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Consent Statement
You are being asked to participate in a research study. (Lead Investigator, LI) of the University of Memphis, Department of (List Department) is in charge of the study. (If the LI is a student, add the following sentence) He/she is being guided by (Advisor).
The purpose of this research is (describe the purpose of the study in simple terms). You are being invited to participate because (State the main reason or list all the inclusion/exclusion criteria that make the individual eligible to participate).You will be one of xxx number of subjects to participate in the research 
Should you agree to participate you will be asked to (describe procedures). Your participation should take about (Define expected duration). Participating in this study is completely voluntary and if you decide to participate now, you may change your mind and stop at any point. You may choose not to (Details: e.g. answer any survey question, continue with the interview). Data collected as part of this research (may/will not) be used in future research without additional consent. 
As a participant in this research study, there (may or may not be) any direct benefits for you (if there are direct benefits to the subject detail them). (Select the applicable statement for risk)
There are no foreseeable risks involved in participating in this study other than those encountered in day-to-day life -OR- There is a risk that you may find some of the questions to be sensitive and/or cause emotional discomfort -OR- Some of the survey questions ask about (…) and may be distressing to you as you think about your experiences -OR- The possible risk or discomforts of the study are minimal. You may feel a little (uncomfortable/embarrassed/sad/tired) answering (personal/sensitive) questions.
You will not be paid for taking part in this study -OR- By taking part in the research study you will be compensated (Detail compensation).
If you have questions about the research you may contact (name and contact information for the PI, and the Faculty advisor if the PI is a student). If you have questions about your rights as a research subject please contact the University of Memphis Institutional Review Board at 901.678.2705
ELECTRONIC CONSENT
Please select your choice below. You may print a copy of this consent documents for your records. Clicking on the “Agree” button indicate that you 
· Have read the above information
· Voluntarily agree to participate
· Are 18 years of age or older
For projects that collect sensitive and identifiable data (Please add this information above, after Risk)
We will make every effort to keep the information collected from you private. We will protect the confidentiality of your research records by (Insert protections measures).

For projects involving deception or incomplete disclosure (Please add this information above, after Risk)
As part of the research, we may mislead you or we may not tell you everything about the purpose of the research or research procedures. At the conclusion or the study, we will provide you with additional information
2

image1.png
MEMPHIS




