Informed Consent Template
Key Information
The following key information will help prospective participants understand the reasons they might or might not want to participate in this research study:
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 the participant or others
Any alternative procedures or treatments that may be advantageous
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 of the purpose of your research]. You are being asked to complete this survey because [brief statement of why you are recruiting this participant].
Voluntary Participation
Participation is voluntary. [Insert statement of assurance that participation will not affect your standing or relationship with Salisbury University or the research site.] The survey will take approximately [insert estimated time] to complete. [Describe what is involved in the research, expected duration of participation, and procedures to be followed.] You must be at least 18 years old to participate.
Risks and Benefits
This study involves [summarize any foreseeable risks or discomforts]. The benefits of this study include [summarize any benefits to the participant or others that may reasonably be expected from the research].
Confidentiality and Alternatives
Discuss any alternative procedures or treatments that may be advantageous to the participant. Explain how the information provided will be used and how anonymity or confidentiality will be protected.
Additional Information
(Researchers may add more information about the study here, but the key information should be presented first.)
Contact Information
If you have any questions or concerns, please contact [name of researcher/PI] at:
[Insert Contact Information of Researcher/PI]

If you experience adverse effects or have concerns about the research, please contact the primary investigator or the Office of Graduate Studies and Research at Salisbury University at 410-548-3549 or toll-free 1-888-543-0148.
This research is approved by the Salisbury University IRB under protocol number [insert number].
Consent
Please indicate your agreement to participate:
☐ I agree to participate in this study.

Participant Information:
Printed Name: ________________________________________
Signature: _____________________________________________
Date: ___________________
