INFORMED CONSENT
[PROJECT TITLE] 

You are invited to participate in a study on [TOPIC] being conducted by [RESEARCHERS] of CSU Channel Islands [and RESEARCHERS of OTHER INSTITUTION, when applicable]. [BRIEF STATEMENT OF RESEARCH QUESTION]. 

If you decide to participate, you will be asked to [ACTIONS TAKEN BY SUBJECT]. We expect this to take approximately [LENGTH OF TIME, unless clear from actions taken above].

[RISKS OR INCONVENIENCES TO SUBJECT, or “We do not foresee any risks from participating in this research outside of those encountered in a normal day.”]

[BENEFITS TO SUBJECT, or “We do not foresee any direct benefits to you from participating in this research.” Note: if subjects are paid, this is covered under the research procedures above, but is not listed as a benefit to the subject.]

[CONFIDENTIALITY PROCEDURES. If information will remain linked to individual participants, indicate how it will be stored. If information will not remain linked, indicate as such. Also, indicate who will have access to the data.]

Your decision to participate or not is entirely voluntary, and will not affect you in any way. If you decide to participate, you are free to withdraw your consent and to discontinue participation at any time without prejudice.

If you have any questions, please ask [RESEARCHER], who can be reached at XXX-XXX-XXXX zzz.xxxx@csuci.edu. You may also contact the CSU Channel Islands Institutional Review Board at EMAIL ADDRESS.
I AM MAKING A DECISION WHETHER OR NOT TO PARTICIPATE. MY SIGNATURE INDICATES THAT I HAVE DECIDED TO PARTICIPATE HAVING READ THE INFORMATION PROVIDED ABOVE.
________________________________________



___________________

Signature of Participant






Date

Questions or problems about your rights in this research project can be directed to Institutional Review Board at irb@csuci.edu or you may call 805-437-8495.
