Research Participant Information and Consent Form

[Title goes here]
Student Researcher: 
[Lead student researcher name goes here]: Email: [Email goes here] Phone:  [Phone goes here]
Faculty Sponsor: 

[Faculty Sponsor name goes here]: Email: [Email goes here] Phone: [Phone goes here]
DESCRIPTION OF THE RESEARCH
You are invited to participate in a research study about social topics that we are performing at Estrella Mountain Community College. You have been asked to participate because we are choosing students from the Introduction to Psychology courses. [Put the appropriate group and reason for participating here] The purpose of the research is to [Give purpose of research]
WHAT WILL MY PARTICIPATION INVOLVE?

First, you will be asked to complete a random word scramble and then complete a survey. The survey consists of 25 statements, which we will ask you to rate your attitude on a scale from 1 to 5 (1 being strongly disagree and 5 being strongly agree) with that statement. In addition, you will be asked a couple questions about your age and sex. If you decide to participate in this research you will be asked to complete a word puzzle and take a survey consisting of 25 questions. Your participation will last about 20 minutes in total. [This is an example only.  You would put in in your own methodology]
ARE THERE ANY RISKS TO ME?                                                                                                                                            This study has only minimal risks.  [Add the following, if your study addresses a topic that could be emotionally disturbing or raise issues of psychological concern, otherwise you may omit.  If in doubt, please consult with your Faculty Sponsor or contact a CRRC co-chair]. Though this study has only minimal risk, there is a slight chance that something in the study may bring up an issue of personal concern. If so, EMCC has resources to support you.  EMCC students are eligible for free counseling support services. Appointments may be scheduled by contacting the Counseling Division at 623.935.8909.
ARE THERE ANY BENEFITS TO ME?

We do not expect any direct benefits to you from participation in this study. But, we may learn something about people’s views on certain social topics (aggressiveness, leadership, activeness, social conformity, and stereotyping) [This is an example only.  Put in the correct information related to your research].  Further, you may contact the researcher at the end of the semester if you are interested to learn more about the study's outcome [This is optional, but recommended].

HOW WILL MY CONFIDENTIALITY BE PROTECTED?

This study is anonymous. Neither your name nor any other identifiable information will be recorded.

WHOM SHOULD I CONTACT IF I HAVE QUESTIONS?
You may ask questions about the study before and after your participation. If you have any questions regarding the survey or any of the data that will be collected, you may contact the faculty sponsor or student research at the emails and phone numbers given above. If you have concerns about the manner in which the research was conducted, you may also contact the district IRB office at irb_office@domain.maricopa.edu or at (480) 731-8701. Feel free to ask questions about your participation in this study as well. You may request a copy of this form from the researcher or faculty sponsor at any time.  Your participation is voluntary, and you have the right to withdraw from the study without penalty at any time.
If you decide not to participate or to withdraw from the study at any time, there are no penalties.

Please feel free to ask any questions about your participation in this research and consent to participate. You will receive a copy of this form for your records.
If you are under the age of 18, please don't participate in this study.

