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                                                                  Informed Consent Form

Name of Principal Investigator		: ________________
Name of Department/Office/ Campus	: ________________
Name of Funding Source		: ________________
Name of Research Project		: ________________

Dear Participants/ Respondents,

You are being invited to take part in research study. Before you decide to participate, it is important to understand the purpose of the study and what your involvement will entail. Please read the following information carefully and feel free to ask the researcher any questions or request further information if needed. 

The purpose of the study is to (explain in layman’s term research questions and why the person is chosen.

Explain the type of questions that the participants are likely to be asked. Include a statement about the time commitments of the research for the participant and the length of time of the interview.

Your participation in this study is voluntary. You can choose whether or not to participate. If you decide to join the study, you will need to sign this consent form. Even after signing, you can withdraw from the study at any time without providing a reason, and this will not affect any relationship you may have with the researcher. If you withdraw before the completion of data collection, your data will be destroyed.

Explain the benefits that participant will receive (token fee expense reimbursement. If there is no direct benefit state this as: There will be no direct benefit to your participation in the study. However, we hope that the information from this study may …….

Your responses in this research will be anonymous. Every effort will be made by the researcher to preserve your confidentiality. 
 
This study has been approved by NORSU REC. If you have any questions about the study or experience any discomfort as a result of participating, please contact the researcher using the contact information provided. For questions about your rights as a research participant or if any issues arise that you do not feel comfortable discussing with the Principal Investigator, please contact the VP RDE of NORSU.


___________________________________________________________________________________




I have read the provided information, or it has been read to me. I have had the opportunity to ask questions about it and any questions I have been asked have been answered to my satisfaction. I understand that I will be given a copy of this form, and the researcher will keep another copy on file. I consent voluntarily to be a participant in this study. 

Print Name of Participant (optional)	: ________________
Signature of Participant			: ________________
Date Day/month/year			: ________________


Print Name of Researcher		: ________________
Contact number                                           : ________________
Signature of Researcher		               : ________________
Date Day/month/year 			: ________________


Print Name of Research Adviser                : ________________
Contact number                                           : ________________
Signature of Research Adviser                   : ________________
Date Day/month/year 			: ________________
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