Anonymous Survey Informed Consent Template
Key Information
Why the consent is being requested
That participation is voluntary
The purpose of the research
Duration of participation
Procedures participants will follow
Foreseeable risks or discomforts
Potential benefits to participants or others
Alternative procedures or treatments, if any
Study Overview
[Title of Study]
[Name of Researcher(s)], [affiliation with institution] at Salisbury University, is/are conducting a research study to [brief summary statement]. You are being asked to complete this survey because [brief explanation].
Voluntary Participation and Duration
Participation in this study is voluntary. [Insert assurance regarding participant standing or relationship with Salisbury University.] The survey will take approximately [insert time]. Participants must be at least 18 years old. [Include additional inclusion/exclusion criteria.]
Risks and Benefits
This study involves [summarize foreseeable risks or discomforts]. The benefits of this study include [summarize potential benefits].
Anonymity and Confidentiality
Participants may skip any questions that make them uncomfortable. [Explanation of how participants may withdraw.] [Describe confidentiality and anonymity protections]. If applicable, describe data use and confidentiality procedures.
Contact Information
If you have questions or concerns about this study, contact:
[Researcher/PI Name and Contact Information]

For adverse effects or concerns, contact the Office of Graduate Studies and Research at Salisbury University at 410‑548‑3549 or toll‑free 1‑888‑543‑0148.
This research has been approved by Salisbury University’s IRB under protocol number [insert].
Consent Statement
If you prefer not to participate, do not complete the survey.

If you consent to participate, please proceed with completing the survey.
