INFORMED CONSENT DOCUMENT FOR AN ANONYMOUS SURVEY

Principal Investigator:                                              Phone:  

Faculty Supervisor:      Dr. Patrick Withen               Phone:  276-376-4526

Human Investigations Committee Chair:  Dr. Stan Kunigelis       Phone:  276-328-0202

Department of  Social Sciences, UVaWise, 1 College Ave., Wise, VA, 24293

Project Title:

Expected Duration:  This survey should take XX MINUTES to complete.

Purpose and Background:   You are invited to participate in a study of STATE THE TOPIC BEING STUDIED.  I am conducting this research because of my interest in this area, and as part of my Senior Capstone Project in Sociology, which is a requirement for graduation from UVaWise.  I am examining STATE WHAT THE STUDY IS DESIGNED TO DISCOVER OR ESTABLISH.  INSERT AN SANITIZED VERSION OF YOUR THESIS STATEMENT HERE.  This proposal has been reviewed using the Federal regulations governing research with human subjects and has been determined to pose little or no risk or harm to you.

Procedures:   If you decide to participate, I YOUR NAME will ask if you would like to volunteer to take this anonymous survey.  Please do not write your name anywhere on the survey.  This is an anonymous survey.  If you agree, I will give you the survey to fill out.  Upon completion, I will put your survey in an envelop with other anonymous surveys.  I will not examine any surveys until I have at least five. DESCRIBE THE PROCEDURES TO BE FOLLOWED.

Risks/Discomforts:   There are no measurable potential risks or discomforts involved in this survey other than the possibility of anxiety caused by the survey questions. If you do not want to answer questions about TOPIC, you can quit now or at any time.   The survey is expected to take about XX MINUTES.  In the unlikely event that participating in this research project should cause you undue duress or a need to talk with a professional about personal issues that have arisen as a direct result of participating in this study, please feel free to contact the faculty member associated with this study. The faculty member will can give you a list of counseling services available in your area, should you need help in locating such services
  Benefits:   There may be no direct benefit to you from participating in this study. However, the information that I provide may help health professionals better understand how WHAT YOU EXPECT TO LEARN FROM YOUR STUDY.  

Confidentiality:   There can be no information that is identified with you since the survey is anonymous.  The only information that will be released regarding the surveys is an analysis of the answers on all of the surveys.  The answers will be compiled into one statistical analysis and presented to faculty and students of UVaWise.  No names will, or can, be mentioned since this is an anonymous survey.  After the surveys have been examined, the envelopes containing the consent forms and signatures will be destroyed.

Costs:  There are no costs to the Participant  

Payment:  The Participant  will receive no payment for participation

Consent:  Participation in research is voluntary.  You are free to decline to be in this study, or to withdraw from it at any point.  Your decision as to whether or not to participate in this study will have no influence on your present or future status as a PATIENT, STUDENT, EMPLOYEE.  You are making a decision whether or not to participate.  Your signature indicates that you have read the information provided above and have decided to participate.  You may withdraw at any time after signing this form should you choose to discontinue participation in this study.  You will be offered a copy of this form to keep.

Questions:   If you have questions, please ask.  If you have any additional questions later, I, YOUR NAME will be happy to answer them.  If for some reason you do not wish to do this, you may contact the Faculty Supervisor or the Chair of the HIC, as listed above.

The Researcher, YOUR NAME has read the Informed Consent Document for an Anonymous Survey to me, and I voluntarily agree to participate in the research.  I understand that I can withdraw at anytime for any reason.  

  _____________________________________________________________________

  Signature         Date

  ___________________________________________________________________

  Signature of Investigator       Date

