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Instructions: This template is commonly used for survey procedures but can be modified for simple procedures such as interviews or focus groups. Remember part of the informed consent process is readability and therefore it is recommended you maintain the formatting below. 
[Applicant Full Name], a graduate student at Texas State University, is conducting a research study to [state purpose).  You are being asked to complete this survey because [name your target population]. 
Participation is voluntary.  The survey will take approximately [Enter approximate time commitment}  minutes or less to complete.  You must be at least 18 years old to take this survey.  
This study involves no foreseeable serious risks [if any risk disclose what risks].  We ask that you try to answer all questions; however, if there are any items that make you uncomfortable or that you would prefer to skip, please leave the answer blank.  Your responses are anonymous or confidential (choose one).
Possible benefits from this study are List any benefits to participant or society

Reasonable efforts will be made to keep the personal information in your research record private and confidential (if not collecting identifiable information at any point in the project remove this statement).  Any identifiable information obtained in connection with this study will remain confidential and will be disclosed only with your permission or as required by law.  The members of the research team, the funding agency (remove funding agency if study is not funded), and the Texas State University Office of Research Integrity and Compliance (RIC) may access the data.  The RIC monitors research studies to protect the rights and welfare of research participants.

Your name will not be used in any written reports or publications which result from this research, (remove this sentence if not applicable to your study).  Data will be kept for three years (per federal regulations) after the study is completed and then destroyed.  

You will receive list compensation if any (i.e. gift cards in the amount of $10.00)
If you have any questions or concerns feel free to contact [Applicant name]  or his faculty advisor(if applicable):


Applicant Name, graduate student

Supporting faculty Name, Professor


Academic Department



Academic Department



Phone number




Phone number


netid@texasstate.edu 


              netid@texasstate.edu 
This project [#] was approved by the Texas State IRB on MM/DD/YYYY. Pertinent questions or concerns about your rights as a research participant, and/or research-related injuries to participants should be directed to Research Integrity and Compliance at 512-245-1423 or orsp-irb@txstate.edu.

If you would prefer not to participate, please do not fill out a survey.

If you consent to participate, please complete the survey.
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