ASSENT FOR PARTICIPATION
STUDY TITLE:











Purpose of this Study:

My name is (Principal Investigator). I am working on this study (describe the reason). This study will help (describe the benefits of the study).

What Is Involved in This Study:

(Describe the study procedures, what is required of the participant, how long the study is expected to last, how will the confidentiality of the collected data be maintained, and the anonymity of the collected data.)
Participation:

You do not have to participate in this study.  You can decide to not participate in this study at any time. Participation will have no effect on your grade and no extra credit will be given for participation. Your grade will not be lowered if you decide to not participate. Your participation in this study will remain anonymous.
Contact Information:

If you have any questions about this study, you can contact the person(s) below:

Name of Principal Investigator


Name of Supervisor (if PI is a student)

Department/School



Department/School

2801 S. University Ave.



Address

Little Rock, AR 72204-1099


City/State/Zip

Telephone numbers



Telephone numbers

e-mail addresses




e-mail addresses

This study has been reviewed and approved by The University of Arkansas-Little Rock's Institutional Review Board (IRB). The IRB has determined that this study meets the ethical obligations required by federal law and University policies.  If you have questions or concerns regarding this study please contact the Investigator or Advisor. If you have any questions regarding your rights as a research subject, please contact Rhiannon Morgan, Research Compliance Officer at (501) 569-8657.

Please check one of the following below:


“The above information has been explained to me and I agree to participate in your study.”


“I disagree. Do not use my information in your study.”

Signature of subject______________________________________________________

Subject’s printed name _________________________________Date



