
1 
 

 

mailto:janessa.doucette@cuw.edu
http://www.plainlanguage.gov/


2 
 

 
 

Consent to Be Part of a Research Study 
[Title of the project.] 

 
Who is conducting this study?   
[Give the name of the principal investigator (PI), credentials, and institutional affiliation. Give 
the name of any co-investigators, credentials, and institutional affiliation. If you are a student PI, 
give the name of your faculty advisor, credentials, and institutional affiliation. State the name of 
the study sponsor, if any.] 
 
Who can take part?  
You are invited to participate in a research study. In order to participate, you must be [include 
eligibility criteria: e.g., age, gender, language, etc.] Your consent is being sought for 
participation in this research study. Your participation in this study is voluntary. 
 
Briefly, what is this research about? 

Delete this section if your consent form is 3 pages or less. 

http://www.irb.pitt.edu/GuidanceKeyInformation
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What are the risks to you? 
You might face some risks from being in this study. They are [All research carries some degree 
of risk, however minimal (such as loss of time, mental fatigue, boredom, etc.). Describe specific 
risks, and indicate what the study team will do to minimize those risks.]. 
 
Primary risks include physical, psychological, or informational risks. For informational risks 
(e.g., those involving breach of confidentiality), describe what you will do to protect the data 
during collection, while stored or during transmission of the data. Psychological risks (e.g., those 
associated with the completion of a particularly sensitive survey or interview) could be mitigated 
by providing subjects with contact information for counseling resources. If you are conducting 



4 
 

Will your personal information be used for future research?  Yes_______   No ________ 
 
If you have checked “yes,” include the following wording. If you have checked “no,” delete 
this box. 
I agree that my information may be shared with other researchers for future research studies 
that may be similar to this study or may be completely different. The information shared with 
other researchers will not include any information that can directly identify me. Researchers will 
not contact me for additional permission to use this information. [Note: This separate consent is 
not necessary if you will only store and share deidentified data.] 
 

_________________________________________________ 
Signature     Date 

ifa-n.es_______    No ________  

this study. [
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If you have any questions or concerns about your mental well-being as a result of participation in 
this study, please contact David Enters at Concordia University Wisconsin Counseling Center at 
262-243-4211, dave.enters@cuw.edu; or Aysha Abiade at Concordia University Ann Arbor 
Counseling and Psychological Services at 734-995-7316, aysha.abiade@cuaa.edu.  
 
Delete this wording if there are no mental health risks associated with your study. 
 
Your Consent: 
The information about the proposed research study and consent has been explained to you by: 
 
______________________________     _______________________________   ____________ 
________________________      ______________________________          _________ 
Name of Principal Investigator (print)       Signature of Principal Investigator        Date 
 
When you sign this form, you agree that you understand the above description of this research.  
You also agree that your questions have been answered, and that you want to take part in this 
research study. I have received a copy of this form to keep for my records. 
 
 
______________________________     _______________________________   ____________ 
 Name of Participant (print)     Signature of Participant         Date 
 
 
You may also need to obtain dated consent for specific activities when those activities are 
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