Generic Consent Form
I agree to participate in a study being conducted by student/faculty (Insert Researcher Name/s) of the Department of (Insert Department), 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 or negative consequences. 

I also understand that this project has been reviewed by, 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 ___________________
