Palomar College

Title of Study

Names of Investigators

Telephone Numbers

CONSENT TO ACT AS A RESEARCH PARTICIPANT

Name of Participant 

Purpose of Study


State what the study is trying to discover and why the participant was selected (randomly, because of some feature or diagnosis, etc.)

Procedure and Duration


Explain what the participants task will consist of (i.e., completing questionnaires, interviews, exposure to different types of stimuli, etc.).  Include duration of the procedure (time per session, number of sessions, etc).

Risks

List any expected risks, including physical, psychological, social, or legal.  Include any discomfort or inconvenience, even of only temporary (e.g., fatigue or frustration).  If there are no risks (none of our experiments will have risks), state that there are no known risks for participation.

Alternatives to Participation


List any alternatives to participating in the study.  This may be other treatments, writing a paper in class for extra credit, or “none”.

Benefits

Indicate all possible benefits from this research – to participants, society, or to science.  Most research, unless it is a clinical trial, provides little direct benefit to the participants.  You should state this if true.

Compensation

If the participants are to be compensated in some way (e.g., with money, extra credit, candy, etc.) indicate what amount.  All participants are to receive compensation for the study regardless if they actually complete the study.

Confidentiality

Confidentiality will be protected to the extent provided by law.  If at any time you have questions regarding this research, you should contact the investigator or his/her assistants who must answer your questions.  If at any time you have comments or complaints relating to the conduct of this research, you may contact Fredric E. Rose, Behavioral Sciences Department, Palomar College, San Marcos, CA, 92069, telephone:  (760) 744-1150 x2344.

Voluntary Nature of Participation
Your participation in this study is completely voluntary.  You may withdraw at any time without jeopardy to employment, education, or other entitlements.

By signing below, you are indicating that you have read this entire document and that 

 






 has answered all of your questions to your satisfaction.  

I consent to participate in this study

Signature of participant
Date

Signature of parent or guardian*
Date

*Children age seven and older must sign the consent form, allowing participation.  Parent or legal guardian must sign giving legal consent.

