Psychology Department
Wilson Hall 105
Westfield, MA 01086

413-572-5376
psychology@westfield.ma.edu
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Informed Consent
(include on official letterhead where appropriate)

Title of Project: [Title of Project]
Researcher(s): [Research Names(s)]

This is to certify that I, _______________________________________________ have been given the following information with respect to my participation in this study. 
Purpose of the research: [Describe the general purpose of the study in plain language in 2-4 sentences.  Avoid technical jargon]. Procedure to be followed: [Describe step-by-step what the participant will be asked to do.  Include the total estimated time required of the participant.] 
[bookmark: _heading=h.gjdgxs]Discomforts and risks: [Describe any foreseeable risks or discomforts.  If risks are minimal and are no greater than those encountered in daily life, state that clearly to participants.  Do not state “there are no risks” if any discomforts are listed above.]
Statement of confidentiality: [Select ONE option below that accurately describes your study and delete the others.]  OPTION A ANONYMOUS: Your data will not be associated or linked with your identity in any way; your participation is anonymous.  OPTION B CONFIDENTIAL (not anonymous): Your responses will be kept confidential. Your name or other identifying information may be collected, but will not be linked to your individual responses in any reports or publications. Only members of the research team will have access to identifiable data.  OPTION C CONFIDENTIAL with coded link: Your responses will be assigned a code number. A separate key linking your name to that code will be stored securely and destroyed by [enter date or milestone], after which the data will be fully de-identified.  Data storage and retention: Study data will be stored [describe location, e.g., password-protected files on a university-managed server; Qualtrics] for [duration, e.g., three years] following the conclusion of the study, after which the data will be [deleted / de-identified / archived].
Voluntary participation: Your participation is fully voluntary. There is no requirement that you complete the procedure.  You can withdraw from the experiment at any time, for any reason, without penalty.
Incentive for participation: [Describe the incentive, e.g., course credit, payment, or no compensation.  If course credit is offered, note that alternatives to earn equivalent credit are available.]
[Support resources: Include this section if your study involves sensitive topics such as mental health, trauma, grief, or substance use.  Some questions in this study may touch on sensitive or personal topics.  If at any point you feel distressed or would like to speak with someone, the following resources are available to you: WSU Counseling Center (413-572-5790); National Crisis Lifeline (988); Crisis Text Line (text “HOME” to 741741).
I understand that I must be at least 18 years of age to participate in this study.
Questions regarding the research or participation in this research should be directed to: [Research Name], [email address], [phone number].
I understand that I may report any dissatisfaction with any aspect of this investigation to the Chair of the Institutional Review Board by telephone at (413) 572-5607, or via email at irb@westfield.ma.edu .

My signature below signifies my voluntary participation in this project, and that I have received a copy of this consent form if requested.

Name (please print) : 	________________________________________________

Signature : 	________________________________________________

Date : ________________________
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