RESEARCH PARTICIPANT INFORMATION FORM
[insert title of project - title should match grant/contract title]

[insert Principal Investigator’s name]

 [insert Academic Department]
Purdue University
Key Information
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.  Please read this form and ask any questions before you agree to be in the study. If you decide to take part in the study, you will be asked to sign this form. Be sure you understand what you will do and any possible risks or benefits. 

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.] 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.
What will I do if I choose to be in this study? 
If you choose to be in this study, you will be asked to answer survey/interview/focus group questions. You can skip questions that you do not want to answer or stop the survey/interview/focus group at any time.
[IF THE SURVEY WILL BE ANONYMOUS, INCLUDE THIS LANGUAGE]

This survey is intended to be anonymous, so we do not plan to collect your name or information that will directly link your answers back to you.  Please do not include your name or other information that could be used to identify you in the survey responses.  
How long will I be in the study? 

We expect that the survey/interview/focus group will take about [INSERT MINUTES/HOURS].  You will be asked to (WRITE EXPECTATIONS HERE, COMPLETE SURVEY, VISIT LAB, ETC.) [X TIME(S)]. 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.
What are the possible risks or discomforts?
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.  We will take steps to minimize that risk including [STATE THE WAYS THIS RISK WILL BE MITIGATED].
Some questions could make you feel uncomfortable. If this happens, you can skip any of these questions or stop answering. We anticipate that the risks of participating in this research are no greater than what you would encounter in daily life or during the performance of routine physical or psychological exams or tests. [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]
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).
Are there any potential benefits?    
It is unlikely that there will be direct 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]. 
RESEARCHER INSTRUCTIONS AND TIPS - BENEFITS
· Describe any additional anticipated direct benefit to the participant that may reasonably be expected from the research or state there are no anticipated direct benefits to participants.  
· A direct benefit from participating in the research is an outcome of the study that is advantageous to participants.

· Benefits cannot be guaranteed or be implied to be guaranteed.  Do not overstate the benefits.  It is unacceptable to state, “We believe you will learn how to…” or “We believe you will enjoy...”  Investigators can state, “You may learn how to…” or “You may enjoy being interviewed.”
· Payments or other incentives to participate in research are not considered direct benefits of the research to participants and should not be included in this section.

Will I receive payment or other incentive? 
You [WILL/WILL NOT] receive compensation for your participation in the study.  [INSERT A DESCRIPTION OF THE DETAILS OF THE PAYMENT AND HOW/WHEN PARTICIPANTS WILL RECEIVE IT.]
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.
RESEARCHER INSTRUCTIONS AND TIPS - PAYMENTS
· Describe payments, reimbursements or other incentives (e.g., class credit, extra credit, gifts, etc.).  If multiple payments will be made, explain the schedule of payments.

· For research involving multiple sessions, payments should be pro-rated and not contingent upon study completion. Describe procedures for payment if a participant withdraws from the study or their participation terminated by the investigator.

· If payment procedures require a participant to sign a log or provide name, address, and social security number or other specific information to a Purdue University Business office, disclose this information. 
· When using payment procedures that include a prize drawing for gift cards/certificates, cash, or other items, identify the odds of winning. (“The approximate odds of winning are 1 in X”).

·  All consented participants must be included in the drawing. 
· See https://www.purdue.edu/hr/buspur/nonemppay/humsub.php for information.
Will information about me and my participation be kept confidential?  

The project's research records may be reviewed by the study sponsor/funding agencyUS DHHS Office for Human Research Protections, and by departments at Purdue University responsible for regulatory and research oversight.
If the study is funded by an external sponsor, add this sentence. 
This research study is funded by [INSERT SPONSOR NAME OR PURDUE UNIVERSITY].
RESEARCHER MUST ADD THE FOLLOWING

· Describe how identifiable research records, data, specimens, etc. will be stored and for how long.  The IRB generally recommends locked physical storage and/or appropriately secured electronic storage at the university.
· Describe when, if ever, research records, data, specimens, etc. will be de-identified and/or destroyed.  
· Disclose if there is a code key, how it will be stored, and when, if ever, it will be destroyed.
· State if, to whom and in what manner results will be disseminated.

· 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.
· Disclose if data or specimens will be used for any future uses (e.g., future research, use in teaching, inclusion in a tissue bank, centralized data collection or registry, etc.
Conflict of Interest Disclosure (Required only if one or more research team members have a conflict or proprietary interest in the study and the IRB determines that your study requires disclosure of this fact. Otherwise, you may omit this section.) 
The following disclosure(s) is(are) made to give you an opportunity to decide if this(these) relationship(s) will affect your willingness to participate in the research study.

Identify those with a financial interest and the use of any data for potential commercial relationships
Certificate of Confidentiality (This section is required if the study is funded in any way [i.e. directly, through subcontract, or pilot/seed award] by the National Institutes of Health, OR if the researcher will seek a Certificate of Confidentiality from the NIH. See this link for details on what a CoCs covers  https://humansubjects.nih.gov/coc/index ) 
· “This research is covered by a Certificate of Confidentiality from the National Institutes of Health. The researchers with this Certificate may not disclose or use information, documents, or biospecimens that may identify you in any federal, state, or local civil, criminal, administrative, legislative, or other action, suit, or proceeding, or be used as evidence, for example, if there is a court subpoena, unless you have consented for this use. Information, documents, or biospecimens protected by this Certificate cannot be disclosed to anyone else who is not connected with the research except, if there is a federal, state, or local law that requires disclosure (such as to report child abuse or communicable diseases but not for federal, state, or local civil, criminal, administrative, legislative, or other proceedings, see below); if you have consented to the disclosure, including for your medical treatment; or if it is used for other scientific research, as allowed by federal regulations protecting research subjects.  For additional information about CoCs see http://grants.nih.gov/grants/policy/coc/faqs.htm.”
What are my rights if I take part 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. Because this is an anonymous survey, it is possible that your answers will not be able to be distinguished from other responses after your participation. We will not be able to send you results or remove your answers at this point. 
RESEARCHER INSTRUCTIONS AND TIPS – PARTICIPANT WITHDRAW
· Describe the procedures for participants to withdraw from the study, including the right to withdraw data already collected, if applicable.  Also identify any consequences of a participant’s decision to withdraw from the study.

· When appropriate, disclose the point at which a participant would be unable to withdraw their data from the study.  For example, if the data will be de-identified and the code key is destroyed at the end of the study.
· When appropriate, describe anticipated circumstances under which participation may be terminated by the investigator without the participant’s consent.
· If the study is conducted in a specific entity/environment (e.g., school, workplace, healthcare facility) with which a participant may have a pre-existing relationship, include a statement that the decision to participate or not in the research will have no effect on the participant’s relationship with that specific entity.
· If the study involves data from participants located in the European Union, add this language: “To opt out of participation or withdraw your consent please notify a member of the research team.  The names and contact information for the investigators are listed below.  May I withdraw consent?  Yes. You may withdraw consent at any time by contacting [INSERT NAME, EMAIL ADDRESS, PHONE NUMBER] as the first point of contact. You may also contact [INSERT ANY ADDITIONAL INDIVIDUALS WITH NAME EMAIL ADDRESS, PHONE NUMBER].”

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). 
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 Ernest C. Young Hall, Room 1010 155 S. Grant St. West Lafayette, IN 47907-2114. To report anonymously via Purdue’s Hotline see www.purdue.edu/hotline 

[INSERT CHECKBOX OR QUESTION TO CLICK] By [clicking/checking] this box, I agree to take part in this survey. I am 18 years of age or older and understand the information above about my participation. 

PURDUE HRPP/IRB NUMBER _______________(Add protocol number here before submitting)
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