
Informed Consent 

 

Informed consent should include all of the following that apply: 

 

1. Explanation of research purpose and procedures. 

2. If applicable, a statement that participants must be at least 18 year old to 

participate. 

3. Description of any procedures which are experimental. 

4. Benefits to the participant, university and/or humanity. 

5. Risks; even minor risks that would be significant to only a few. 

6. If the research involves more than minimal risk, a description of compensation and 

treatment that is available for injury and who to contact in the event of a research 

related injury 

7. Participation is voluntary and the participant can withdraw at any time without 

penalty or loss of benefits. 

8. Alternate procedures/treatments available for a condition. 

9. Who to contact with pertinent questions. 

10. The amount of time required of the participants. 

11. Confidentiality of data and final disposition of data. 

12. A statement of acknowledgement of having read and understood the consent 

document, having the opportunity to have questions answered by the Principal 

Investigator and giving consent to participate in the study followed by the signature 

of the participant. 

 

The following page is a prototype Informed Consent Agreement that meets all of these 

criteria. You may modify it as needed to meet the needs of your study as long as you 

adequately address all of the above elements.  

  



Model Informed Consent Agreement 

 

Project Title: ______________________________________________________ 

 

Please read this consent agreement carefully before you decide to take part in the 

study. You must be at least 18 years old to participate.  

 

The purpose of the study is... What you will do in the study: 

 

You will spend about ___ hours in each session. The total experiment will require about 

___ hours. 

 

The risks to you as a participant in this study are …: 

 

The study may help us understand…. 

NB: Include a statement of the benefits to the participant, university or humanity. 

This statement may be omitted only if required by the nature of the study (e.g., 

the use of deception or a priming affect by this statement that would affect the 

outcome). 

The information you provide in the study will be handled confidentially and may be 

assigned a code number. Any list connecting your name to this number will be secure.  

Regardless, your name will not be used in any report. 

Your participation in the study is completely voluntary, and you have the right to 

withdraw from the study at any time. 

 

You will receive no payment for participating in the study. (If payment or credit is being 

offered, describe it here.) 

 

If you have questions or concerns about the study, please contact Principal Researcher 

Department, OBU Box ___ 

410 Ouachita Street Ouachita Baptist University 

Arkadelphia, AR 71998-0001. 

 

Telephone: (870) 245-____ Faculty Advisor’s Name 

and Address (for Students): 

 

You may contact the following person regarding your rights in this study: 

Jeanie Curry, Chair Institutional Review Board  

OBU Box 3671 

410 Ouachita Street 

Ouachita Baptist University Arkadelphia, AR 71998-0001. 

Telephone: (870) 245-5248 

 



I have read and understand this document and have had the opportunity to have my 

questions answered. I agree to participate in the research study described above. I 

also certify that I am 18 years of age or older. 

 

Signature: ________________________________Date: _____________________ 

 

If you would like a copy of the aggregate results of this study, please contact the 

principal researcher. 


