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APPENDI X D 

FORM D 

CONSENT FORM TEMPLATE 

[ I nsert  Tit le  of Study and "Consent  Form "]   

Please Note:   Unless required by your research sponsor, EXEMPT research does NOT require 

a CONSENT FORM for part icipants. However, a “Let ter to Part icipants” , inform ing them  

about  their  part icipat ion, and including the issues covered in this consent  form  tem plate, 

m ust  be developed and subm it ted at  the t im e of I RB applicat ion. 

 

You are invited to be in a  research study of [ insert  general statem ent  about  

study] . You w ere selected as a possible part icipant  because [ explain how  person 

w as ident ified] . W e ask that  you read this form  and ask any quest ions you m ay 

have before agreeing to be in the study.  

This study is being conducted by: [ I ndicate affiliat ion ( Clark At lanta University) ]   

Background I nform at ion: 

The purpose of this study is: [ Explain research quest ion and purpose in 

sim ple language] .  

Procedures: 

I f  you agree to be in this study, w e w ould ask you to do the follow ing things. 

[ Explain tasks and procedures; part icipants should be told about  assignm ent  

to study groups, length of t im e for part icipat ion, frequency of procedures, 

etc.]   

I f  there w ill be paym ent  or other com pensat ion ( raffle, credits etc.) , please 

explain it  here and list  disbursem ent  schedule ( if any) .  

 

Risks and Benefits of Being in the Study: 

The study has several r isks. First , _ _ _ _ _ _ _ _ _ _ _ _ _ _ , Second, etc.  

Risk m ust  be explained, including the nature of the r isk. I f there are significant  

physical, psychological, social, or  econom ic r isks to part icipat ion, the part icipant  

should be told under w hat  condit ion the researcher w ill term inate the study. 

I f  there is a  physically invasive procedure, or  an exercise com ponent  to this 

research, w here there is even a slight  r isk of injury, the follow ing statem ent  m ust  

be included in the consent  form :  

I n the event  that  this research act ivity results in an injury, t reatm ent  w ill be 

available, including first  a id, em ergency t reatm ent  and follow - up care as needed. 
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Paym ent  for  any such t reatm ent  m ust  be provided by you or your third party 

payer, if  any, ( such as health insurance, Medicare, etc.)  [ Om it  this sect ion if there 

is no physical r isk involved in the study object ive.]   

The benefits to part icipat ion are: [ Benefits m ay be to the part icipant , the 

com m unity, and/ or to general know ledge. Paym ent  is not  considered a benefit  and 

m ust  be listed under the procedures sect ion. ]   

Confident ia lity. 

The records of this study w ill be kept  pr ivate. I n any sort  of report  w e m ight  

publish, w e w ill not  include any inform at ion that  w ill m ake it  possible to ident ify a  

part icipant . Research records w ill be kept  in a  locked file; only the researchers 

w ill have access to the records. [ I f tape recordings or videotapes are m ade, 

explain exact ly w ho w ill have access, if they w ill be used for  educat ional 

purposes, and w hen they w ill be erased.]  Researchers m ust  a lso address the 

destruct ion of data w ithin this sect ion ( how  and w ithin w hat  t im e period) . 

Voluntary Nature of the Study. 

Your decision w hether or  not  to part icipate w ill not  affect  your current  or future 

relat ions w ith the researcher, or  Clark At lanta University [ or w ith other 

cooperat ing inst itut ions, insert  nam es] . State the voluntary nature of the research 

part icipat ion, the freedom  to w ithdraw  at  any t im e w ithout  affect ing those 

relat ionships previously ident ified. [ Explain here if m onetary benefits w ill be 

adjusted due to early w ithdraw al. Also explain how  part icipants m ay w ithdraw  

from  the study, and w hat  w ould be done w ith their  data if  they decide to 

w ithdraw .]  

Contacts and Quest ions: 

The researchers conduct ing this study are ( state a ll and give contact  inform at ion)  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  and  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .  

You m ay ask any quest ions you have now . I f you have quest ions later  about  

the research, you m ay contact  the researcher( s)  at : Phone: (  

) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  [ I f  the researcher is a  student , include advisor's nam e 

and telephone num ber here.]  

I f you have any quest ions now , or  later , related to the integrity of the 

research, ( the r ights of research subjects or research- related injuries, w here 

applicable) , you are encouraged to contact  Dr. Georgianna Bolden at  the Office 

of Sponsored Program s ( 4 0 4  8 8 0 - 6 9 7 9 )  or  Dr. Paul I . Musey, ( 4 0 4 )  8 8 0 - 6 8 2 9  

at  Clark At lanta University.  
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You will be given a copy of this form  to keep for your records. 

  

Statem ent  of Consent :  I  have read the above informat ion. I  have asked quest ions 

and have received answers. I  consent  to part icipate in the study. 

Signature ________________________________________ Date:  ___________________ 

Signature of I nvest igator ____________________________ Date:  ___________________ 

 

NOTE:  Children under the age of eight  ( 8 )  require the perm ission of their  

parent ( s)  or  legal guardians to part icipate in any type of research; those over the 

age of eight  ( 8 )  require perm ission from  their  parent ( s) / legal guardian, in 

addit ion to their  Assent  to part icipat ion. 

 

PLEASE consider the at ta inm ent  of inform ed consent  as a process w ithin the 

research design that  requires your at tent ion. The consent / assent  form s that  are 

approved by the I RB com m it tee w ill be stam ped as such and returned to the 

researcher and m ust  be ut ilized throughout  the research study. 


