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Introduction 
You are being asked to participate in the research study described above (“Study”) by Johnson & Wales University (“JWU”) because EXPLAIN HOW SUBJECT WAS IDENTIFIED AND INCLUDE ANY EXCLUSIONARY CRITERIA. 
Please read this form. You may also request that the form be read to you. The purpose of this form is to give you information about this Study, and if you choose to participate, document that choice.
You are encouraged to ask any questions that you may have about this Study now and during or after the Study is complete. You can take as much time as you need to decide whether or not you want to participate. 
Your participation in the Study is wholly voluntary, and you may withdraw at any time.
Why is this Study being done? What is the purpose of this Study? 
The purpose of the Study is EXPLAIN RESEARCH QUESTION AND PURPOSE IN LAY LANGUAGE.
Ultimately, this Study may be DESCRIBE (PUBLISHED AS PART OF A BOOK ON…, PRESENTED AS A PAPER, ETC.). 
What will I be asked to do? 
If you agree to be in this Study, you will be asked to do the following things: EXPLAIN PROCEDURES AND TASKS; IDENTIFY ANY PROCEDURES THAT ARE EXPERIMENTAL; DESCRIBE LENGTH OF TIME FOR PARTICIPATION, FREQUENCY AND DURATION OF PROCEDURES; ETC. IF APPLICABLE, EXPLAIN ANY ALTERNATIVE PROCEDURES OR COURSES OF TREATMENT AVAILABLE TO THE SUBJECT.
What are the risks and/or discomforts of being in this Study?
IF THERE ARE NO FORESEEABLE RISKS: There are no reasonably foreseeable (or expected) risks. 
IF THERE ARE FORESEEABLE RISKS: The Study has the following risks. First, EXPLAIN FIRST RISK, INCLUDING THE LIKELIHOOD OF THE RISK. Second, EXPLAIN SECOND RISK, INCLUDING THE LIKELIHOOD OF THE RISK. Third, ….
What are the benefits of being in this Study?
The benefits of participation are EXPLAIN DIRECT BENEFITS OF PARTICIPATION THAT WILL BE GAINED BY THE PARTICIPANTS. IF A BENEFIT IS NOT LIKELY TO OCCUR TO EACH PARTICIPANT, DO NOT INCLUDE. IF THERE ARE NO EXPECTED BENEFITS, STATE AS SUCH.
ALTERNATIVELY: Although there may be no direct benefits to you as a result of taking part in this Study, the results may indirectly benefit you EXPLAIN POSSIBLE INDIRECT BENEFITS OF PARTICIPATION.
Will I be compensated for participating in this Study? 
You will receive the following payment/reimbursement: IF TRUE: EXPLAIN AMOUNT OF PAYMENT OR OTHER REIMBURSEMENT INFORMATION (E.G., CLASS POINTS, TOKENS, DONATIONS, ETC.), AS WELL AS WHEN PAYMENT AND/OR REIMBURSEMENT WILL OCCUR AND IN WHAT CASES PAYMENT WILL NOT OCCUR IF ANY. IF THERE WILL BE NO PAYMENT, STATE THIS.
How will my privacy be protected? How will my data be kept confidential? 
IF TRUE: This Study is anonymous. We will not be collecting or retaining any information about your identity.
IF TRUE: The records of this Study will be kept strictly confidential. Research records will be kept in a locked file, and all electronic information will be coded and secured using a password-protected file. IF AUDIO OR VIDEO TAPE RECORDINGS ARE MADE, EXPLAIN SPECIFICALLY WHO WILL HAVE ACCESS TO THEM, IF THEY WILL BE USED FOR EDUCATIONAL PURPOSES, AND WHEN THEY WILL BE ERASED/DESTROYED AND INDICATE HOW THEY WILL BE DESTROYED OR ERASED. SEE BELOW FOR MORE INFORMATION ABOUT AUDIO AND VIDEO RECORDINGS. We will not include any information in any report we may publish that would make it possible to identify you unless you provide additional consent. 
CONTACT IRB FOR ADDITIONAL REQUIRED DISCLOSURES IF STUDY IS NIH (National Institutes of Health) FUNDED OR BIOSPECIMENS WILL BE COLLECTED.
Will my information be used in future research?
IF TRUE: Your de-identified information may be used by or shared with other researchers without your additional consent.
IF TRUE: Your de-identified information will not be used or shared with other researchers.
May I refuse to participate in the Study? 
Yes. The decision to participate in this Study is entirely up to you. You may refuse to take part in the Study at any time without affecting your relationship with the investigators of this Study or Johnson & Wales University. You have the right not to answer any single question, and you have the right to request that the researcher not use any of your data. Your participation is wholly voluntary. Your decision to participate will have no impact on your current or future relations with the university. You may skip or refuse to answer any question for any reason. If you choose not to participate there is no penalty to you, and you will not lose any benefits that you are otherwise entitled to receive. 
What if I decide I no longer want to participate in the Study? May I withdraw? 
You are free to withdraw from this research Study at any time, for any reason. If you choose to withdraw from the research Study there will be no penalty to you, and you will not lose any benefits that you are otherwise entitled to receive.
If you are not satisfied with the way in which this Study was conducted, you may convey your concerns to the chair of the JWU IRB at institutionalreviewboard@jwu.edu or 401-598-1467 and/or the principal investigator, INVESTIGATOR NAME AND CONTACT INFORMATION. 
What are my rights as a research participant? 
You will be informed of any significant findings developed during the course of the Study that may affect your willingness to participate in the Study.
If you sustain an injury while participating in this Study, your participation may be ended. Should you need additional care or treatment, any and all costs associated with your care will be your responsibility, not the investigators or JWU. 
If you have any concerns about your rights as a Study participant, please contact the principal investigator at INVESTIGATOR CONTACT INFORMATION. If you have any other concerns about your rights as a Study participant that have not been answered by the investigator(s), you may contact the chair of the JWU IRB at institutionalreviewboard@jwu.edu or 401-598-1467.
Whom may I contact with questions? 
For more information regarding this Study, please contact the principal investigator at INVESTIGATOR CONTACT INFORMATION or the chair of the JWU IRB at institutionalreviewboard@jwu.edu or 401-598-1467. 
If you choose to participate in this research Study and believe you may have suffered a research-related injury, please contact the principal investigator at INVESTIGATOR CONTACT INFORMATION. Additionally, you may contact the chair of the JWU IRB at institutionalreviewboard@jwu.edu or 401-598-1467.
If you have any concerns or problems that you believe occurred as a result of your participation, you may report them to the chair of the JWU IRB at institutionalreviewboard@jwu.edu or 401-598-1467
Will I receive a copy of this consent form?
You will be given a IDENTIFY PAPER, ELECTRONIC, OR BOTH copy of this consent form. 
Will I be informed of the findings from this Study? 
If you would like, a summary of the results of the Study will be sent to you. 
Would you like a summary of the results sent to you? _____Yes  _____No
Consent 
I understand the above description of this Study and the risks and benefits associated with my participation as a research subject. I agree to take part in the Study and do so voluntarily. My signature below indicates: 
I understand the information; 
I consent to participate in this study; and
I am 18 years of age or older. 

	PARTICIPANT SIGNATURE:

	Participant Name (print):  

	Date:  

	Participant Contact Information:



Principal Investigator’s Statement: 
The participant named above had sufficient time to consider the above information, had an opportunity to ask questions, and voluntarily agreed to be in this Study.
	PRINCIPAL INVESTIGATOR’S SIGNATURE:

	Principal Investigator Name (print):  

	Date:  





Sample Addition for Consent to Audio Recording/Video Recording and Transcription
The study involves the audio recording/video recording of the interviews. Neither the name nor other identifying information about the participant will be associated with the recordings or with the transcript. Only the researcher(s) will listen to or view the recordings.
The recordings will be transcribed by the researcher(s) (or by someone to whom the identity of the participant is unknown). Once the transcription is checked for accuracy, the recordings will be erased or destroyed. Interview transcripts may be reproduced in whole or in part for use in presentations or written documents that result from the study; however, neither the name or any other identifying information (such as voice or picture) of the participant will be used in such presentations or documents. Further, immediately following the interview, the participant will be given the opportunity to have the recordings destroyed, either in whole or in part.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Please check one of each of these pairs of options.
Recording the Interview
· I consent to having my interview recorded.
· I do not consent to having my interview recorded.
Transcription of Interview
· I consent to having my recorded interview transcribed into written form.
· I do not consent to having my recorded interview transcribed into written form.
Use of Transcriptions
· I consent to the use of the written transcription of my interview in presentations and written documents resulting from the study, provided that neither my name nor other identifying information will be associated with the transcript.
· I do not consent to the use of the written transcription of my interview in presentations or written documents resulting from the study.
Name of Participant (printed)  _________________________________
Signature of Participant _________________________________ Date _________ 
I hereby agree to abide by the participant’s instructions as indicated above.

Name of Principal Investigator (printed)  _________________________________
Signature of Principal Investigator ________________________________ Date __________

 


Special Considerations for Vulnerable Populations
Certain populations are considered “vulnerable” due to their members’ possible lack of autonomy or capacity to make informed decisions regarding their own participation. For JWU’s purposes, these populations include children, prisoners, pregnant women, fetuses, neonates, and individuals participating in some AIDS-related studies.
Other populations may also be vulnerable. These include educationally or economically or educationally disadvantaged individuals, individuals with impaired decision making abilities, individuals who are illiterate or have low fluency in the research study’s language, or students or employees of the institution(s) involved in the research.
Researchers must take special care when considering how to engage, and obtain informed consent from, members of these populations.  For example: 
· When the participant is a minor, space for the minor’s signature and the parent/guardian’s signature should be provided.
· In the case of child participants, two consent forms are required: parent/guardian consent form and a separate child assent form (in language appropriate for age and reading ability).
· When working with children as participants, a statement must be included in the consent form under the confidentiality section that the law mandates reporting instances of physical and sexual abuse. The statement must be to the following effect:  No information about you or your family will be given to anyone outside the study personnel, except, as federal and state law mandates, for example in the case of a child who is being abused or who is in imminent danger.
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