The information in italics and yellow highlights is being provided as additional clarification of the federal requirements.  DELETE THIS AND ALL OTHER INSTRUCTIONS IN ITALICS and yellow highlights before submitting.  

· The consent form must be written in 1st person (e.g., You are being asked to take part in a research study about…).  
· The page numbering already inserted in the footer must be maintained to show what each page number is out of the total number of consent form pages (e.g., 2 of 4).
[PAGE 1 MUST BE PRINTED ON Department Letterhead]
Consent form to Procedures
Title of Study:[insert]
Principal Investigator:  [insert]
Co-Investigator:  [insert if applicable]
Introduction
This consent form describes a research study and what you may expect if you decide to participate.  You are encouraged to read this consent form carefully and to ask the person who presents it any further questions you may have before making your decision whether or not to participate.  This study is being conducted by <Investigator’s name> at the University of Rochester’s <Department and/or School>.
You are being asked to participate in this study because you are   <example language: an undergraduate psychology student at the University of Rochester.  Only those 18 years or older can participate in this study.>
Purpose of Study
This study examines < provide the purpose of the study>
Description of Study Procedures

If you decide to participate in this study, you will <  provide a description of what activities subjects will be asked to do, the duration, where the study will take place.>
Number of Subjects

It is expected that approximately  <how many subjects will participate>
Risks  of Participation

All risks associated with study activities.  (example language: Some of the questions you will encounter are potentially embarrassing or discomforting.  Please answer honestly.  If you feel uncomfortable answering a question or cannot answer it honestly, just leave it blank.)
Benefits of Participation  

Describe Benefits ---don’t overstate. <example language: There are no benefits to participating in this study.  However, we believe that this study may help you learn something about the research process in psychology.>
Alternatives to Participation

  If applicable.  <example language: Your psychology professors may offer an alternative assignment for extra credit in place of participation in psychology studies.>
Payments

<payment, course credit  or other reward for subject participation>
Confidentiality of Records 

While we make every effort to maintain confidentiality, it cannot be absolutely guaranteed.  Records which identify you and the consent form signed by you, may be inspected by the University of Rochester.  The results of this research study may be presented at meetings or in publications; however, your name will be kept private.

Contact Persons

For more information concerning this research or if you feel that your participation has resulted in any emotional or physical discomfort, please contact:  Jane Doe at 585-275-1212
If you have any questions about your rights as a research subject, or any concerns or complaints you may contact the Human Subjects Protection Specialist at the University of Rochester Research Subjects Review Board, Box 315, 601 Elmwood Avenue, Rochester, NY 14642-8315, Telephone (585) 276-0005, for long-distance you may call toll-free, (877) 449-4441. You may also call this number if you cannot reach the research staff or wish to talk to someone else.  
Voluntary Participation

Participation in this study is voluntary.  You are free not to participate or to withdraw at any time, for whatever reason.  If you choose not to participate or withdraw from the study, you will not be penalized, and your course instructor will not be informed< does not forfeit experimental credit earned, does not jeopardize your grades, nor risk present or future faculty, school, or University relationships.  <In addition not taking part or withdrawing from the study will not jeopardize any of your current, past or future relationship with any member of the Department>  In the event that you do withdraw from this study, the information you have already provided will be kept in a confidential manner.

Signature/Dates

Subject Consent
I have read (or have had read to me) the contents of this consent form and have been encouraged to ask questions.  I have received answers to my questions.  I agree to participate in this study.  I have received (or will receive) a signed copy of this form for my records and future reference.

Study Subject:  ____________________________
Print Name

Study Subject:  ____________________________
Signature

                                                _________________
Date

Person Obtaining Consent

I have read this form to the subject and/or the subject has read this form.  I will provide the subject with a signed copy of this consent form.  An explanation of the research was given and questions from the subject were solicited and answered to the subject’s satisfaction.  In my judgment, the subject has demonstrated comprehension of the information.

________________________________________
Print Name and Title

________________________________________
Signature

                                         ____________________
Date

RSRB case number: 000XXXX                            Page 3 of 3
                                   Version Date: xx/xx/20xx

