investigator in the research project entitled [brief title of research project], I state to the best of my knowledge and belief all of the statements made in the above consent form are true. In consenting, the prospective volunteer exercised free power of choice without undue inducement or any element of force, fraud, deceit, duress, or any other form of constraint or coercion. In addition to the participation by the volunteer being voluntary, the volunteer has been advised that he or she may discontinue participation at any time without penalty or loss of benefits to which the volunteer is otherwise entitled.
Signature and Date: 
_________________________________________________________________________


[Briet Title of the Research Project]
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