Approved:  ___/___/___
                                                                            DRB, Department of Psychology, University of Puget Sound


Consent to Act as a Participant in a Research Study

TITLE:   (Use the same title that appears on the protocol)

INVESTIGATORS:  
Name


Name


Name


Name




(phone)


(phone)


(phone)


(phone)

SUPERVISOR:

Faculty Member’s Name
DEPARTMENT:  Psychology
  PHONE:  253 879-XXXX   

DESCRIPTION:   (Describe the general purpose of the study if possible.  Describe the nature of procedures and the general content of specific measures.  Include a statement about length such as: Participation will take no longer than 30 minutes.) 

RISKS AND BENEFITS:  (Sample statement:  Participation in this study involves minimal risk.  Student participants benefit by gaining experience and familiarity with the process of conducting research in psychology.)

COSTS AND PAYMENTS:  (Sample statement:  Psychology 101 students will receive one unit of research credit for participating in this study.  Students in other psychology courses may or may not receive credit, and should consult with the course instructor.)

************************************************************************************

CONFIDENTIALITY:  (Sample statement:  I understand that any information about me obtained from this research, including answers to questionnaires, laboratory data, or audio or videotapes will be kept strictly confidential.  Information that will carry personal identifying information will be kept in locked files.  I do understand that my research records, just like hospital records, may be subpoenaed by court order.  It has been explained to me that my identity will not be revealed in any description or publication of this research.  Therefore, I consent to such publication for scientific purposes.)

RIGHT TO REFUSE OR END PARTICIPATION:  I understand that I am free to refuse to participate in this study or to end my participation at any time and that my decision will not adversely affect my care at this institution or cause a loss of benefits to which I might be otherwise entitled.

VOLUNTARY CONSENT:  I certify that I have read the preceding or it has been read to me and that I understand its contents.  Any questions I have pertaining to the research have and will be answered by _____________.  Any questions or concerns I have regarding my rights as a research subject will be addressed by Professor XXXX [find out current DRB representative from your Instructor] (879-XXXX), the Psychology Department DRB representative.  A copy of this consent form will be given to me.  My signature below means that I have freely agreed to participate in this study.  



________

_________________________________________



Date      

Participant’s signature

INVESTIGATOR'S CERTIFICATION:  I certify that I have explained to the above individual the nature, potential benefits, and possible risks associated with participating in this research study, have answered any questions that have been raised, and have witnessed the above signature.



________

_________________________________________




Date
Investigator’s signature















DEPARTMENT OF PSYCHOLOGY

1500 N. WARNER ST. #1046    ~    TACOMA, WA 98416-1046    ~    TEL 253.879.3307    ~    WWW.UPS. EDU/PSYCHOLOGY


