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PLEASE NOTE:  Statements in red, brackets are instructions or examples, and should not be included in the actual consent form.
EASTERN WASHINGTON UNIVERSITY

CONSENT TO BE IN A RESEARCH STUDY

Title of Study: (title here)

Principal Investigator (PI) Name: (name here)

[If you are a student PI, put the RPI (your faculty supervisor’s name and email) here.] Faculty Research Supervisor Name and Email Address: (put email address)
Purpose of the Study
My name is [put in your name here] and I am [graduate student / faculty] from the [put in Department] at Eastern Washington University. We are conducting research on [put topic of study]. The purpose of this study is to (put in purpose of the research project). We are requesting your participation.
Inclusion Criteria
In order to participate you must meet the following criteria: (1) be at least 18 years of age or older, [(2) put any other criteria here; if none delete number 2]
Procedures and Duration
You will be asked to [complete a survey, partake in an interview] consisting of [number questions]; it will take you about [xx minutes] to complete. I will be asking you questions regarding [thoughts, perceptions on your topic of research]. Your answers are confidential.
Voluntary Participation

Your participation in this research project is voluntary. You may refuse to take part in the research or withdraw at any time without penalty. You may skip any question you do not want to answer for any reason.

Benefits and Risk
Any risks associated with answering the following questions are minimal and do not exceed those encountered in daily life. You are not likely to receive direct benefits from participating in this research study. However, your responses may help us learn more about [state the purpose of your research here.]
Storage of Data Collected
The data collected will be stored in a secure manner [state how data will be stored]. My findings from the study will be included [describe what you will do with the findings, such as a paper, thesis write up, conference presentation.] All raw data will be destroyed [put the number of years, or when you will destroy the data] after the conclusion of the study. [state how you will destroy the data, for example paper surveys will be shredded or online survey responses will be deleted.]
Contact Information

If you have any questions about the study, please contact [Put name of contact person here, such as yourself] using the contact information above. If you have questions or concerns about your rights as a participant in this study or any complaints you wish to make, please contact the Office of Grant and Research Development, at 509-359-6567 or ogrd@ewu.edu.
The study described above has been explained to me, I am at least 18 years of age and I voluntarily consent to participate in this research. I had an opportunity to ask questions. I understand that by signing this form I am not waiving my legal rights. I understand that I will receive a signed copy of this form.

Signature of Principal Investigator: _________________________________  Date:_____________________
Signature of Participant: __________________________________________ Date:_____________________
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