[image: image5.png]


UW Oshkosh

  
Office of Sponsored Programs and Faculty Development

Example Informed Consent Document
<Project Title>
You are invited to participate in a study of <Study Topic>. This research study is under the direction of <Researcher Name> of the
<Department Name or Course Name> at the University of Wisconsin Oshkosh. We hope to learn <Explain Purpose/ Knowledge You Hope to Gain from Research>. <Include criteria used/why population chosen as potential participants of this study>.
If you decide to participate, we will ask you to <What Will Be Required of Participants/Study Procedures>. Instructions for the study will be described in more detail orally. Each data collection session of the experiment will last <duration>. <Describe any benefits to participants or to others>.  <Describe any reasonably foreseen risks or discomforts to participants>. 
< Statement describing extent if any, to which confidentiality of records identifying subjects will be maintained; ie, Any information in connection with this study that can be identified with you will remain confidential and will be discussed only with your permission. If any reports or publications are completed, no one will be indentified or identifiable.>
The consent process is designed to provide you with information regarding the experiment so you are able to provide an informed decision on whether or not to voluntarily participate. Your decision whether or not to participate will not affect your future relations with the University of Wisconsin Oshkosh in any way. If you decide to participate, you are free to discontinue participation at any time without affecting such relationship. The investigators, IRB members, and the University of Wisconsin Oshkosh are bound by ethics and law to protect participants in research studies. Participants do not waive any rights by signing the informed consent document.
If you have any questions about the research and/or research subjectsʼ rights, please call or write <Researcher Name> at
<Researcher Phone Number and email address>. If you have any questions or concerns about the study or your rights as a research participant and would like to talk to someone other than the researcher, you may contact:
Chair, Institutional Review Board For Protection of Human Participants
c/o Office of Grants and Faculty Development UW Oshkosh
Oshkosh, WI 54901
(920) 424-1415
Although the chairperson may ask you for your name, all complaints are kept in confidence. You will be given a copy of this form to keep for your records.

You are making a decision whether or not to participate. Your signature indicates you have read the information provided above and have decided to participate. You may withdraw at any time without prejudice after signing this form should you chose to discontinue participation in this study.
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