
Whom to Contact about this study: 

Principal Investigator:   Name(s)
Department: 

  Department(s)
Telephone number:
  Phone number
CONSENT FORM FOR PARTICIPATION IN RESEARCH ACTIVITIES
Title of Protocol

I. INTRODUCTION/PURPOSE: 

I am being asked to participate in a research study. The purpose of this study is to (describe purpose). I am being asked to volunteer because (cite why persons/groups are being included). My involvement in this study will begin when I agree to participate and will continue until (cite approximate end date). About (approximate number) persons will be invited to participate. 

II. PROCEDURES:

As a participant in this study, I will be asked to (describe step by step procedure).  I will be asked to come to the (location).  My participation in this study will last for (describe time period, number of visits, and if audio or video recording or detailed note taking will occur.  If applicable, state that no personal identifying information will be written with responses to the questions.)
III. RISKS AND BENEFITS:

My participation in this study does not involve any significant risks and I have been informed that my participation in this research will not benefit me personally, but (describe if results or outcome of study will benefit others, the community or society.) OR state I have been informed that participation in this study may involve the following risks (describe) I have also been informed that my participation in this research will not benefit me personally, but (describe if results or outcome of study will benefit others, the community or society.)
IV. CONFIDENTIALITY:

Any information learned and collected from this study in which I might be identified will remain confidential and will be disclosed ONLY if I give permission. All information collected in this study will be stored in a locked file cabinet in a locked room. Only the investigator and members of the research team will have access to these records. If information learned from this study is published, I will not be identified by name.  By signing this form, however, I allow the research study investigator to make my records available to the University of Baltimore Institutional Review Board (IRB) and regulatory agencies as required to do so by law.  

Consenting to participate in this research also indicates my agreement that all information collected from me individually may be used by current and future researchers in such a fashion that my personal identity will be protected. Such use will include sharing anonymous information with other researchers for checking the accuracy of study findings and for future approved research that has the potential for improving human knowledge.
Include if necessary: 

Check if images or video are recorded during the research study:
 FORMCHECKBOX 
 Yes, I give permission to use my image in scientific publications or presentations.
 FORMCHECKBOX 
 No, I do not give permission to use my image in scientific publications or presentations
Check if voice recordings are used during the research study:
 FORMCHECKBOX 
  Yes, I give permission to use my voice in scientific publications or presentations.
 FORMCHECKBOX 
  No, I do not give permission to use my voice in scientific publications or presentations
Include if necessary: 

Although your confidentiality in this study is protected, confidentiality may not be absolute or perfect. There are some circumstances where research staff might be required by law to share information I have provided. For example, if an interviewer has reason to believe a child or elderly person (select the appropriate population) is being abused (or has been abused), the interviewer is required by Maryland state law to file a report with the appropriate agencies. Similarly, if I report that I have been abused in the past, the interviewer may also have to file a report.  In addition, if I am threatening serious harm to myself or another person, it may be necessary for the interviewer to warn an intended victim, notify the police or take the steps to seek hospital based treatment.

V. SPONSOR OF THE RESEARCH:

(Name of external sponsor) is the sponsor of [or "is funding"] this research study. [If there is no sponsor, delete this section]
This research study is for a (master’s thesis or doctoral dissertationt). [If applicable]
VI. COMPENSATION/COSTS:
My participation in this study will involve no cost to me. I will be (paid for my participation – state in $$ cash  - or receive reimbursement for the cost of parking or receive course credit). [If applicable]
VII. CONTACTS AND QUESTIONS:   

 The principal investigator(s), (name of principal investigator or group. List faculty advisor and student researcher, if applicable) has offered to and has answered any and all questions 
 regarding my participation in this research study.  If I have any further questions, I can 

 contact (name of principal investigator or group. List faculty advisor or student researcher, if applicable) at (phone , email address).
 For questions about rights as a participant in this research study, contact the UB IRB Coordinator:  410-837-6199, irb@ubalt.edu.
VIII. VOLUNTARY PARTICIPATION 
I have been informed that my participation in this research study is voluntary and that I am free to withdraw or discontinue participation at any time.  
VOLUNTARY PARTICIPATION

I have been informed that my child’s participation in this research study is voluntary and that I on my child’s behalf or my child at his/her own choice am/is free to withdraw or discontinue participation at any time.  

[Replace section VIII. with this section if participants are minors. Otherwise, delete this section.]
I will be given a copy of this consent form to keep.
IX. SIGNATURE FOR CONSENT

The above-named investigator has answered my questions and I agree to be a research participant in this study.  By signing this consent form, I am acknowledging that I am at least 18 years of age.
Participant’s Name: ________________________________   Date: ______________________

Participant’s Signature: _____________________________    Date: ______________________

Investigator's Signature: _____________________________     Date: __________________________
SIGNATURE FOR CONSENT

The above-named investigator has answered my questions and I agree to allow my child/person under my guardianship to be a research participant in this study.  
Minor Participant’s Name: ________________________________   Date: _________________
Parent/Legal Guardian’s Signature: _____________________________    Date: _____________

Investigator's Signature: _____________________________     Date: __________________________

[Replace section IX with this signature block if participants are minors. Otherwise, delete this section]
(consent form template) – 12/02/14

