
[MODEL CONSENT FORM]
Consent to Participate in a Research Study

Colorado State University

[You are encouraged to model your consent using this format. If you choose not to use this format, your consent form must, at a minimum, include the same elements as this model and the highlighted required texts. Before using this model, remove all italicized and yellow highlight text. Provide a final copy for review. Upload this document into Kuali.]

TITLE OF STUDY: Same as protocol title
Principal Investigator: Name, degree, department, contact information
CO-Principal Investigator: Name, degree and/or student level, department, contact information
WHY AM I BEING INVITED TO TAKE PART IN THIS RESEARCH? Describe, at the 6th-8th grade reading level, why this person might qualify for the research study.  What is it about them that make them of interest to the research team? (Please note that many word processing programs have tools to estimate the reading level of text.)
WHO IS DOING THE STUDY? Describe the research team, and, if applicable, the source of support.

WHAT IS THE PURPOSE OF THIS STUDY? Describe, at the 6th-8th grade reading level, the purpose of the study.

WHERE IS THE STUDY GOING TO TAKE PLACE AND HOW LONG WILL IT LAST? Describe, at the 6th-8th grade reading level, how long the participant’s time commitment will be and where the study will take place. If there are several activities, detail the time commitment for each activity. 
WHAT WILL I BE ASKED TO DO? Describe, at the 6th-8th grade reading level, the procedures of the study. This should provide adequate detail regarding what an individual can expect so that there are no “surprises.” You may wish to diagram what is needed for each session or use bullets to clearly describe the project activities.

ARE THERE REASONS WHY I SHOULD NOT TAKE PART IN THIS STUDY? State reasons a participant could be excluded from volunteering (such as being a smoker, being under 18 years of age, being pregnant, etc.).   

WHAT ARE THE POSSIBLE RISKS AND DISCOMFORTS? 

· If there are risks to participation, describe them for each procedure. These MUST be described in such a way that the participant can comprehend the likelihood and severity of the risk.

· If there are no known risks associated with the procedures, include a statement to that effect.

· The following risk statement must be included on all consent forms:  It is not possible to identify all potential risks in research procedures, but the researcher(s) have taken reasonable safeguards to minimize any known and potential, but unknown, risks.
ARE THERE ANY BENEFITS FROM TAKING PART IN THIS STUDY? If applicable, describe any direct benefits.  Note: these are different from compensation or reimbursements, or small thank you gifts; see later section of consent form. If there are no direct benefits to the participant, state this. List the anticipated benefits for conducting the research, if there are any anticipated benefits to a specific group or society as a whole. 
DO I HAVE TO TAKE PART IN THE STUDY? In addition to any text you wish to include, add the following voluntary participation clause. Your participation in this research is voluntary. If you decide to participate in the study, you may withdraw your consent and stop participating at any time without penalty or loss of benefits to which you are otherwise entitled.  
WHAT WILL IT COST ME TO PARTICIPATE? IF APPLICABLE, a clear statement must be made about any costs for participation in the study and who bears the responsibility for any treatment/medical costs that arise as a result of participation. Remove this section if there are no monetary costs to the participant. 
WHO WILL SEE THE INFORMATION THAT I GIVE? We will keep private all research records that identify you, to the extent allowed by law.  
(In the unlikely event you are collecting SSNs, inform participants of this fact. Tell participants whether they can withhold their social security number and still participate.)

[Anonymous data collection]

This study is anonymous. For this study, we are not obtaining your name or other identifiable data from you, so nobody (not even the research team) will be able to identify you or your data. We may be asked to share the research files for audit purposes with the CSU Institutional Review Board ethics committee, if necessary. In addition, for funded studies, the CSU financial management team may also request an audit of research expenditures. For financial audits, only the fact that you participated would be shared, not any research data. When we write about the study to share with other researchers, we will write about the combined information we have gathered.
[Confidential data collection] 
For this study, we will assign a code to your data (provide example) so that the only place your name will appear in our records is on the consent and in our data spreadsheet which links you to your code. Only the research team will have access to the link between you, your code, and your data. The only exceptions to this are if we are asked to share the research files for audit purposes with the CSU Institutional Review Board ethics committee, if necessary. In addition, for funded studies, the CSU financial management team may also request an audit of research expenditures. For financial audits, only the fact that you participated would be shared, not any research data.  When we write about the study to share with other researchers, we will write about the combined information we have gathered. You will not be identified in these written materials. We may publish the results of this study; however, we will keep your name and other identifying information private.
[If APPLICABLE, add:] You should know, however, that there are some circumstances in which we may have to show your information to other people. For example, the law may require us to show your information to a court OR to tell authorities if we believe you have abused a child, or you pose a danger to yourself or someone else.  
[If compensation will be given; please review the University policy at: https://www.research.colostate.edu/osp/2020/11/11/incentive-payments/ and add this or a similar statement.]

Your identity/record of receiving compensation (NOT your data) may be made available to CSU officials for financial audits.
CAN MY TAKING PART IN THE STUDY END EARLY? If applicable, describe in lay terms any reason why a participant might be removed from the study by the researcher(s), i.e., “If you fail to show up to all sessions you may removed from the study.” Remove this section if there are no reasons why the researcher would remove the participant from the study. 
WILL I RECEIVE ANY COMPENSATION FOR TAKING PART IN THIS STUDY? If applicable, describe any compensation. Examples include payment for the time commitment, research credit, gift cards, small gifts, etc.)
WHAT HAPPENS IF I AM INJURED BECAUSE OF THE RESEARCH? (Include this section if more than minimal risk, or otherwise applicable.) The standard liability statement is below. The Colorado Governmental Immunity Act determines and may limit Colorado State University's legal responsibility if an injury happens because of this study. Claims against the University must be filed within 180 days of the injury.
WHAT IF I HAVE QUESTIONS?      
[Include this text with minimal modification.] Before you decide whether to accept this invitation to take part in the study, please ask any questions that might come to mind now.  Later, if you have questions about the study, you can contact the investigator, ______________________ at ___________. If you have any questions about your rights as a volunteer in this research, contact the CSU IRB at:  CSU_IRB@colostate.edu; 970-491-1553. We will give you a copy of this consent form to take with you.
INCLUDE: Future uses in the consent form can be accommodated by including one of the following statements:
(i) A statement that 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 the subject or the legally authorized representative, if this might be a possibility; or

(ii) A statement that the subject's information or biospecimens collected as part of the research, even if identifiers are removed, will not be used or distributed for future research studies.

WHAT ELSE DO I NEED TO KNOW? Add any pertinent information here. This may be an appropriate site for LAYERED consent item, i.e., if participants are being asked to complete different steps of the research; a survey, interview, being audiotaped, having blood samples stored, or having data used for other research. 
If you will be contacting the participants after their initial participation, add information here. Have the participant check off each activity and initial each step they are agreeing to. 
[Include this text with minimal modification. Do not have signatures appear on a page without this text.] Your signature acknowledges that you have read the information stated and willingly sign this consent form.  Your signature also acknowledges that you have received, on the date signed, a copy of this document containing         pages.
_________________________________________

_____________________

Signature of participant                                              


Date

_________________________________________

Name of participant
_______________________________________

_____________________

Signature of researcher                                               


Date

_________________________________________   
Name of researcher



[Use the following block only if parental/guardian consent is required.  You may wish to preface it with a sentence such as “Obtain your parent’s permission ONLY if you are under 18 years of age.”  Include the text explaining to what the parents are agreeing. If the child is 7-13, use a separate, simplified child's assent and make the consent form only for the parent. In that case, you may need to re-work the phrasing on the consent form to distinguish who the research participant is (“we are asking if your child may…”)]  

PARENTAL SIGNATURE FOR MINOR

As parent or guardian I authorize _________________________ (print name) to become a participant for the described research.  The nature and general purpose of the project have been satisfactorily explained to me by ______________________ and I am satisfied that proper precautions will be observed.

__________________________________

Minor's date of birth

__________________________________

Parent/Guardian name (printed)

__________________________________

___________________

Parent/Guardian signature



Date
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