Instructions:  
1. Red text = required information,  
2. Blue sections or text = only if applicable to your study,  
a. delete blue underlined headers,  
b. delete any blue sections that do not apply, 
3. Purple text = You must pick one of the available options  
4. Do not use any jargon, and make sure the language used is at about an 8th grade reading level, 
5. Delete this yellow highlighted section from your final version. Select all (Ctrl+a) and change all text to black. Delete italicized instructions throughout the form. Fix spacing and formatting as needed. 

SAN FRANCISCO STATE UNIVERSITY
Informed Consent to Participate in Research
Research Title

PURPOSE AND BACKGROUND 
The purpose of this research is to (describe why the study is being conducted in 1-2 sentences.) Example: “to learn more about the effect of using math games in teaching sixth grade math.”
The researcher, (researcher’s name), is a graduate student/undergraduate student/professor in the ______ department at San Francisco State University. (If student, add: “conducting research for a master’s degree/honor’s thesis.”). (Disclose external funding and relationships here.) 
[bookmark: _Int_k9cINZcM]You are being asked to participate in this study because you _________ (state the reason for recruitment. Example: “…you are a SFSU student 18 years old or older living in San Francisco.” Use your own inclusion criteria.)

VOLUNTARY PARTICIPATION
Participation in this research is voluntary. You may decline to participate or withdraw at any point without penalty. Your decision whether or not to participate in this research will not affect your current or future relationship with San Francisco State University.

PROCEDURES  
(List all participant research activities AFTER consent using bullet points. Be concise and clear. Include only what the participant will experience. State where the research will occur, how long it will take, and when it will occur. Include the information you'd want to know before participating in the study.)
If you agree to participate in this research, the following will occur: 
· You will take an online survey about ____________ (research topic) (15 minutes) 
· At the end of the survey, you will have the option to provide your contact information for an interview with the researcher to further discuss your survey responses. 
· You will be contacted by the researcher to schedule the interview within ___ days. 
· You will be interviewed about ______ (approximately 30 minutes) 
· The interview will be audio recorded to ensure accuracy in reporting your statements. 
· The interview will take place in the researcher’s office or on Zoom at a time convenient for you.  
· The researcher may contact you to clarify your interview answers within one month of the interview (or you can specify the length of time after the interview) (15 minutes) 
· The total time commitment will be ________ minutes/hours.  

RISKS 
Option #1 low risk: This study involves minor risks, but they are not expected to be any greater than risks experienced in daily life.
There is the risk of loss of privacy, however (describe how this risk will be mitigated).

There is the risk of emotional/psychological discomfort, however (describe safeguards in place to mitigate this risk).

There is the risk of physical discomfort due to_______. The researcher(s) will mitigate this risk by (describe measures in place to prevent, mitigate or address physical discomfort).

Option #2 minimal or high risk: There are some possible risks involved for participants, including (describe risks identified in the IRB application). If physical risk is involved (not common): An emergency plan will be executed in the event of a research related injury. (Explain emergency plan). In the event of a research-related injury, please contact your regular medical provider and bill through your normal insurance carrier, and then contact Human and Animal Protections at (415) 338-1093. 

Focus Groups: add the focus group statement from the focus groups doc in the IRB Templates Library on the IRB website.  If you are interviewing children or youth under the age of 18, see the Guidelines for Obtaining Assent from Minors section in the IRB Templates Library. You may also need a Parental Permission form. 
If using Deception, add the following statement:  Some details about the research may not be disclosed until after you participate. You will receive a full explanation after participating. (Debrief form should be used and must include the actual purpose of the study and why participants were deceived).

BENEFITS 
There are no direct benefits to you for participating in this research.
(Often there are no direct benefits. Direct benefits generally apply to clinical/medical research through which a subject may receive an experimental drug, therapy, etc.) 

COSTS  
There is no cost to you for participating in this research. (OR) State the cost.

ALTERNATIVES  
Option #1 minimal risk research: The alternative is not to participate in this research. 

Option #2 research involving more than minimal risk: An explanation is required stating whether compensation or medical treatment is available if an injury occurs and, if so, what it includes or where to obtain more information.

CONFIDENTIALITY 
Option #1 Collecting individually identifiable information:  The researcher intends to publish or present the study results. You will not be identified in the results. Your identity will be protected by: (1) grouping responses/using pseudonyms, (2) storing data securely in accordance with SFSU data storage policies, and (3) removing identifiers as early as possible. Information that can identify you will be deleted or removed from the data after a period of ______ months/years/after recordings have been transcribed. The de-identified data will be kept in a secure location and will be destroyed ____ years after publication/the study has concluded. Once identifiers are removed, your data from this study may be used for future research studies or distributed to another investigator for future research without additional informed consent from you.
Note: CSU policy for data retention mandates that data be kept for a minimum of 3 years (CSU Records and Retention Policy, Appendix A, 10.6). De-identified data may be kept indefinitely but it should be stated in this consent. 
Option #2 Collecting completely anonymous information (cannot use for interviews/focus groups):  The researcher intends to publish or present the study results. No identifying information is being collected from you. The anonymous data collected from this research will be stored securely in (storage method/location) in accordance with SFSU data storage policies and will be destroyed ____ years after publication/the study ends. The anonymous data may be used for other research studies. 
Option #3 No future use of the data: The researcher intends to publish or present the results. Data will be kept in a secure location for ____ years in accordance with SFSU storage policies. Your information, collected as part of the research, will not be used or distributed for future research studies.

QUESTIONS 
You have spoken with (researcher’s name) about this study and have had your questions answered.  If you have any questions about the research, please contact (researcher’s name) at (your SFSU email), (or (the researcher’s advisor, Professor _____ at _____@sfsu.edu, required for students)). If you have any questions about participant rights in research, please contact Human and Animal Protections at (415) 338-1093, or protocol@sfsu.edu.

CONSENT 
You have been given a copy of this consent form to keep.  
Option #1 Verbal consent (i.e. virtual interviews): Your verbal consent indicates that you have read and understand the information provided above, that you willingly agree to participate, that you stop participation at any time without penalty. 
Option #2 Signature: Your signature below indicates that you have read and understand the information provided above, that you willingly agree to participate, and that you may stop participation at any time without penalty.


Signature ___________________________________	Date: ___________ 
Research Participant					 

**Find instructions for adding additional protections clauses such as FERPA or HIPPA in the IRB Templates Library on the IRB website.**
