Sample Information Letter and Consent Form 
Date
Title of Project:            (Insert Title)

Principal Researcher: (Insert Researcher’s Name)
                                       Immaculata University, Department of (Insert Department)
                                       (Insert Telephone Number and Extension)
Student Researcher:    (Insert Name of Student Researcher, if applicable)
                                       Immaculata University, Department of (Insert Department)
                                       (Insert Telephone Number and Extension)

You are invited to participate in a study that concerns (insert an appropriate statement such as: how people judge the probability of uncertain possibilities or events). As a participant in this study, you will be asked to complete a questionnaire in which you will be presented with (insert an appropriate statement such as: 4 social settings). For each setting, you will be asked to assess the likelihood that (insert an appropriate statement such as: Particular events occur among the 4 social settings).
Participation in this study is voluntary, and will take approximately one hour of your time. By volunteering for this study, you will learn about psychological research in general and the topic of this study in particular. In addition, you will receive a detailed feedback sheet about the study.  There are no personal benefits to participation. You may decline to answer any questions presented during the study if you so wish. Further, you may decide to withdraw from this study at any time by advising the researcher, and may do so without any penalty. All information you provide is considered completely confidential; your name will not be included or in any other way associated, with the data collected in the study. Furthermore, because the interest of this study is in the average responses of the entire group of participants, you will not be identified individually in any way in any written reports of this research. Data collected during this study will be retained indefinitely, in a locked office and locked filing cabinet to which only researchers associated with this study have access. There are no known or anticipated risks associated to participation in this study. 

I would like to assure you that this study has been reviewed and approved by the Research Ethics Review Board at Immaculata University. However, the final decision about participation is yours. If you have any comments or concerns resulting from your participation in this study, please contact the Chair of the Research Ethics Review Board (Insert Name of Chair, Telephone Number, Extension and Email Address)
Thank you for your assistance in this project. 
CONSENT FORM
I agree to participate in a study being conducted by (Insert Researcher Name/s) of the (Insert Department Name), Immaculata University. I have made this decision based on the information I have read in the Information –Consent Letter and have had the opportunity to receive any additional details I wanted about the study. I understand that I may withdraw this consent at any time by telling the researcher without penalty.
I also understand that this project has been reviewed and approved by the Research Ethics Review Board at Immaculata University, and that I may contact this office if I have any concerns or comments resulting from my involvement in the study. 

Participant’s Name (please print) _____________________________

Participant’s Signature _____________________________________     Date ______________

Researcher’s Signature _____________________________________     Date ______________

Researcher’s Title __________________________ Department _________________________
Faculty Advisor’s Signature ___________________________________  Date ______________

Faculty Advisor’s Title ______________________________Department___________________
