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Consent Form Title (use this when you have multiple types of activities and consent forms such as for Focus Group, Phone Interview, and Survey, etc.  If you only have one consent form, delete this line.)    

Project Title: Science of Learning

Summary Statement (include activities, risks and benefits if the consent statement is more than 1 page long.)

1. Study Purpose: We (add the names of faculty and Department/courses) are creating materials to teach students about the science of learning, and testing out whether these materials help students learn better. 

2. Procedure and Duration: You are being asked to participate in the study to help us evaluate how you learn.  If you agree to participate, we will use some of the normal course required materials such as surveys and assignment and analyze some of the data from them. Your participation will not involve any additional work from you and is not required as part of the course grade.

The research will be conducted in several sections of ‘Introduction to Psychology’ and your class will be randomly assigned to an experimental condition. All course sections will receive the same information about learning tools, just at different times. You will still be required to complete all the required coursework and exams for your grade.  

Participation is entirely voluntary and to make sure your instructor does not know who does or does not participate, a Teaching Assistant (TA) will be collecting and holding the consent forms until after final grades have been submitted at the end of the semester.  If you decide to withdraw your consent before grades are submitted, please contact the TA to ask for your consent form to be returned to you.  After grades are submitted, the TA will assign a code to your name and grade information and then provide the de-identified data to the researchers so no one will know who participated.  
 
3. Potential Risks and Discomfort:  There is less than minimal risk to you from participating but the primary risk is that you may feel that your grade would be affected if you choose not to participate.  To eliminate this risk we have taken the following precautions to protect you:  
· Your professor will not know whether or not you are participating because he/she will not have access to the consent information until the semester is over.  
· All data used for the research will not include any identifying information about you.  
· Research results will be reported only in groups. 
· The TA, who is not involved in the research, will de-identify your grades by assigning a random number to your materials so we can link all of your materials to your grades throughout the semester. 
· At the end of the semester, the key that links your name to the random number identifiers will be destroyed, so there will be no way to link you to the research data.

4. Incentives/Compensation (if any): There are no incentives to you for participation in this study.

5. Anticipated Benefits to the Subject or to Non-subjects:  There are no direct benefits to you for participating in this study. 

6. Right to Refusal or Withdrawal of Participation: Your participation in this research is completely voluntary. Your participation or non-participation in the research will have no effect on your course grade.  You can withdraw you consent to participate at any time before the end of the semester by contacting the Teaching Assistant [name & info to be added when TA is assigned to course].

7. Assurances of Privacy and Confidentiality: All information used for the research will be de-identified before being provided to the researchers.  All information used for publications or presentations will be reported in aggregate so your name or identity will not be used or disclosed in any way. 

8. Additional Information: (delete this if nothing to add)

CONTACT INFORMATION FOR THE LEAD RESEARCHER(S) 
[bookmark: Text17]1. Printed Name:      		Contact:       				Date:      


STUDENT PARTICIPANT AGREEMENT TO CONSENT:  							
I understand the potential risks and/or discomforts that have been described in this document and by the researcher.  By signing below, I am indicating that I have read this document, had the opportunity to discuss any concerns and ask questions about the research, and agree to participate in this study.  

[bookmark: Text21]Printed Name:                   		Signature:				Date:      			
__ Check here to verify you are 18 years of age or older.     

IRB AUTHORIZATION
This research study and consent document has been approved for use by the UMass Lowell Institutional Review Board.  For questions related to approval or to report anything about the study, please contact irb@uml.edu or call 978-934-3452.

[bookmark: Text6]Authorized IRB Approval Signature:      		Approval Date:       

Also, include a statement in the course syllabus to indicate research will be conducted. (Delete this part from your consent form.)  Here is an example:
Please be aware that information and materials collected as part of this class for your grade will also be used for research.  Participation in the research is entirely voluntary, but requirements to submit materials for the course grade will still need to be met.   You are not required to participate or allow any of your coursework to be used for research.   An Informed Consent form will also be provided for you to sign and indicate your consent.  It will be held by [Name] until after final grades have been submitted.   Please contact [Name and contact method] to withdraw your participation at any point before the semester ends.  Your professor will not be provided with the consent forms so they will not know whether or not you agreed to participate to further protect your identity.  

 

image1.jpeg
]
UMASS




