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[Title of Research Study]

Principal Investigator: 

Department:


Contact Information: 

[include name/contact for faculty advisor if PI is a student]

[If research is externally funded ] This research is funded by:

Consent to Participate in Research
Information to Consider About this Research

I agree to participate as an interviewee in this research project, which concerns [purpose of the research].  The interview(s) will take place [list interview procedures such as location, # of interviews, length of each interview].  I understand the interview will be about [list topic of interview].
I understand that [specify risks of project or state there are no foreseeable risks] associated with my participation.  I also know that this study may [specify any benefit of participation to individual and/or society].

[If applicable] I understand that the interview(s) will be audio [and/or video] recorded and may be published.  I understand that the audio [and/or video] recordings of my interview may be [list what will happen to the recordings, such as stored in the library, linked on a website, etc.] if I sign the authorization below.  
[If applicable] I understand if I sign the authorization at the end of this consent form, photos may be taken during the study and used in scientific presentations of the research findings.  
I give [researcher] ownership of the tapes, transcripts, recordings and/or photographs from the interview(s) s/he conducts with me and understand that tapes and transcripts will be kept in [location: library, museum archive, researcher’s possession].  I understand that information or quotations from [specify: tapes and/or transcripts] will [specify use and any other details (e.g. be published, be published following my review and approval, not be published, not be published unless the researcher contacts me for my written permission)].  I understand I [will/will not] receive compensation for the interview [if compensation, list in the form of…].
I understand that the interview is voluntary and there are no consequences if I choose not to participate.  I also understand that I do not have to answer any questions and can end the interview at any time with no consequences.  [If using students:  I confirm I am at least 18 years of age.]
If I have questions about this research project, I can call [the professor or researcher] at [(828) 262-number] or the Appalachian Institutional Review Board Administrator at 828-262-2692(days), through email at irb@appstate.edu or at Appalachian State University, Office of Research Protections, IRB Administrator, Boone, NC 28608.

This research project has been approved on _____(date) by the Institutional Review Board (IRB) at Appalachian State University.  This approval will expire on [Expiration Date] unless the IRB renews the approval of this research.
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I request that my name not be used in connection with tapes, transcripts, photographs or publications resulting from this interview.


I request that my name be used in connection with tapes, transcripts, photographs or publications resulting from this interview.

By signing this form, I acknowledge that I have read this form, had the opportunity to ask questions about the research and received satisfactory answers, and want to participate.  I understand I can keep a copy for my records. 






_______







Participant's Name (PRINT)                                 Signature                          

Date 

[OPTIONAL] If you wish to waive the signature, remove the above items and use this wording:

By proceeding with the activities described above, I acknowledge that I have read and understand the research procedures outlined in this consent form, and voluntarily agree to participate in this research.
[If applicable] Photography and Video Recording Authorization

With your permission, still pictures (photos) and/or video recordings taken during the study may be used in research presentations of the research findings.  Please indicate whether or not you agree to having photos or videos used in research presentations by reviewing the authorization below and signing if you agree.  

Authorization

I hereby release, discharge and agree to save harmless Appalachian State University, its successors, assigns, officers, employees or agents, any person(s) or corporation(s) for whom it might be acting, and any firm publishing and/or distributing any photograph or video footage produced as part of this research,  in whole or in part, as a finished product, from and against any liability as a result of any distortion, blurring, alteration, visual or auditory illusion, or use in composite form, either intentionally or otherwise, that may occur or be produced in the recording, processing, reproduction, publication or distribution of any photograph, videotape, or interview, even should the same subject me to ridicule, scandal, reproach, scorn or indignity. I hereby agree that the photographs and video footage may be used under the conditions stated herein without blurring my identifying characteristics. 

Participant's Name (PRINT)                                 Signature                          
Date 
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