The University of Texas at Arlington
Department of ______________
-- SAMPLE --

INFORMED CONSENT for PRETESTING

PURPOSE:
This is a pretest that is presented to all UTA students who are at least 18 years of age and enrolled in the ___________________ course each semester.  The data generated from the pretest will allow researchers to contact students at a later date in regard to participating in (e.g., Psychology) experiments.  This preliminary or screening data is particularly helpful in that it helps the investigator to identify appropriate students to contact regarding specific research projects.  Some of the questions are general in nature, and are being asked only in order to facilitate the administration of the pretest.  Other questions are related to specific projects.  The projects that have induced items in this pretest are the following: 
Project ID




RESPONSIBLE INDIVIDUALS
Administration of Pretest


(Name)
Pretest Questionnaire



Name (Student Subject Pool, Supervisor)

This Informed Consent will explain about being a research subject in an experiment.  It is important that you read this material carefully and then decide if you wish to be a volunteer.
DURATION

It is estimated that your participation in the pretest activity may take up to 45 minutes.
PROCEDURES   

As a volunteer student participant, you will be asked to complete the pretest.  The pretest will consist of a variety of different questionnaires. You may choose to leave any question blank that makes you feel uncomfortable or you may choose not to fill it out at all.
POSSIBLE RISKS/DISCOMFORTS     
There are no known risks associated with your participation in this research activity.  Should any of the questions cause you to experience some discomfort, however, you may choose to not answer them.
POSSIBLE BENEFITS  

A possible benefit of your participation in this research survey pretest activity is that you may become eligible to participant in certain experiments throughout the semester that you would otherwise not be eligible for.  
ALTERNATIVE PROCEDURES / ACTIVITIES 

Should you choose not to participate in this pretest activity, there will be several other experiments in which you may participate.  You may alternately choose to write brief article reviews based on selected book chapters, news or journal articles.  Your class instructor will provide additional information in this regard should you find this selection more appealing.  Each review shall not exceed 200 words.
CONFIDENTIALITY    (verbatim)
Every attempt will be made to see that your study results are kept confidential.  A copy of the records from this study will be stored in (enter the name the specific location where records will be kept) for at least three (3) years after the end of this research.  The results of this study may be published and/or presented at meetings without naming you as a subject.  Although your rights and privacy will be maintained, the Secretary of the Department of Health and Human Services, the UTA IRB, and personnel particular to this research (enter the individual or department here) may have access to the study records.  Your student records will be kept completely confidential according to current legal requirements.  They will not be revealed unless required by law, or as noted above.

FINANCIAL COSTS

There are no anticipated costs to you for participating in any of the experiments.
CONTACT FOR QUESTIONS  
You are encouraged to ask questions.  If you have any questions at any time, you may contact the (Enter Name-Student Subject Pool-Supervisor) at (enter phone number), or (Enter Name-general department contact) at (enter different phone number).  In order to assist you further, either of these individuals will be able to refer you to the actual researcher.  You may call the Chairman of the UTA Institutional Review Board at 817/272-1235 for any questions you may have about your rights as a research subject.

VOLUNTARY PARTICIPATION  
Participation in this research pretest activity or experiment is voluntary.  You may refuse to participate or quit at any time.  You may quit by contacting (Enter name), whose phone number is (Enter phone number).  You will be told immediately if any of the results of the study should reasonably be expected to make you change your mind about staying in the study.   

By signing below, you freely and voluntarily choose to participate in this research project and confirm that you have read or had this document read to you.  You will be given a signed copy of this informed consent document.  You have been and will continue to be given the chance to ask questions and to discuss your participation with the Student Subject Pool Supervisor or investigator.  

_____________________________________________________________________

SIGNATURE OF (STUDENT) VOLUNTEER




DATE

PRINCIPAL INVESTIGATOR: _____________________________________________
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DEPARTMENT CHAIR: __________________________________________________
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