Oklahoma City University (OCU) General Consent Form Template

STUDY IDENTIFICATION AND RESEARCH TEAM INFORMATION
Version Date/Number: [Month Day, Year or Version X.X]

Primary Research Site: Oklahoma City University (OCU)

Additional Research Site(s), if applicable: [Insert site name(s) or delete this line if not applicable].

Study Title: [Insert exact study title exactly as it appears in the IRB application, protocol, recruitment materials, appendices, and all participant-facing documents].

Sponsor / Department / Program: [Insert sponsoring department, school, college, outside sponsor, or write “Not applicable”].

Principal Investigator:
· Name: [Insert full name and degree].
· Department / Program: [Insert department, school, or college].
· Institution: Oklahoma City University.
· Campus Address: [Insert campus address].
· Phone Number: [Insert phone number].
· Email Address: [Insert email address].

Co-Investigator / Student Investigator, if applicable:
· Name: [Insert full name and degree/status].
· Department / Program: [Insert department, school, or college].
· Institution: Oklahoma City University.
· Campus Address: [Insert campus address].
· Phone Number: [Insert phone number].
· Email Address: [Insert email address].

INVOLVEMENT IN THE RESEARCH STUDY
Introduction to Participation:
· You are being asked to participate in a research study. Research studies are voluntary and include only people who choose to take part. This form provides important information to help you decide whether or not to participate in this study. Please take your time, discuss this with family and friends if you wish, and ask the investigator or study team any questions you may have.

Voluntary Participation:
· Taking part in this study is voluntary. You may choose not to participate. Refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled.

Why You Are Being Asked to Participate:
· You are being asked to participate in this research study because you [state plainly why the person is eligible or how participants are being selected].

What You Will Be Asked to Do:
· If you decide to participate, you will be asked to do the following:
· [Describe the first step or activity]. 
· [Describe the next step or activity]. 
· [Continue in the order the participant will experience the study]. 
· Customize as applicable:
· Where participation will occur.
· Whether participation is online, in person, by phone, by email, or by video. 
· Number of sessions, visits, surveys, interviews, observations, or contacts. 
· Types of questions asked. 
· Whether recordings, photographs, or documents will be collected. 
· Time required for each activity. 
· Whether any activity is outside routine educational or a normal activity. 
· Whether any procedures are experimental. 

How Long Participation Will Take:
· Your participation in this study will last approximately [insert duration].

Possible Risks or Discomforts of Participation:
· The reasonably foreseeable risks or discomforts of participation include [insert risks].
· Examples may include:
· Time burden.
· Fatigue or boredom.
· Emotional discomfort.
· Loss of confidentiality.
· Minor physical discomfort, if applicable.
· If applicable, include:
· There may be risks that are currently unforeseeable.
· You may skip any question you do not wish to answer and may stop participation at any time.
· Greater Than Minimal Risk or Research-Related Injury, if applicable:
· [Include this language only if participation involves more than minimal physical risk or procedures where a research-related injury is reasonably possible. Describe what assistance, referral, or medical treatment is available; who the participant should contact; and whether the participant or their insurance may be responsible for any costs. For most OCU surveys, interviews, focus groups, educational studies, and observational studies, delete this language.]

Possible Benefits of Participation:
· There may be no direct benefit to you. However, the information gained may benefit [future students / educators / researchers / community members / others].

Costs and Incentives:
· There [is / is no] additional cost to you if you participate in this study.
· You [will / will not] receive an incentive for participating in this study. If an incentive is offered, it will be modest and will not influence your decision to participate.
· If a raffle is used:
· You may choose to enter a raffle for [insert number and amount, e.g., “one of four $25 gift cards”]. Entry into the raffle is optional. Your decision to participate, not participate, withdraw, or skip any question will not affect your eligibility for the raffle, unless eligibility requires completion of a specific study activity. [If applicable, specify requirement.]
· If no incentive:
· You will not be offered any incentive or receive any other benefit for participating in this study.

Alternatives to Participation:
· Your alternative is not to participate in this study.
· [For most minimal-risk OCU survey, interview, focus group, educational, or observational studies, this will be the only alternative. If the study involves an intervention, educational activity, service, or procedure that is available outside of the research, briefly describe the non-research alternative here. If there are no other alternatives, retain the sentence above.]

Right to Withdraw:
· You may withdraw from the study at any time without penalty. There may be loss of benefits pertaining to the study.

Early Termination by the Investigator:
· Participation may be ended if:
· You no longer meet the eligibility criteria. 
· You do not follow the study instructions. 
· The study has stopped. 
· New information changes the study. 

Consequences of Early Withdrawal:
· There are no consequences if you choose to withdraw from this study.
· [If participation involves multiple sessions, staged activities, or eligibility for an incentive such as a raffle, revise the sentence above to clearly describe any conditions related to partial participation or completion requirements. If withdrawal requires any final step for safety, data handling, or administrative closure, briefly describe what the participant will be asked to do.]

Significant New Findings:
· You will be informed of any new information that may affect your decision to continue participation.

Questions About Your Participant Rights:
· If you have questions about your rights as a research participant, or if you have concerns or complaints that you do not wish to discuss with the research team, please contact:
· Oklahoma City University Institutional Review Board
· [Insert current IRB contact name/title]
· [Insert current IRB phone number]
· [Insert current IRB email address]
· [Use the current OCU IRB contact information approved by the IRB. Delete bracketed instructions before submitting.]

KEY INFORMATION ABOUT THE RESEARCH STUDY
Purpose of the Study:
· Statement that this study is research. [Briefly explain in plain language that the activity is being conducted to answer a research question or contribute to generalizable knowledge, not solely as a class activity or routine program activity]. 
· For example: 
· “This study is being conducted to better understand [topic] and may contribute to knowledge about [field or population].”
· The purpose of this study is to [insert purpose in clear, appropriate language].

Number of Participants:
· [Insert number] people will participate in this study.

Confidentiality of Records:
· Efforts will be made to keep your information confidential. Absolute confidentiality cannot be guaranteed.
· Customize:
· Identifiers collected or not. 
· Storage location. 
· Access to data. 
· Retention period. 
· Destruction method. 
· Reporting format. 
· If online:
· Data will be collected using [platform] with appropriate security measures.

Storing and Sharing Your Information:
· Choose one:
· Option 1: No future use
· Option 2: De-identified future use
· Option 3: Future use of recordings/documents (de-identified)

Questions About the Study:
· If you have questions, concerns, or complaints about this study, please contact:
· [Project Director / Principal Investigator Name]
· Oklahoma City University
· [Phone number]
· [Email address]
· [If there is a Co-Project Director, student investigator, or faculty advisor who should also be contacted, include their name and contact information here.]

SIGNATURE SECTION
Consent Statement:
· By signing this form, you agree to participate in this research study under the conditions described. You have not given up any of your legal rights or released any individual or entity from liability for negligence. You have been given an opportunity to ask questions. You will be given a copy of this consent document. 
· I have read the information above. I understand the purpose of this study and what participation involves. I understand that participation is voluntary and that I may stop at any time without penalty or loss of benefits to which I am otherwise entitled. By signing below, I agree to participate in this study. 

Signatures:
Printed Name of Participant: ______________________________________________________
Participant Signature: ____________________________________________________________
Date: __________________
Signature of Person Obtaining Consent: _____________________________________________
Printed Name of Person Obtaining Consent: __________________________________________
Date: __________________
Witness Signature: ______________________________________________________________
Printed Name of Witness: ________________________________________________________
Date: __________________
[Include only when required by the IRB or sponsor.]


DELETE ALL BRACKETED INSTRUCTIONS BEFORE SUBMITTING TO THE IRB
