Informed Consent Template Based on Typical IRB Requirements 
Note: This is intended as a starting point. Your institutional requirements will be different. Be sure to access their IRB webpage and requirements.

	Contacts:



	Name of contact or contacts with full contact information
	If you have questions about your rights as a research participant call the 

Office for Research Protections (xxx-xxx-xxxx).


Consent and Information Form: 
[Name of Activity}
You are being asked to participate in a research study to evaluate the [name of activity]. This study will examine [provide goal of activity]. It will also look at whether your experience changes your plans for college and your major in college. There are no known risks associated with participating in this study. If you have questions about this research, please contact [name or names of people conducting research].
[For Surveys:] This part of the study includes a set of surveys including a pre-survey, an immediate post-survey, and a survey xxx months after the event. While all participants are required to complete these surveys as a condition of participation,  you may choose to not answer specific questions or to not participate in the study. If you do not wish to participate in the study, simply inform one of the contacts listed above. There is no penalty for non-participation and your participation in future activities will not be affected in any way.
[For Follow Up Interviews:] There is a possibility that you will be contacted for a post-camp phone interview lasting approximately 30 minutes. Interviewees will be selected through a random. In the event that interviews are recorded, you will be informed before the interview begins and give you the option of deciding not to have the interview recorded. All recordings will be confidential, meaning that transcribers will not know whom the speaker is. All recordings will be destroyed after transcription. You may decline to participate if you are contacted. There is no penalty for non-participation and your participation in future activities will not be affected in any way. 

Your participation in this research is CONFIDENTIAL. Results are recorded separately from participant names and are not associate with the data or used in reports of data. Only the contacts above have access to your identity and to the information that can be associated with your identity. The Penn State Office for Research Protections and the Institutional Review Board may review records related to this project. In the event of presentation or publication of this research, no personally identifying information will be disclosed. All data from this study will be maintained on a secure server.

The research project is longitudinal, which means that it will continue for several years. By signing this document, you agree to participate for one year only, but may be invited to continue in the program through an additional survey or telephone interview. In that case, you would receive an updated consent and information agreement.

It is important for you to know that your participation is completely VOLUNTARY. 
There is no penalty for non-participation and your participation in future activities will not be affected in any way.
I agree to participate in an investigation of the impact of the [name of activities] on participants. This investigation will examine whether [name of activities] has [refer to goals of assessment, e.g. affected my attitudes towards engineering or plans for a major after high school graduation.] This research is an authorized part of the education and research program at the Pennsylvania State University.

I understand the information given to me, and I have received answers to any questions I may have had about the research procedure. I understand and agree to the conditions of this study as described. 

I understand that my participation in this research is voluntary, and I may withdraw from this study at any time by notifying [name or names of contact above].
I have the consent of my parent and/or guardian to participate in this study as the signature below indicates. I understand that I will receive a signed copy of this consent form.

Participant Printed Name:  





  
Participant Signature:  







Date:  



I agree to allow my child, 




, to participate in the study as described above.
Parent and/or Guardian Printed Name:  



                  



Parent and/or Guardian Signature:  






Date: 
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