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Concordia College, Moorhead, MN 
 

CONSENT TO PARTICIPATE IN A RESEARCH STUDY 
 

 
 

TITLE OF STUDY: 

INVESTIGATORS:  (include area code and telephone number for each investgator) 

PROTOCOL NUMBER: (issued upon CC IRB approval of research; please fill in then)  
 
 
PURPOSE 
You are being asked to participate in a research study.  The purpose of this study… 
(When writing a parental permission form, adjust the language appropriately.  For 
example:  “You are being asked to allow your dependent to participate…”) 
 
SPONSOR 
(Name any sponsors of your research) 
 
PARTICIPANTS 
You are being asked to participate because… 
(Specify the inclusion/exclusion criteria.  For example:  “You are being asked to 
participate because you are an adult CC student who has been diagnosed with a learning 
disability.”) 
 
PROCEDURES 
If you choose to participate,… 
(Provide a detailed, step-by-step description of what participants will encounter in this 
study, including the time commitment and all procedures.) 
 
RISKS 
There are no known risks or discomforts associated with this study. 
(Depending on the situation for your study, state the level of anticipated risks (i.e. no 
known risks, minimal risks, or risks, etc.).  Then, clearly elaborate all of the known risks 
to the participants, even the least likely, and what will be done to minimize them.  If 
referrals are indicated for the study, state so and provide them.) 
 
BENEFITS 
There may be no direct benefits to you as a participant in this study. However, we hope to 
learn… 
(Note that benefits cannot be guaranteed in a research study.  Also, benefits do not 
include payment/incentives to participants.) 
                                                                



Title of Study: 
Investigators: (include area code and telephone number for each investigator) 
Protocol Number: 
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CONFIDENTIALITY 
Your responses will not be linked to your name in our records and you will not be 
personally identified in any reports/publications that result from this study. Only … will 
have access to the data. All documents will be securely stored in … located in … for … 
years. After that period they will be shredded.  
(If videotaping, audiotaping or photographing the subjects, state that any further use of 
the tapes or photographs will not occur unless written permission is obtained.) 

Your identity and responses will be protected to the extent allowed by law. This means 
that they will be treated as confidential, unless you disclose information that is construed 
as threatening to yourself/others, or as indicative of abuse of minors/vulnerable adults. 

COSTS/COMPENSATION 
There will be no cost to you nor will you be compensated for participating in this study. 
(If payment or extra credit is offered, include that information here.) 

RIGHT TO REFUSE OR WITHDRAW 
You may refuse to participate or withdraw from the study at anytime without penalty. In 
order to terminate your participation at any point during the study, you simply need to….. 
(If applicable, state that there will be no negative impact on services, grades, etc.) 

QUESTIONS 
If you have any questions, please ask us.  If you have additional questions later, contact  
_______________at____________(area code) ___-____.   
(All investigators named on the application cover page must be listed here.) 
 
You may report (anonymously, if you so choose) any complaints or comments regarding 
the manner in which this study is being conducted to the Concordia College Institutional 
Review Board at (218) 299-3001 or by addressing a letter to the Chair of the Concordia 
College Institutional Review Board, c/o Academic Affairs Office, Concordia College, 
901 8th St. S., Moorhead, MN 56562. 

CLOSING STATEMENT 
My signature below indicates that I have decided to volunteer as a research participant 
and that I have read, I understand, and I have received a copy of this consent form. 
 
 
SIGNATURE OF PARTICIPANT (OR LEGALLY RESPONSIBLE PERSON) DATE 
 
________________________________________________________ 
NAME OF PARTICIPANT (PLEASE PRINT) 
 
 
 
SIGNATURE OF WITNESS DATE 
(Required only when verbal consent/permission/assent is obtained instead of written 
consent/permission/assent)  


