Shepherd University Department of Psychology

Informed Consent Form

I agree to participate in the observational research conducted by [insert primary investigator’s name]. I understand that the proposed research has been reviewed by the Department of Psychology Review Board and that to the best of their ability they have determined that the observations involve no invasion of my rights of privacy, nor do they incorporate any procedure or requirements which may be found morally or ethically objectionable. If, however, at any time I wish to terminate my participation in this study I have the right to do so without penalty.

If you have any questions about this study, you should feel free to ask them now or anytime throughout the study by contacting: [insert primary investigator’s name]
You may report any objections to the study, either orally or in writing, to any of the following people:

	Heidi Dobish
Participant Pool Coordinator
Department of Psychology
218 White Hall
(304) 876-5435
	Larry Z. Daily
Thesis Class Instructor
Department of Psychology
216 White Hall
(304) 876-5297

	Primary investigator’s name


Purpose of the Study: [add a brief statement about the purpose of the research here]
I understand that to maintain anonymity in analysis and reporting, each participant will be assigned a number. All experimental data for each participant will be saved and referenced by the assigned number only and not by name. Only [insert primary investigator’s name] will have access to the data from this study.

I understand that in signing this consent form, I give [insert primary investigator’s name] permission to present this work, both in written and oral form, without further permission from me.

Please note: if you are under the age of 18, please do not participate in this study.

	Name:_____________________________
	Signature:__________________________

	Phone:__________________
	Date:______/______/______


