EMAIL TEMPLATE – ONLINE SURVEY  (With Identifiers)
Dear Participant,
My name is (PI or Co-PI name) and I am a researcher from Colorado State University in the (department name) department. We are conducting a research study on (give brief description of research & purpose). The title of our project is (title of project). The Principal Investigator is (PI’s name & department) and I am the Co-Principal Investigator (If applicable, add the additional Co-PI’s name & department). (Add the funding source, if applicable).
We would like you to take an online survey. Participation will take approximately (State amount of time for each activity). Your participation in this research is voluntary. If you decide to participate in the study, you may withdraw your consent and stop participation at any time without penalty. 
We will be collecting (State what identifiers you will be collecting: your name, personal identifiers, IP address). When we report and share the data to others, we will combine the data from all participants.  We will keep your data confidential; your name and data will be kept separately (Describe how you will be protecting the data:  in an encrypted file, on a password protected computer) accessible only to the research team.   While there are no direct benefits to you, we hope to gain more knowledge on (State overall, anticipated benefit for conducting the research). (Add compensation, if applicable).
(State the possible risks of participation.  If there are no known risks, state this.) 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. 
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.

To indicate your willingness to participate in this research and to continue on to the survey, click here:  <insert link>.  

If you have any questions about the research, please contact (main contact) at (contact information) or (second contact) (contact information). 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.
(PI name)

(Co-PI name)

(PI title)

(Co-PI title if student)
