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Informed Consent to Participate in Research

You are being asked to participate in a research study intended to evaluate insert your research intentions.  As part of this study, you will be asked be asked to insert a detailed description of any tasks you intend your participant to perform, conditions you will subject them to, and/or behaviors you intend to observe.  As part of this study insert the information—demographic, personal, etc.—that you will collect from the participant will be collected during data collection for later analysis.

You acknowledge that you understand that you will be subjected to describe the nature of any risk the participant would be subjected to; if there is minimal risk, state that there is no greater risk than that of everyday life incurred as part of your participation in this study. 

Your participation in this study will require approximately insert estimated time to complete of your time, but you are not required to participate, can refuse to participate in any part of this study, or withdraw your consent to participate at any time without penalty.  If you were offered any manner of compensation for your participation to include, but not limited to, monetary compensation, gifts or goods, academic credit or grade points, you will still be granted said compensation if you choose not to participate. You are not obligated to participate in this study in any way. 

Any data collected in this study will be maintained confidentially.  All data will be protected from inappropriate dissemination and safeguarded by detail how you will store and protect the data, and for how long.  The data will be used for detail how you will use the data such as publication, presentation, class project not to be made public, etc. 

If you have any questions or any issues concerning this research study and/or your participation in it, you may contact principle researcher’s name at phone number and/or email, my faculty advisor faculty advisor’s name at phone number and/or email, or the Co-Chairs of the Limestone University Institutional Review Board (IRB) Dr. F Lux at flux@limestone.edu, or Dr. M. Phillips-Meek at mphillips@limestone.edu.
 
By signing below, you are acknowledging that you have read the preceding information and consent to participate in a research study conducted by principle researcher’s name, at Limestone University. 


Printed Name ________________________________________________________________


Signature _______________________________________	Date _______________________
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