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Informed Consent/ Assent Form for Department Pool Participants Earning Credit

You are invited to take part in a study named [SHORT CODE NAME]. The study is designed to learn more about [PURPOSE OF STUDY]. It is being conducted by [YOUR NAME] who is the principal investigator, as part of [HIS/HER MA THESIS, DOCTORAL DISSERTATION, GRADUATE TRAINING, FACULTY RESEARCH ETC.]. [IF INVESTIGATOR IS NOT A FACULTY MEMBER ADD] The faculty sponsor of this work is [PROF. X, DEPT].
If you agree to be in this study, you will be asked to: [DESCRIBE PROCEDURES SUCH AS “COMPLETE QUESTIONNARIES ABOUT…, BE INTERVIEWED ABOUT…, MAKE JUDGMENTS ABOUT…”]. Your participation will take about [TIME: HOURS, MINUTES; INFORMATION ABOUT MULTIPLE SESSIONS, IF ANY], and you will receive [HOURS] credit. When you complete the study, a thorough verbal and written explanation of it will be provided.

There are no known risks associated with your participation in this research beyond those of everyday life. [IF THERE ARE, SAY “There may be some minimal risks…”, THEN STATE WHAT THEY ARE AND WHAT SAFETY INTERVENTIONS WILL BE AVAILABLE].  Although you will receive no direct benefits for participation in this study, it may make you more aware of how knowledge is discovered in psychology and help the investigator better understand [REFER TO PURPOSE OF EXPERIMENT].

Taking part in this study is voluntary. Not taking part or withdrawing after the study has begun will not affect your grade or academic standing in any way. If you withdraw at any time, no credit but also no penalty will be given. You have the right to skip or not answer any questions you prefer not to answer. 
Confidentiality of your research records will be strictly maintained by [DESCRIBE MEANS, e.g., ”by not collecting any identifying information” or by “using only random codes”]. The data from the study will be kept at least until 5 years after publication, as recommended by the American Psychological Association. When it is destroyed, this will be done by [DISPOSAL METHOD (usually by shredding paper and deletion of electronic media)].

If there is anything about the study or taking part in it that is unclear or that you do not understand, if you have questions or wish to report a research-related problem, you may contact the principal investigator, [YOUR NAME], at [YOUR complete phone number, e-mail, university address], [IF THERE IS A FACULTY SPONSOR] or the faculty sponsor, Prof. [faculty sponsor name], at [faculty sponsor complete phone number, e-mail, university address]. For questions about your rights as a research participant, you may contact the University Committee on Activities Involving Human Subjects (UCAIHS), NYU, (212) 998-4808 or ask.humansubjects@nyu.edu, 665 Broadway, Suite 804, New York, NY 10012.
You have received a copy of this document to keep.

Agreement to Participate

_________________​​​____________________    


___________     

Participant’s Signature                                      


Date
Participant’s Name (please print): __________________________________
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Informed Consent/ Assent Form for Department Pool Participants Earning Money
You are invited to take part in a study named [SHORT CODE NAME]. The study is designed to learn more about [PURPOSE OF STUDY]. It is being conducted by [YOUR NAME] who is the principal investigator, as part of [HIS/HER MA THESIS, DOCTORAL DISSERTATION, GRADUATE TRAINING, FACULTY RESEARCH ETC.]. [IF INVESTIGATOR IS NOT A FACULTY MEMBER ADD] The faculty sponsor of this work is [PROF. X, DEPT.].

If you agree to be in this study, you will be asked to: [DESCRIBE PROCEDURES SUCH AS “COMPLETE QUESTIONNARIES ABOUT…, BE INTERVIEWED ABOUT…, MAKE JUDGMENTS ABOUT…”]. Your participation will take about [TIME: HOURS, MINUTES; INFORMATION ABOUT MULTIPLE SESSIONS, IF ANY]. You will be paid [$ AMOUNT] [or given…] for completing this study. When you complete the study, a thorough verbal and written explanation of it will be provided.

There are no known risks associated with your participation in this research beyond those of everyday life. [IF THERE ARE, SAY “There may be some minimal risks…”, THEN STATE WHAT THEY ARE AND WHAT SAFETY INTERVENTIONS WILL BE AVAILABLE].  Although you will receive no direct benefits for participation in this study, it may make you more aware of how knowledge is discovered in psychology and help the investigator better understand [REFER TO PURPOSE OF EXPERIMENT].

Taking part in this study is voluntary. Not taking part or withdrawing after the study has begun will not affect your grade or academic standing in any way. If you withdraw at any time, [no payment/ only partial payment, prorated for how much you completed] will be given. You have the right to skip or not answer any questions you prefer not to answer. 
Confidentiality of your research records will be strictly maintained by [DESCRIBE MEANS. e.g., ”by not collecting any identifying information” or by “using only random codes”]. The data from the study will be kept at least until 5 years after publication, as recommended by the American Psychological Association.  When it is destroyed, this will be done by [DISPOSAL METHOD (usually by shredding)].

If there is anything about the study or taking part in it that is unclear or that you do not understand, if you have questions or wish to report a research-related problem, you may contact the principal investigator, [YOUR NAME], at [YOUR complete phone number, e-mail, university address], [IF THERE IS A FACULTY SPONSOR] or the faculty sponsor, Prof. [faculty sponsor name], at [faculty sponsor complete phone number, e-mail, university address]. For questions about your rights as a research participant, you may contact the University Committee on Activities Involving Human Subjects (UCAIHS), NYU, (212) 998-4808 or ask.humansubjects@nyu.edu, 665 Broadway, Suite 804, New York, NY 10012.
You have received a copy of this document to keep.

Agreement to Participate

_________________​​​____________________    


___________     

Participant’s Signature                                      


Date

Participant’s Name (please print): __________________________________

[image: image3.wmf]
New York University
A private university in the public service

Faculty of Arts and Science

Department of Psychology

 6 Washington Place, Room 550
 New York, NY 10003-6634

 Telephone: (212) 998-7820
 FAX:          (212) 995-4018












Revised December 08
Informed Consent Form for Non-Pool Adult Participants
You are invited to take part in a study named [SHORT CODE NAME]. The study is designed to learn more about [PURPOSE OF STUDY]. It is being conducted by [YOUR NAME] who is the principal investigator, as part of [HIS/HER MA THESIS, DOCTORAL DISSERTATION, GRADUATE TRAINING, FACULTY RESEARCH ETC.]. [IF INVESTIGATOR IS NOT A FACULTY MEMBER ADD] The faculty sponsor of this work is [PROF. X, DEPT.]. You must be 18 years or older to participate.
 If you agree to be in this study, you will be asked to: [DESCRIBE PROCEDURES SUCH AS “COMPLETE QUESTIONNARIES ABOUT…, BE INTERVIEWED ABOUT…, MAKE JUDGMENTS ABOUT…”]. Your participation will take about [TIME: HOURS, MINUTES; INFORMATION ABOUT MULTIPLE SESSIONS, IF ANY]. You will be paid [$ AMOUNT] [or given…] for completing this study. [The following statement is optional.] When you complete the study, a thorough verbal and written explanation of it will be provided.

There are no known risks associated with your participation in this research beyond those of everyday life. [IF THERE ARE, SAY “There may be some minimal risks…”, THEN STATE WHAT THEY ARE AND WHAT SAFETY INTERVENTIONS WILL BE AVAILABLE].  Although you will receive no direct benefits for participation in this study, it may make you more aware of how knowledge is discovered in psychology and help the investigator better understand [REFER TO PURPOSE OF EXPERIMENT].

Taking part in this study is voluntary. Not taking part or withdrawing after the study has begun will result in no loss of services from NYU to which you are otherwise entitled; and it will not affect your grades or academic standing in any way. If you withdraw at any time, [no payment/ only partial payment, prorated for how much you completed] will be given. You have the right to skip or not answer any questions you prefer not to answer. 
Confidentiality of your research records will be strictly maintained by [DESCRIBE MEANS (e.g., ”by not collecting any identifying information” or by “using only random codes”)]. The data from the study will be kept at least until 5 years after publication, as recommended by the American Psychological Association.  When it is destroyed, this will be done by [DISPOSAL METHOD (usually by shredding)].

If there is anything about the study or taking part in it that is unclear or that you do not understand, if you have questions or wish to report a research-related problem, you may contact the principal investigator, [YOUR NAME], at [YOUR complete phone number, e-mail, university address], [IF THERE IS A FACULTY SPONSOR] or the faculty sponsor, Prof. [faculty sponsor name], at [faculty sponsor complete phone number, e-mail, university address]. For questions about your rights as a research participant, you may contact the University Committee on Activities Involving Human Subjects (UCAIHS), NYU, (212) 998-4808 or ask.humansubjects@nyu.edu,
665 Broadway, Suite 804, New York, NY 10012.

You have received a copy of this document to keep.

Agreement to Participate

_________________​​​____________________    


___________     

Participant’s Signature                                      


Date

