Informed Consent Template
(In Person) 
Title of Study: [Insert Study Title]
Principal Investigator: [Name, Department, Email]
Purpose of the Study:
You are being asked to participate in a research study. The purpose of this study is to [briefly explain in plain language what the study is about].
Procedures:
If you agree to participate, you will be asked to [describe tasks clearly: surveys, questionnaires, interviews, behavioral tasks, etc.], which will take approximately [insert time] to complete.
Risks and Discomforts:
The risks involved in this study are minimal. [Describe any potential discomforts or risks, even if very minor].
Benefits:
There may be no direct benefit to you for participating, but your participation will help researchers better understand [insert research purpose].
Confidentiality:
Your responses will be kept confidential. Data will be stored securely, and only the research team will have access. No identifying information will be included in any reports or publications.
Voluntary Participation:
Your participation is entirely voluntary. You may refuse to participate or withdraw at any time without penalty or loss of benefits to which you are otherwise entitled.
Compensation:
[Describe any compensation or indicate if none.]
Contact Information:
If you have questions about the study or your rights as a participant, you may contact [PI Name, Email, Phone] or [IRB Contact Information].
Consent Statement:
By clicking “I agree” or signing below, you indicate that:
· You have read and understood this information.
· You voluntarily agree to participate in this study.
Signature: ___________________________ Date: ___________

