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 Invitation to be Part of a Research Study

You are invited to participate in a research study. In order to participate, you must be [eligibility criteria; e.g., age, gender, language, etc.]. Taking part in this research project is voluntary.  Please take time to read this entire form and ask questions before deciding whether to take part in this research project.

What is the study about and why are we doing it?
Example: to explore how college student develop into who they are.  Also of interest is how they understand the relationships with friends and romantic partners in their lives.

The purpose of the study is [describe the study purpose in more detail and in plain language].  About [number] people will take part in this research.  

What will happen if you take part in this study?
Explain what the participant will be asked to do and what will be expected of him/her.  Indicate if there are forms, surveys, and questionnaires to be completed or if there are one-on-one in-person /phone/other web-based tool (i.e. Skype, Webex) interviews or focus group and if this will be audio or video recorded.  Explain how long it will take to complete each activity/task.   

If your study will include collection of sensitive information or sensitive questions, explain as such, and consider providing examples of the questions that will be asked and/or a thorough discussion of the types of questions (topics) that will be asked.  

If your study will involve collection of Private Health Information (PHI) explain what health information will be collected and how it will be used.  In addition, a separate authorization to release may be needed.  

If you agree to take part in this study, you will be asked to [provide a detailed description of what the subject will be asked to do in chronological order (what, when, where, how, duration, number of interactions)]. 

What risks might result from being in this study?
Risks may include psychological, social, economic, legal, physical risks, or informational risks (breach of confidentiality).  Provide details/acknowledge the risks and explain how risks will be minimized.  For informational risks (e.g., those involving breach of confidentiality), describe what you will do to protect the data during collection, while stored or during transmission of the data in the section below. Psychological risks (e.g., those associated with the completion of a particularly sensitive survey or interview) could be mitigated by providing subjects with contact information for counseling resources. 

Examples: 

· You may experience frustration that is often experienced when completing surveys. Some questions may be of a sensitive nature, and therefore you may become upset as a result. However, these risks are not viewed as being in excess of your experiences in everyday life.
· Nonetheless, if you become upset by questions, you may stop at any time or choose not to

            answer a question.  If you would like to talk to someone about your feelings regarding this 

            study, you are encouraged to contact [if appropriate, add hotline numbers, agencies, etc.

            If a subject is a University of South Dakota student add The University of South Dakota’s

           Student Counseling Center at 605-677-5777 which provides counseling services to students at

          no charge,  or another service if appropriate].

· Some of the questions are personal and might cause discomfort.  If you would like to   talk to someone about your feelings regarding this study, you are encouraged to contact The University of South Dakota’s Student Counseling Center at 605-677-5777 which provides counseling services to USD students at no charge. (If the participants are not USD student, provide them with an alternative number to call such as a hot line, etc.)

Unforeseen Risks: In addition to anticipated/expected risks, certain studies may involve unforeseen reactions, hazards, discomforts, and inconveniences affecting the quality of life.  If you anticipate unforeseen risks, a statement must be included that "participation in the study may involve unforeseen risks".  When possible, list such risks, indicate what will be done to avoid or minimize such unforeseen risks.

There are some risks you might experience from being in this study. They are [describe specific risks].  To minimize this risks, we will [describe procedures to minimize risk]. [OR] There are no risks in participating in this research beyond those experienced in everyday life. 
How could you benefit from this study?
Examples: You might learn more about yourself by participating in this study.  You might have a better understanding of how important relationships are to you.  You might realize that others have had similar experiences as you have.  [OR] This research might provide a better understanding of how relationships affect college students.  This information could help plan programs, or make student services better. This information might assist students in getting used to college life.  Compensation details should not be described here.  
Although you will not directly benefit from being in this study, others might benefit because [insert details]. [OR] You might benefit from being in this study because [insert details].
How will we protect your information?
I/We will protect the confidentiality of your research records by [explain]. Your name and any other information that can directly identify you will be stored separately from the data collected as part of the project. [OR] Describe limitations to confidentiality, if any.

Describe how participant identity (privacy) will be protected and confidentiality of the data or limitations to confidentiality.
If information will be released to any other party for any reason, state the person/agency to whom the information will be furnished, the nature of the information, and the purpose of the disclosure.

If activities are to be audio- or videotaped, describe the subject's right to review/edit the tapes, who will have access, if they will be used for educational purposes, and when they will be erased.
[If applicable] I give consent to be audiotaped during this study.

Please initial: 

____ Yes
____ No

[If applicable] I give consent to be videotaped during this study.

Please initial: 

____ Yes
____ No

[If applicable] I give consent for my quotes to be used in the research; however I will not be identified.

Please initial: 

____ Yes
____ No

Researchers should also explain how the identity of the non-participants will be guarded. For example, if interviews are being conducted, how will the identity of non-participants be kept anonymous; i.e., use of first names only?
If you are a mandatory reporter of abuse and it seems likely you will encounter reportable events as part of the study, insert the following: “If you tell us something that makes us believe that you or others have been or may be physically harmed, we may report that information to the appropriate agencies.”

The records of this study will be kept confidential to the extent permitted by law.  Any report published with the results of this study will remain confidential and will be disclosed only with your permission or as required by law.  To protect your privacy we will not include any information that could identify you.  We will protect the confidentiality of the research data by [provide details – including if identifiers will be stored separately or with data collected and when identifiers will be destroyed.] 
However, given that the surveys can be completed from any computer (e.g., personal, work, school), we are unable to guarantee the security of the computer on which you choose to enter your responses. As a participant in our study, we want you to be aware that certain "key logging" software programs exist that can be used to track or capture data that you enter and/or websites that you visit.

It is possible that other people may need to see the information we collect about you. These people work for the University of South Dakota, [the study sponsor, if any], and other agencies as required by law or allowed by federal regulations.
How will we compensate you for being part of the study? 

Delete this section if not applicable to the study.
If applicable, describe any and all forms of compensation and amounts. Explain if participant will receive this incentive or not if he/she did not complete the entire study or has stopped at any time. 
If participants receive extra credit, a non-research alternative that takes a similar amount of time to complete must also be described here.

Examples:

· Participants will receive 3 extra credit points for their SOC 001 course.  If you choose not to participate, you may earn the extra credit another way.  This option is to read an article related to this research and prepare a one-page reaction to it.  The person in charge will provide the article.
· You may withdraw from the study at any time without losing the course points assigned by your instructor. If you choose not to participate, please consult your course instructor on other methods to earn course points.
What other choices do you have if you don’t take part in this study?

Delete this section if not applicable to the study.
Your Participation in this Study is Voluntary
It is totally up to you to decide to be in this research study. Participating in this study is voluntary. Even if you decide to be part of the study now, you may change your mind and stop at any time. You do not have to answer any questions you do not want to answer.  If the researcher is recruiting students in his/her course to be research subjects, give further details about the procedure for ensuring there will be no penalty to those who do not participate.
Contact Information for the Study Team and Questions about the Research

The researchers conducting this study are [insert name(s) of investigator(s)].  You may ask any questions you   have now.  If you later have questions, concerns, or complaints about the research please contact [insert name(s) of investigator(s) at [insert telephone number] during the day.  [If the   researcher is a student, include the adviser's name and telephone number.] [Do not use any personal phone numbers.]
If you have questions regarding your rights as a research subject, you may contact The University of South Dakota- Office of Human Subjects Protection at (605) 677-6184.  You may also call this number with problems, complaints, or concerns about the research.  Please call this number if you cannot reach research staff, or you wish to talk with someone who is an informed individual who is independent of the research team.
Your Consent

Before agreeing to be part of the research, please be sure that you understand what the study is about. We will give you a copy of this document for your records [or you can print a copy of the document for your records]. If you have any questions about the study later, you can contact the study team using the information provided above.
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