Consent Form, Sample 1

(use University letterhead)

(parentheses should be removed and items within customized to your study)
Title of Investigation: __________________________________________________________________

Name(s) of Principal Investigator(s): 
____________________________________________________






____________________________________________________

This document is to certify that I, ________________________________________, hereby freely agree to (or give permission to have my child) participate as a volunteer in a (research study, experiment, program, etc) as an authorized part of the educational and research program of the University of Wisconsin‑Eau Claire under the supervision of _____________________________________.

· The research project has been fully explained to me by ________________, and I understand this explanation, including what I (my child) will be asked to do.  A copy of the procedures of this investigation and a description of any risks, discomforts and benefits associated with my participation has been provided and discussed in detail with me.

· I have been given an opportunity to ask questions, and all such questions and inquiries have been answered to my satisfaction.

· I understand that I am free to decline to answer any specific items or questions in interviews or questionnaires.

· I understand that all data will remain confidential with regard to my (child’s) identity.

· I understand that, in the event of physical injury resulting from this investigation, neither financial compensation nor free medical treatment is provided for such physical injury. (NOTE: Use this statement only if applicable to this study)
· I certify that to the best of my knowledge, I have (my child has) no physical or mental illness or weakness that would increase the risk during participation in this investigation. (NOTE: Use statement only if applicable to study)

· I understand that participation in this research project is voluntary and not a requirement or a condition for being the recipient of benefits or services from the University of Wisconsin-Eau Claire or any other organization sponsoring the research project.
· I understand that the approximate length of time required for participation in this research project is (______minutes or ______hours).

· I understand that if I have any questions concerning the purposes or the procedures associated with this research project, I my call or write:

Name of Principal Investigator(s)

Address, Telephone, e-mail

I understand that it will not be necessary to reveal my name in order to obtain additional information about this research project from the principal investigator(s).

· I understand that if I have any questions or concerns about the treatment of human subjects in this study, I may call or write:

Dr. Michael Axelrod, Chair

Institutional Review Board for Protection of Human Subjects

Schofield 17

University of Wisconsin Eau Claire

Eau Claire, Wisconsin 54702

Telephone: 715-836-2373
Although this person will ask my name, I understand that all inquiries will be kept in the strictest confidence.

· I  UNDERSTAND THAT I AM FREE TO WITHDRAW MY CONSENT AND DISCONTINUE MY (OR MY CHILD’S) PARTICIPATION AT ANY TIME.

_______________
_________________________________________________________________

Date


Signature of Subject

(I hereby consent to the participation of _____________________________________________, a minor in the investigation herein described. (NOTE:  Use this statement only if applicable.)

(_______________
_______________________________________________________________)

Date


Signature of Minor/Handicapped Subject’s Parent or Guardian
I, the undersigned, have defined and fully explained the investigation to the above subject.

_______________
_________________________________________________________________

Date


Signature of Investigator

(NOTE:  When a signed document is used, a copy must be provided to the subject to have a record of the agreement to participate.)

Consent Form, Sample 2, for Oral History study


(use University letterhead)

(all items should be customized to your study)

Title of Investigation:  UWEC Alumni Centennial Oral History Project

Principal Investigator: Dr. Erin Krutko Devlin, Assistant Professor of Public History, UWEC

I, ___________________________, agree to participate in the 2012 University of Wisconsin Eau Claire Alumni Centennial Oral History Project. Interviews in this project are being collected by students enrolled in Introduction to Public History (HI 386/586), under the supervision of Dr. Erin Krutko Devlin, Assistant Professor of Public History at University of Wisconsin Eau Claire.

· I understand that this interview will be at least 30 minutes of duration, but will take no longer than two hours. 
· My participation in this process is voluntary.   I understand that I am free to decline to answer any question or discontinue the interview.   

· I may request that some or all of the interview and/or my identity be kept confidential.

· I understand that this interview will be recorded and transcribed and a copy of the transcript will be provided to me.
· If I would like to clarify, correct, or redact my responses to interview questions, I will return the corrected transcript by mail to Dr. Devlin at the address below within a month of my receipt of the original.

· I understand that this interview will be submitted to Dr. Devlin for evaluation as part of my interviewer’s grade in Introduction to Public History during the fall semester of 2012.

· I also understand that if I choose to donate this interview to the Special Collections & Archives Department of McIntyre Library that it may be made available for research and public programming.  This may include use of interview material in all forms of for profit and not for profit publishing, broadcast, and/or digital distribution.

· If I have any questions that arise regarding this study, I may contact the principle investigator:

Dr. Erin Krutko Devlin, Assistant Professor of Public History,
Assistant Professor of Public History

Hibbard 716

University of Wisconsin-Eau Claire

Eau Claire, Wisconsin 54702

Telephone: 715-836-4379

Email: 715-836-4379

· If I have questions regarding my treatment as a human subject, I may contact:
Dr. Michael Axelrod, Chair

Institutional Review Board for Protection of Human Subjects

Schofield 17

University of Wisconsin Eau Claire

Eau Claire, Wisconsin 54702

Telephone: 715-836-2373
I have been given an opportunity to ask questions, and all such questions and inquiries have been answered to my satisfaction.  My signature below signifies that I am 18 years of age or older, am capable of providing consent, and that I have received copy of both pages of this consent form.

_____________________________________________


__________________


Narrator’s signature







Date

_______________________________________________


__________________

Interviewer’s signature






Date

Sample Consent Form 3
INFORMED CONSENT FORM 
January-May 2024

Study Title: Implementing a Culturally and Linguistically Appropriate Community Education Workshop to Increase Cervical Cancer Screening Intention Among Hmong Women in a Midwest Community
Principle Investigator: Lee Vue, RN, BSN; Doctor of Nursing Practice (DNP) Student; University of Wisconsin – Eau Claire; 608-385-5803; vuel3334@uwec.edu
Introduction: You have been invited to participate in this research study conducted by Lee Vue, a Doctor of Nursing Practice (DNP) student at the University of Wisconsin-Eau Claire, who is conducting this study as part of her DNP project under the supervision of Dr. Debra Jansen at the University. Hmong women between the ages of 21 to 65 years are invited to participate in this study. The following text serves as a detailed overview of this research study. Ms. Vue invites you to contact her with questions about the study or your participation in the study.  Your participation in this study is voluntary.
Purpose of the Research: The United States Preventive Services Task Force (USPSTF) recommends regular cervical cancer screening for women ages 21 to 65 years. Cervical cancer is one of the most preventable forms of cancer, yet it is the leading cause of death for Hmong women. Regular cervical cancer screening helps to detect cervical cancer in its early stages before it spreads to surrounding organs and tissues. The survival rate for this type of cancer is higher when it is caught in its early stages, when it can be more easily and successfully treated. This research study is intended to provide you with the information and knowledge to make informed decisions about your reproductive health. The purpose of this research study is to provide an educational workshop to increase the intention of Hmong women living in this Southwestern Wisconsin community to have cervical cancer (Pap test) screening.
Potential Benefits: Your participation in this study will provide helpful insights on teaching strategies to increase cervical cancer screening among Hmong women and the barriers they face when seeking preventative care. This knowledge may assist future researchers in designing ways to encourage and support Hmong women in getting screened for cervical cancer.
Inclusion/Exclusion Criteria: You have been invited as a potential participant for this study because you are a Hmong woman between the ages of 21 to 65 years. Up to 20-30 Hmong women will be participating in this study. 
Research Procedures: This two-hour educational workshop will provide information on the importance of cervical cancer screening among Hmong women and the Pap test process. The workshop content will be presented using videos and pictures, demonstrations of the Pap test procedure with manikins, and opportunities to see and explore the Pap test equipment and supplies. Two videos will be shown. One video will be of a Hmong woman with a history of cervical cancer sharing her experience to emphasize the importance of cervical cancer screening. A second video will show the Pap test screening process being performed on a manikin with narration by a Hmong interpreter using culturally sensitive Hmong words.  
The workshop will conclude with group discussions regarding possible barriers and challenges women have faced in getting screened for cervical cancer, reasons people may have had for not getting screened in the past, and ways to help make this type of workshop more helpful for others in the future. Participants also will be asked to complete an anonymous 5-question survey regarding whether they have ever had a Pap test, their interest in getting a Pap test, the helpfulness of the teaching methods used for the workshop, and interest in sharing the information from today with friends and families. The workshop and survey are expected to take no more than 2 hours. 
Attending the workshop and answering the group discussion and survey questions is voluntary.  You may stop your participation at any time, without penalty. 
Possible Risks: No more than minimal risk is anticipated with this study, meaning that risks of harm anticipated in the proposed research are not greater than those ordinarily encountered in daily life. However, you may find the videos and class content disturbing and uncomfortable as it deals with women’s reproductive health and body parts. If you experience any distress at any time during the educational workshop, you may leave the class at any time without providing a cause. You may also speak with Ms. Vue.
Confidentiality and Privacy: Participation in the workshop and completion of the survey will be anonymous.  No identifying or personal information will be collected or shared during the educational workshop. All class discussions will be treated with strict confidentiality, and all surveys and discussion responses will be anonymized. All information collected will be reported in aggregate form and not tied to one individual.
Contact Information:
If you have any questions, please direct them to:
Lee Vue, RN, BSN
Doctor of Nursing Practice Student
University of Wisconsin – Eau Claire

Eau Claire, WI 54702-4004

608-385-5803

vuel3334@uwec.edu
Debra Jansen, PhD, RN
Associate Dean & Professor
DNP Project Adviser for Lee Vue
College of Nursing and Health Sciences
University of Wisconsin-Eau Claire
105 Garfield Avenue
Eau Claire, WI  54701
715-836-5183
jansenda@uwec.edu
This research study, including this informed consent form, has been reviewed and approved by the University of Wisconsin – Eau Claire Institutional Review Board for the Protection of Human Subjects (Proposal ID: xxxxx pending xxxxx). This board ensures that research studies involving human participants are ethical and follow appropriate federal and state regulations. Any questions or concerns about your rights as a participant in this research should be directed to:
Dr. Michael Axelrod

Committee Chair, Institutional Review Board for the Protection of Human Subjects

University of Wisconsin – Eau Claire

715-836-5020

axelromi@uwec.edu
By participating in this workshop and responding to the survey questions, you agree to participate in this research study.  You acknowledge understanding the study’s procedures, what will be asked of you, and the potential risks. You understand that there will be no financial compensation for your participation. You also understand that participation is voluntary and is not a requirement of receiving benefits or services from the University of Wisconsin-Eau Claire or any other organization. You may withdraw from this study at any time.

