San Francisco State University
Sample for Verbal Consent to Participate in Research

Verbal consent may be used when a waiver of written consent has been granted. This script is read to the potential participant. 

VERBAL CONSENT SCRIPT

[Insert Study Title]

[If the study involves using different verbal scripts for recruitment or enrollment for different populations, identify the population group as the subtitle of the study.  Please use a sixth grade reading level to ensure subject comprehension.]

PURPOSE AND BACKGROUND:
My name is [identify self] and I am [role in research, e.g., PI, research assistant, co-PI, etc.] in this research study called [insert title of study or study reference] at San Francisco State University. You are being asked to participate in this research because [explain why the prospective subject is eligible to participate]. The purpose of this research is to learn more about [outline what the study is about in easy-to-understand language].

PROCEDURES:
You will be asked to [describe research procedures (i.e., survey questionnaires, interviewed in a group, etc.), specify the subject’s assignment to study groups, length of time for participation in each procedure, the total length of time for participation, location procedures, etc.  If survey or questionnaire instrument(s) are used, describe the types of questions that will be asked.  Indicate if subjects will be audio-and/or video recorded and seek permission first.]  

RISKS:
[Describe any reasonably foreseeable risks, discomforts, inconveniences that may result from participation in the research, and explain how these will be mitigated.  If subjects will be audio/video-taped or photographed, please clarify if they can still participate in this study if they do not wish to be taped or photographed.] 

DIRECT BENEFITS:
[Describe benefits to subjects as a direct result of participating in the research.  If the subject will not benefit from participation, clearly state “There will be no direct benefits to the participant.”]

COMPENSATION:
[State whether the subject will receive payment/compensation or any other form of compensation, e.g., free care, token gift, etc.  If not, state clearly, “You will not be paid for participating in this research study.” If subject will receive payment, describe remuneration amount, when payment is scheduled, and pro-ration schedule should the subject decide to withdraw or is withdrawn by the investigator.  If the subject will be reimbursed for expenses such as parking, bus/taxi, baby-sitter, travel companion/assistant, etc., list payment rates. 

CONFIDENTIALITY:
[If information will be released to any other party for any reason, state the person/agency to whom the information will be furnished, the nature of the information, and the purpose of the disclosure.]

[If activities are to be audio- or videotaped, describe the subject’s right to review/edit the tapes, who will have access, if they will be used for educational purpose, and approximately when they will be deleted.]

[Give a brief description of how personal information, research data, and related records will be coded, stored, etc., to prevent access by unauthorized personnel (list the personnel who have access). Describe where the data and/or recordings will be stored, whether data will be kept and for how long, and state approximately when the data will be destroyed (if it will be destroyed), following analyses of the data.  Please note that the data should be stored for at least three years after publication, at which time the data may be destroyed or kept indefinitely.]  For example:

All of your responses will be coded with a special identifying number rather than your name, and the key matching names to identifying numbers will be stored separately from the research data. All paper records will be kept in a locked file cabinet in ADM 471, and electronic data will be stored in SFSU-Box. Only the research team will have access to the data. No individual will be identified individually in the results. 

Your participation is voluntary. You can decline to participate, and you can stop your participation at any time, if you wish to do so, without penalty.

If you have any questions about the research, please feel free to contact the researcher by email at ____@____ [or the researcher’s advisor, Professor _____ at ____@____.]

If you have questions regarding your rights as a research participant, contact Human and Animal Protections at (415) 338-1093 or protocol@sfsu.edu.

You will be given a copy of this information to keep.
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