INSTRUCTIONS FOR FORM:

1. Please replace all italicized comments.
2. Delete these comments from the disclosure template when finished.
3. Make sure that formatting is correct.
4. Only a size 12 font or larger may be used.

NOTE:  No letterhead or logos are allowed!

DISCLOSURE
My name is __________________.  This questionnaire is for a research paper I am doing for school.  It will ask you questions about _______________________________.

Filling it out is completely voluntary.  There are no right or wrong answers.  You may stop at any time.  All answers will remain completely anonymous.  You do not have to answer any questions that make you feel uncomfortable.  When you are done, please fold the questionnaire in half and return it to me.

An analysis of the results, and an explanation of the study will be available in the Lawrence Tech (state which department and specific location and when probably available).  If you have any questions about this research, you can contact me (state how contact can be made with researcher--either directly or through sponsor. You may give the Faculty Sponsor's LTU Department phone number)

This research project has been approved by the Institutional Review Board at Lawrence Technological University.

Thank you for your help.

INSTRUCTIONS FOR FORM:

1. Please replace all italicized comments.
2. Delete these comments from the consent template when finished.
3. As you modify this consent/assent form, please follow item #50 of the IRB application to verify that you have included each of the required elements.
4. Make sure that formatting is correct.
5. Only a size 12 font or larger may be used.
6. If you are planning on using children in your project (i.e., individuals 18 years old or younger), you MUST contact the IRB for special instructions.

7. If you plan on contacting participants for follow-up data collection (survey, interview, etc.), include a check box that asks the participant to agree to be contacted in the future. You should include a response option for the participant to provide their preferred method of being contacted in the future (email, phone, address), as well as the contact information (email, phone, address).
NOTE:  No letterhead or logos are allowed!

INFORMED CONSENT
TITLE OF STUDY

I, ______________________________ agree to participate in the (title of study) conducted by the (auspice of researchers and organizational affiliation).  I understand this research project is studying (purpose of study).

As part of my participation in this study, I understand (what will occur within the research session) and that the researchers (any other access the researcher will have during the study period).  My part of the study involves (time commitment).   (If appropriate include sentence about need to keep researchers informed of any changes in name, address or phone number.)  I understand that I may not receive any direct benefit from my participation in this study.  I also understand that I (will be or will not be) compensated for my participation (list the amount of compensation if you are providing compensation).
I understand my participation is completely voluntary and that I may withdraw at any time from this study.  I also understand that some people may find it troubling to participate in some or all of the research activities required and I may decline to participate in any portions with which I feel uncomfortable. 
I understand that my name or identity will not be used in reports or presentations of the findings of this research.  The information provided to the researchers will be kept confidential with the exception of the following, which must be reported under Michigan law.

1. (Suspected cases of child or elder abuse)

2. (Information that individuals intend to harm themselves or others)

I have read and understand this information and agree to participate in this study.  I will be offered a copy of this form to keep.

Participant’s Signature___________________________
     
Date_________________

Investigator’s Signature__________________________

Date_________________
______________________________________________________________________________
For questions or concerns about the research, please contact (Name of principal investigator and phone number).  For concerns about your treatment as a research participant, please contact the Institutional Review Board (IRB) at Lawrence Technological University, IRB@ltu.edu

