Central Washington University
RESEARCH PARTICIPANT INFORMED CONSENT 
Study Title:  
Investigators:  Names, Department, Telephone Numbers, Email –as appropriate 

1.  What you should know about this study:
· You are being asked to join a research study.
· This consent form explains the research study and your part in the study.
· Please read it carefully and take as much time as you need. You will get a copy to keep.
· Ask questions about anything you do not understand now, or when you think of them later.
· You are a volunteer. If you do join the study and change your mind later, you may quit at any time without any penalty.

2.  Why is this research being done?
We want to better understand the [briefly explain the purpose of this study]. We will interview XX individuals about [describe]. You may not directly benefit from taking part in the research. However, we hope the results of this study will help us better [explain the possible benefit to society].

3.  What will happen if you join this study?
If you agree to be in this study, we will schedule a convenient time to interview you. It will take about 3 hours. We will ask questions about [describe—give examples of the range of types of questions, least invasive to most invasive]. We will not use your name on our notes or in the written report unless you give us permission to use your name.
You can agree to be in the study now and change your mind later. If you want to withdraw from the study, we will ask you whether we may use any information gathered up to that point.

4.  What information about you will be kept private and what information may be given out?
Taking part in this study is voluntary. You can stop at any time. Information about you is confidential but necessary to contact you about where and when we will meet. We will not identify you in any way in our notes and reports unless you give us specific permission below.

5.    What should you do if you have questions about the study?
Call the principal investigator, XXXXX at (509) 963-1940. You may contact the CWU research compliance administrator if you have questions about your rights as a participant or if you think you have not been treated fairly. The HSRC office number is (509) 963-3115.

6.  What does your signature on this consent form mean?
By signing this consent form, you are not giving up any legal rights. Your signature means that you understand the study, have been able to ask questions about the information given to you in this form, and you agree to join the study.

Initial here ______ if you give permission for your name to be used in notes and reports.

Participant’s Printed Name: 							   

Participant’s Signature: 							   Date: 
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