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INSTRUCTIONS FOR FORM:

Please follow italicized instructions listed in brackets and highlighted areas.

Delete all instructions from the consent template when finished.

Make sure that formatting is correct and delete all colored fonts and hanging headers.

Only a size 12 font or larger may be used.
Title of study needed in Header of every page.

Information Sheet given to participant must be one sided only.
NOTE:  No letterhead or logos are allowed!

This form replaces all prior versions of the informed consent template.

Research Information Sheet
Title of Study: [insert the full name of the study]
Principal Investigator (PI):

[Name]






[Department]






[Phone]

[Delete funding source if no funding]
Funding Source:


[Name]
Purpose: 

You are being asked to be in a research study of [insert a general statement about the study] because you [explain why the prospective subject is eligible to participate]. This study is being conducted at Wayne State University [and/or lists all other locations where the PI will be conducting this study]. 

Study Procedures:

If you take part in the study, you will be asked to [Explain in simple, non-scientific terms what the participant will be asked to do as part of the research study].

· Any treatments that will be performed

· Describe what tasks the participants will do as part of the research study (e.g. fill out surveys, complete questionnaires, assignment to study groups, etc). 

· Describe what sort of questions will be asked, and whether or not subjects have the option of not answering some of the questions and remaining in the study.

· Describe how long the active participation of the subject is, over what periods of time, how many visits or sessions, how long it will take to complete procedures or interviews during each session.

Benefits [select only one of the following paragraphs and delete the one that does not apply].
· As a participant in this research study, there [select the appropriate verbiage, may/will] be no direct benefit for you; however, information from this study may benefit other people now or in the future.
· The possible benefits to you for taking part in this research study are [describe any direct benefit to the participant; e.g., information about better coping skills, awareness of available resources, or any other personal gain other than financial]. 
· [If there is also potential benefit/ future benefit to society, add: Additionally, information from this study may benefit other people (society) now or in the future.]
Risks  [Select only the applicable statements that follow]
There are no known risks at this time to participation in this study. [if selected, delete the next paragraph].

By taking part in this study, you may experience the following risks: [describe in lay language the risks that are inherent to the study.  Include a description of the following category of risks, as applicable:

· Physical risks (e.g., nausea, vomiting, muscle aches, rashes, etc.)

· Emotional risks (e.g., feelings of sadness or anxiety)

· Social risks (e.g., possible loss of confidentiality, possible effect to employment status)
· Legal risks
Costs [Select only the applicable statement that follows]
· The study sponsor will pay for all costs and charges from taking part in this research study.
· There will be no costs to you for participation in this research study.

Compensation [select only the applicable statement. Note: participants are not paid for participation, but are compensated for their time and inconvenience].
· You will not be paid for taking part in this study.

· For taking part in this research study, you will be paid for your time and inconvenience [enter form of payment, amount of payment, and payment schedule. (Note: all payments to participants should be prorated for partial participation)].
Confidentiality: [Select only the applicable statement that follow]
· All information collected about you during the course of this study will be kept without any identifiers.
· You will be identified in the research records by a code name or number. [Please add when applicable There will be no list that links your identity with this code].
Voluntary Participation /Withdrawal: 
Taking part in this study is voluntary.  [Delete for one time studies: You may choose not to take part in this study, or if you decide to take part, you can change your mind later and withdraw from the study.] You are free to not answer any questions or withdraw at any time. Your decision will not change any present or future relationships with Wayne State University or its affiliates [Delete when appropriate or other services you are entitled to receive]
Questions:

If you have any questions about this study now or in the future, you may contact [insert name of PI] or one of [his/her] research team members at the following phone number [insert telephone number]. If you have questions or concerns about your rights as a research participant, the Chair of the Human Investigation Committee can be contacted at (313) 577-1628. If you are unable to contact the research staff, or if you want to talk to someone other than the research staff, you may also call (313) 577-1628 to ask questions or voice concerns or complaints.
Participation:

By completing the [questionnaire, interview, focus group participation, etc. (select appropriate method)] you are agreeing to participate in this study.
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