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Consent Form for Classroom-Based Research Activities Instructions

1. Include information specific to your project in the bracket areas below [].
2. Instructions are in red. Be sure to complete with the appropriate information and delete brackets, instructions, and notes before disseminating this form to participants.
3. Delete brackets, these instructions, and notes before disseminating this form to participants.
4. If collecting data face-to-face, researchers should present a copy of the consent information for participants to keep. 
5. If collecting data online, researchers should provide participants a downloadable copy or print instructions.
6. If collecting data via an anonymous survey, participants should select a box agreeing or disagreeing to participate in the survey, not simply continue to survey to indicate agreement. Review Qualtrics help for adding consent to a Qualtrics survey: https://www.qualtrics.com/support/survey-platform/common-use-cases-rc/building-a-consent-form/
· To document approval for an anonymous online survey create a check box on the survey for the participant to indicate consent and delete the “in person” signature lines.

NOTE:  If you are obtaining identifiable student records, FERPA regulations apply. For the use of identifiable student records (grades, scores, homework, etc.) you must either obtain the direct, written consent (if adults) or the student’s parent permission (if minors), or you must obtain an exception from the local educational agency who holds the records, forward this exception to the IRB.


Continue to the next page for the consent template.






University of West Georgia
Classroom-Based Research Project
Informed Consent

Project Title: [include the title of your project here].

You are invited to participate in a student project led by [student name(s)], a [title, e.g. student, student researcher, etc.] in [the class name] at the University of West Georgia.

The purpose of this project is to [describe the purpose of the project in common, everyday language]. Specifically, we are interested in learning about [insert project specific details, avoiding jargon and using simple language. Be sure to define any specific terms]. The results of this project will be used for [fulfilling an academic requirement, etc.]. 

Your participation in this class project is voluntary and you may decide to stop at any time for any reason. You may withdraw your participation by [describe what someone can do to withdraw their participation]. You are being asked to participate because [insert specific details about what makes the participants eligible to be in the project]. If you take part, you will be asked to [describe what the participants will be asked to do. Use easy to understand terminology]. Your participation should not take more than [#] minutes.

The possible risks of this project include loss of confidentiality, [describe foreseeable risks to participants including physical, psychological, emotional, privacy, etc. do not underestimate or overestimate risk/discomfort]. We cannot guarantee that you will directly benefit from this project, but it has been designed to learn more about [insert purpose or topic].

We will make [every/reasonable] effort to ensure that the information you provide remains confidential. We [will/will not] reveal your identity in any publications, presentations, or reports resulting from this project. If applicable to your project: However, it may be possible for someone to recognize the specifics you share with us. If your project takes place in a group setting, please add a statement that: While we will ask all group members to keep the information they hear in this group confidential, we cannot guarantee that everyone will do so.

We will collect information through [list data collection methods and any software used. E.g. video recordings through Teams, survey responses through Qualtrics, etc.]. If you will collect or store data online: Online activities always carry a risk of a data breach, but we will use systems and processes that minimize breach opportunities. This [insert data type (e.g. information, survey data, etc.)] will be securely stored in [insert storage location (e.g. a restricted-access folder, an encrypted, cloud-based UWG OneDrive which is UWG’s recommendation for all digital content) and/or in a locked drawer in a restricted-access office (UWG’s recommendation for all physical content, but please state how you’re storing/protecting things regardless of the recommendations above)]. If you have data where identifiers can be separated and destroyed, state the timeframe for doing so. If your data is necessarily identifying (e.g. videos, extensive demographic data, etc.) state the timeframe for destruction of that data and what, if anything, will be kept.

If you have any questions or concerns about this study, you can contact [insert instructor name and contact information at a minimum, or both instructor and student contact information if you prefer for the student to be the primary point of contact]. This project has been determined not to fall under the oversight of the Institutional Review Board and has not been reviewed or approved by the University of West Georgia’s IRB. Thank you again for your time and consideration.

By signing below, you agree to participate in this project. You indicate that you understand the risks and benefits of participation, and that you know what you will be asked to do. You also agree that you have asked any questions you might have and are clear on how to stop your participation in the project if you choose to do so. Please be sure to retain a copy of this form for your records.


Participant’s Signature				Participants Name, Printed			Date


Student Researcher’s Signature			Student Researcher Name, Printed		Date

Please keep a copy of this form for your records.


OR

By choosing “I agree” below you agree that you are at least 18 years of age or older and wish to participate. You agree that you understand the risks and benefits of participation, and that you know what you are being asked to do. You also agree that if you have contacted the project administrators with any questions about your participation you received them and you are clear on how to stop your participation in this project if you choose to do so. 

___ I agree to participate.

___ I do not agree to participate and understand that I will now be directed to the end of the [measures, survey, etc.].

Please keep a copy of this form for your records.
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