Instructions for Researchers: The bolded headings must be included in your consent form. The text below is
suggested language. Insert study specific information using the guidelines from the bracketed information.
Remember to keep the language simple and your explanations concise. Please note that this is only a
template/guide. Create your final document in Microsoft Word.

INFORMED CONSENT FORM

InsertStudyTitle
PURPOSE OF THE STUDY

You are invited to be a participant in a research study about
Insertgeneraktatemenaboutstudy.

You were selected as a possible participant because
Explainhow participantwasidentified.

We ask that you read this document carefully and ask any questions you may have before agreeing
to be in the study. The purpose of this study is

Explainresearclyuestionsandpurposen lay language.

DURATION OF THE STUDY

Your participation will require

Indicatetheamountof timein minuteshours,days,weeks etc.,thatparticipantscanbe expectedo bein
thestudy.

PROCEDURES

If you agree to be in this study, we will ask you to do the following things:

Explaintasksandprocedure$rom the participant’spoint of view. Whatwill s/hebeexpectedo do? Be
sureto explainhow groupswill beassignedif applicable)andif anyof the proceduresreexperimental.

RISKS/BENEFITS

The following risks may be associated with your participation in this study:
Honestlyexplainrisks,hazardspr discomfortsjncludingthelikelihood of anyidentifiedrisks. List any
physical,psychologicalsocietal,or economicatisksassociatedvith participation.

The following benefits may be associated with your participation in this study:

Describeanybenefitsto the participantor othersthatcouldbereasonablexpectedrom theresearch.
Benefitsto the participantand/orsocietymustbe stated.



CONFIDENTIALITY

The records of this study will be kept private.

Describehow recordswill be storedandwhowill haveaccesdo studyrecords.

In any report that is published or presented, we will not include any information that will make it
possible to identify a participant. Research records will be retained for a period of at least 36
months after study completion.

RIGHT TO DECLINE OR WITHDRAW

Your participation in this study is voluntary. You are free to participate in the study or withdraw
your consent at any time during the study. Your decision whether or not to participate will not
affect your current or future relations with Broward College or any of its representatives. If you
decide to participate in this study, you are free to withdraw from the study at any time without
any consequences or affecting those relationships.

CONTACT INFORMATION
The researcher(s) conducting this study is(are): Insertnamesof all investigators.

You may ask any questions you have right now. If you have questions later, you may contact the

researchers at: Includephonenumber.emailaddress.

If you have questions or concerns regarding this study and your rights as a research participant,
you may contact Dr. Luis Pentzke, Institutional Review Board Administrator/Chair, Broward
College, phone 954-201-2292, e-mail Ipentzke@broward.edu.

STATEMENT OF CONSENT
I was given a chance to ask questions about this study and they have been answered. | have read
the information in this consent form and by signing below, I certify that [ am at least 18 years of

age and agree to participate in this study.

You will be given a copy of this form to keep for you records.

Signature of Participant Date

Printed Name of Participant Date

Signature of Person Obtaining Consent Date


mailto:jportill@broward.edu

	STATEMENT OF CONSENT

	Date: 
	Printed Name of Participant: 
	Date_2: 
	Date_3: 
	Study Title: Insert Study Title
	General Statement: Insert general statement about study.
	explain how participant was identified: Explain how participant was identified.
	explain research questions and purpose in lay language: Explain research questions and purpose in lay language.
	Duration of study: Indicate the amount of time in minutes, hours, days, weeks, etc., that participants can be expected to be in the study.
	Procedures: Explain tasks and procedures from the participant’s point of view.  What will s/he be expected to do?  Be sure to explain how groups will be assigned (if applicable) and if any of the procedures are experimental.
	Risks: Honestly explain risks, hazards, or discomforts, including the likelihood of any identified risks.  List any physical, psychological, societal, or economical risks associated with participation.
	Benefits: Describe any benefits to the participant or others that could be reasonably expected from the research.  Benefits to the participant and/or society must be stated.
	Confidentiality: Describe how records will be stored and who will have access to study records.
	Researchers: Insert names of all investigators.
	Contact Info: Include phone number, email address.


