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Office of Academic Affairs 

 

Fisher College 

Informed Consent Form  
Dear _________________, 

I am a _____________________ at Fisher College and will be investigating the following topic: 

 

Research Subject: 

 

 

 

 

 

 

 

I would like to obtain your consent for participation in this research in the following manner: 

 

 

 

 

 

 

 

  

I have discussed with _________________ the above procedures and explained how the research 

will work. I have asked whether any questions remain and have answered these questions to the 

best of my ability. 

 

_____________________________ ____________________________________________ 

Date      Researcher Signature 

 

I understand the process and purposes of this project. I understand that my participation is 

completely voluntary and that I can terminate the process at any time. 

 

____________________________ ____________________________________________ 

Date     Participant’s Signature 

 

This research is done under the guidance and approval of the Fisher College 

Institutional Research Board 


