SUBJECT ASSENT FORM FOR PARTICIPATION IN HUMAN RESEARCH AT MONTANA STATE UNIVERSITY
For Youth Ages 14–17

[Date]
[Title of Project]
IRB Protocol #[Reference Number]

You are being invited to participate in a research study conducted by [Researcher Name] at Montana State University. The purpose of this study is to [description of study purpose]. You have been asked to participate because [brief explanation of why this age group or population is being included].

What you will be asked to do:
If you agree to participate, you will be asked to [description of activities, tasks, or questions]. Your participation is expected to take approximately [time].

Risks:
[List any risks, even if minimal — e.g., mild discomfort when answering personal questions. If there are no anticipated risks beyond daily life, state that clearly.]

Benefits:
There are no direct benefits to you from participating. However, your responses may help [brief description of broader benefit].

Confidentiality:
Your responses will be kept [confidential/de-identified/anonymous — choose the accurate term]. [Describe how data will be stored and protected. If applicable, note that a code will be used instead of your name and that the code key will be stored separately.] Your name will not appear in any reports or publications resulting from this study.

Funding:
[State funding source if applicable, or state that the study is unfunded.]

Dissemination of Findings:
Findings from this study may be used in [describe intended use — e.g., a thesis or dissertation, peer-reviewed publications, or conference presentations]. Results will be reported in aggregate or de-identified form and will not identify individual participants.

Voluntary Participation:
Participation is entirely voluntary. You may choose not to answer any question and may stop at any time without penalty. Your decision to participate or not will not affect your grades, class standing, or your relationship with your school or teachers. Please note that even if your parent or guardian has given permission for you to participate, you do not have to participate if you do not want to.

Questions:
If you have questions about this study, contact [Researcher Name] at [email] or [phone]. If you have questions about your rights as a research participant, contact the Montana State University Institutional Review Board at irb@montana.edu or (406) 994-4706. IRB Protocol #[number].



[If recordings are involved, include the following:]
☐  I consent to being [audio/video] recorded as part of this study.
☐  I do not consent to being recorded. I understand I may still participate in all other aspects of the study.

☐  I agree to participate in this study.
☐  I do not wish to participate in this study.

Printed Name: ______________________

Signature: ______________________

Date: ______________________
