Instructions for Consent Completion:

This generic template is for use with Exempt research projects. The required elements for exempt studies include the following: (1) A statement that the project is research, (2) A description procedures the participant will complete, (3) Researcher (and advisor, if researcher is a student) contact information, and (4) A statement of voluntary participation. 

Examples of additional information to include when applicable:

Online Survey Studies: Below is additional language that should be used when a PI is collecting data through online systems such as mTurk and Qualtrics.

· Thank you for agreeing to participate in our research.  Before you begin, please note that the data you provide may be collected and used by Amazon as per its privacy agreement.  Additionally, this research is for residents of the United States over the age of 18; if you are not a resident of the United States and/or under the age of 18, please do not complete this survey.

Note: Amazon Mechanical Turk, Qualtrics, and Inquisit have specific privacy policies of their own.  You should be aware that these web services may be able to link your responses to your ID in ways that are not bound by this consent form and the data confidentiality procedures used in this study.  If you have concerns you should consult these services directly.  

Suggested guidelines when completing this consent template:

· Student researchers, include the contact information for your advisor;
· Use language understandable to participants, avoiding technical terminology, scientific jargon, and legalese;
· Avoid using first person language from the perspective of the participant (i.e. language such as “I understand…” or “I agree to…”). Such language can be considered suggestive or coercive;
· The consent form should be written at about an 8th grade reading level for the general population and use Arial 11 font for ease of reading;
· Use only one of the suggested signature boxes but not both;

· Update the version date in the footer and delete the instruction page before submitting for approval.
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Informed Consent Form for Participation in Research
Title of Research Study: Title
Researcher(s): Name, Institutional affiliation (e.g, Dr. John Doe, School of Nursing) 
Phone Number: (123) 456-7890
email: john.doe@unco.edu
Research Advisor: (if student researcher, advisor must be included.  If not, please delete)

Phone Number: (123) 456-0987
email: jane.smith@unco.edu
Procedures: (We would like to ask you to participate in a research study. 
Detail the procedures and the duration of participation. For example, "If you participate in this study, you will be asked to complete a survey that will take about 10 minutes to complete."  Be sure to outline all procedures/data to be collected. State whether responses will be anonymous or kept confidential. If an incentive will be offered, include details regarding what the incentive will be, when it will be distributed or what procedures need to be completed to receive it, if applicable.)
Questions: If you have any questions about this research project, please feel free to contact [Researcher name] at [phone number and/or email address].  If you have any concerns about your selection or treatment as a research participant, please contact the University of Northern Colorado IRB at irb@unco.edu or 970-351-1910.
Voluntary Participation: Please understand that your participation is voluntary.  You may decide not to participate in this study and if you begin participation you may still decide to stop and withdraw at any time. Your decision will be respected and will not result in loss of benefits to which you are otherwise entitled.
	Use this section if signed consent will be obtained and delete the box below.
Please take all the time you need to read through this document and decide whether you would like to participate in this research study.
If you agree to participate in this research study, please sign below.  You will be given a copy of this form for your records.
________________________________


__________
Participant Signature





Date
________________________________


__________
Investigator Signature





Date



	Use this section if signed consent will NOT be obtained and delete the box above.
Please take all the time you need to read through this document and decide whether you would like to participate in this research study.
If you decide to participate, your completion of the research procedures indicates your consent.  Please keep this form for your records.


