INSTRUCTIONS FOR RESEARCHERS: Please provide relevant information in the sections below, replacing text in this font color with information specific to your study, and deleting sections that do not apply to your research. Please delete this section before finalizing your consent form. Remember that information in the consent form should match what is described in your protocol submission. 

RESEARCH PARTICIPANT Information Sheet
[insert Title of project - consent form title should match application title]

[insert Principal Investigator’s name]

 [insert Academic Department]
 [insert IRB protocol number]

Purdue University
· You are being asked to participate or be a part of a research study. Your participation is voluntary which means that you may choose not to participate at any time.  
· The researchers hope to learn more about [DESCRIBE RESEARCH PURPOSE]. 
· You are being asked to participate because [STATE THE BASIS WHY THE PERSON IS ASKED TO PARTICIPATE AND/OR HOW THEY WERE CHOSEN TO RECEIVE THE STUDY.] 
· You will be asked to [take a survey, participate in an interview, participate in a focus group] about [insert topic of questions, especially if sensitive issues will be asked about, i.e. – alcohol/drug use, mental health, child abuse, etc.]]
· The study will take a total of [TIME in minutes/hours]. 
Please take time to review the rest of the information. This will give you information about this study to help you decide if you want to participate.
This study is only intended for people who are 18 years of age or older.  Do not complete the study if you are not legally considered an adult.
Before agreeing to participate, consider the risks and potential benefits of taking part in this study. 
All research carries the risk of breach of confidentiality which means that someone outside of our study could figure out that you were in the study or information was yours.  How we will protect your information to reduce this risk is below. 

Some questions could make you feel uncomfortable. You can skip any of these questions or stop answering. 
[If applicable, insert any additional resources available to assist participants, such as counseling, helplines, resources, referrals]
[If applicable add any other foreseeable risks, stressors, or discomforts and the means to mitigate these risks]
It is unlikely that there will be personal benefits to you for participating. Having more information from the answers in this research study might help us or other researchers understand more about [insert research topic]. 
Will I receive payment or other incentive?

Please select and revise a response below and delete the remaining inapplicable language.
To thank you for being in our research study, you will receive [insert payment amount and payment method and timing]
Explain the payment method if using a crowdsourcing platform (Mturk, Prolific, etc.)
or
You will not be paid for being in this research study.
If payment procedures involve monetary compensation including gift cards/credits, add this sentence: “According to the rules of the Internal Revenue Service (IRS), payments that are made to you as a result of your participation in a study may be considered taxable income.”
How will the researchers protect my information, privacy, and confidentiality?
Your personal information may be shared outside the research study if required by law. We also may need to share your research records with other groups for quality assurance or data analysis. These groups include the Purdue University Institutional Review Board or its designees, and state or federal agencies who may need to access the research records (as allowed by law).
Your research information may also be shared with collaborators on this research at [institution name] and the study sponsor [insert funding agency]. (if applicable)
The study team plans to keep answers for this study to answer research questions.  We will keep this information until we are done with the study, approximately [state anticipated time to completion in years or months] and for at least three years after we are finished.  We may share the anonymous data and findings with other researchers or in research papers or presentations.

If audio or video recordings will be made, include an explanation regarding who will have access to the recordings, how the recordings are securely stored, and when the recordings will be destroyed. If audio or video recordings may be shared during publication or for educational purposes, this must be explained, as this data is considered identifiable.

If the research study design, use of focus groups or other procedures may result in participants knowing the identity of other participants, state the researchers cannot guarantee that the other study participants will not breach your confidentiality.
What are my rights as a research participant in this study?
You do not have to participate in this research project.  If you agree to participate, you may withdraw your participation at any time without penalty.
Who can I contact if I have questions about the study?
If you have questions, comments or concerns about this research project, you can talk to one of the researchers.  Please contact (insert PI name and phone number plus any additional research personnel that participants may need to contact and their contact information.  If more than one person is listed, please indicate the first point of contact). 
To report anonymously via Purdue’s Hotline, see www.purdue.edu/hotline 
If you have questions about your rights while taking part in the study or have concerns about the treatment of research participants, please call the Human Research Protection Program at (765) 494-5942, email (irb@purdue.edu) or write to: 

Human Research Protection Program

Purdue University

Seng Liang Wang Hall

516 Northwestern Ave,

West Lafayette, IN 47906
[Insert checkbox or question to click] By [clicking/checking] this box, I agree to take part in this research. I am 18 years of age or older and understand the information above about my participation. Researcher may also insert other inclusion/exclusion criteria into this statement. 

Example: I am 18 years of age or older and I reside in the United States
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