Informed Consent Form

Project Title: ____________________________
 

What is the purpose of this research?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

What will be expected of me?  

 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

How long with the research take?
__________________________________________
 

Will my answers be anonymous?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Can I withdraw from the study if I decide to? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Is there any harm that I might experience from taking part in the study?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How will I benefit from taking part in the research?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Who should I contact if I have questions or concerns about the research?

 


If you have questions about this study, contact me (NAME) at the Department of _____, Western Carolina University, Cullowhee, NC 28723 (828-227-____).  If you have any questions or concerns about your treatment as a participant in this study, you can reach the Chair of the Western Carolina University Institutional Review Board through WCU’s Office of Research Administration at 828-227-7212. 

My signature below indicates that I am at least 18 years old and consent to participate in the study.
Name______________________
Signature___________________      Date______________

