
Please note: Participation in this study is voluntary.  Additionally, participants may withdraw from the study at anytime.  
Purpose of Study 
Foreseeable Risks 

Potential Benefits of the Research Study 
Protection of Confidentiality 
_______ (place your initials here and sign below or on the following page) 
I understand that this research study has been reviewed and approved by the Institutional Review Board at North Central State College. 
For research-related problems or questions regarding subjects' rights, I can contact the Institutional Review Board through Dr. Gina Rossi-Kamwithi, Chair, Institutional Review Board, at 419-755-4554  or 216-403-7580 or gkamwith@ncstatecollege.edu. 

______I am 18 (eighteen) years old or older. 

______I am 17 (seventeen) years old or younger. (Your parents will need to sign this form as well). 

ONLY For students 17 years old and younger: 

I have read and understand the explanation provided to me. I have had all my questions answered to my satisfaction, and I voluntarily agree to allow my child to participate in this study. I have been given a copy of this consent form. 

Parent’s Signature ______________________________________________
Date_______________ 

If I do NOT wish to participate, I will not return this form. No adverse actions will be taken against me or my grades if I choose this option. I will still participate in all the same tests, assignments, and other classroom activities as the rest of the class. 

Researcher’s Signature ___________________________________________
Date _______________
Consent 
I have read and understand the explanation provided to me. I have had all my questions answered to my satisfaction, and I voluntarily agree to participate in this study. I have been given a copy of this consent form. 

Name (printed) ________________________________________________
Signature ________________________________________________________
Date_______________
Informed Consent Form Specifications
As part of most research activities it is necessary to obtain an informed consent. The key to the consent form is to provide participants with enough information so that they understand your research. Examples have been provided on the website. Make sure to include the following information:

1. Your name and how to contact you. 

2. A description of your project including the number of participants, the time the participant will need to devote to the project, how the participant will be involved with the project (interview, test, survey, etc.). 

3. How you will maintain the information to ensure confidentiality 
4. The identification of risks, benefits, and alternative treatments available to the participant. 

5. A statement regarding the ability of the participant to not answer some questions or to opt out of the study at any time. 

6. A space for the participant's signature and date. If the form is more than one page, include a place for initials on each page other than the signature page. 

7. If the person is under the age of 18, the top half of the consent form will be for the child to sign and date while the bottom half will need a space for the guardian's signature and date. Remember the information about the project must be in a language that is understandable to the child. 

8. You need to also have the IRB chairs name and how to contact him/her. 

If you have any questions regarding the project's procedures at the North Central State College, please contact Dr. Gina Kamwithi, IRB Chair at 419-755-4554 or email gkamwithi@ncstatecollege.edu. 

Informed Consent Form 


North Central State College


Title of Project: 


Primary Investigator: 
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