The sample consent form should be used as a guide.  Please go to the KU IRB website and click on the “Informed Consent and Assent” link under Additional Information and Procedures, to read more about the consent and assent requirements. 
CONSENT FORM

You are invited to participate in a research study being conducted through Kutztown University. We ask that you read this form and ask any questions you may have before you decide whether or not you want to participate in the study.  The University requires that you give your signed agreement if you choose to participate.  
This study is being conducted by… [Researcher’s name and title]
Title of the Study: 

[Insert Title of Study]

Purpose of the Study:
The purpose of this research study is… [Explain research question and purpose in lay language]
Procedures:
If you agree to participate in this study, we would ask you to do the following things… [Explain tasks and procedures and include the duration of the subject’s participation. Identify any procedures that are experimental.]
Alternate Procedures or Course of Treatment:

Provide a disclosure of appropriate alternative procedures or courses of treatment, if any, that might be advantageous to the subject.  If this section is not applicable, remove it from the consent form.  
Risks or Discomforts, and Benefits of Being in the Study:

The study has the following risks and/or discomforts… [Risk must be explained, including the likelihood of the risk.  If there are no risks, then state there are no risks. 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.]
The benefits to participation are… [If no benefit, state that fact here.  Compensation, including credit, is not considered a benefit.]
Confidentiality and Anonymity:
Records will be kept private and will be handled in a confidential manner to the extent provided by law. In any report or presentation, we will not include any information that will make it possible to identify a research study participant. You will remain anonymous.  

Voluntary Participation:

Your participation is voluntary, refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled, and you may discontinue participation at any time without penalty or loss of benefits to which you are otherwise entitled. 

Contacts and Questions:
The researcher conducting this study is: [List researcher’s name, title and contact information (department address, phone and email).  If researcher is a student, list the student’s name, email addresses and department’s address and phone number, and list the advisor’s name and contact information.]  
You may ask any questions you have now.  If you have questions later regarding the research study, you may contact the researcher listed above.  If you have any questions or concerns about the rights of research participants, please contact the IRB Committee at Kutztown University at 484-646-4167.  
Compensation:

[Explain compensation, if any.  If extra credit is offered, please elaborate.  Also, if extra credit is offered, an alternative project must be identified, which requires a comparable amount of effort and extra credit.  The alternative extra credit project must be offered for students who do not want to participate in the study.]
Future Research Studies:
[You must include one of the following statements about any research that involves the collection of identifiable private information or identifiable biospecimens:]
(1) Identifiers might be removed from the identifiable private information or identifiable biospecimens and that, after such removal, the information or biospecimens could be used for future research studies or distributed to another investigator for future research studies without additional informed consent from you if this might be a possibility.
(2) Your information or biospecimens collected as part of the research, even if identifiers are removed, will not be used or distributed for future research studies.

Statement of Consent:
I have read the information described above and have received a copy of this information.  I have asked questions I had regarding the research study and have received answers to my satisfaction.  I am 18 years of age or older and voluntarily consent to participate in this study.
[If participants do not receive a copy of their consent, they should receive an informational sheet with the information provided on the consent.]
______________________________________________________________________



  Signature of Participant

                         
      Date

______________________________________________________________________



  Print Name of Participant

                         
     
Thank you for your participation.
