SUBJECT CONSENT FORM FOR PARTICIPATION IN HUMAN RESEARCH AT MONTANA STATE UNIVERSITY

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

Dear [Student Name],

My name is [Researcher Name] and I am a [graduate student/faculty member] in the [Name of Department] at Montana State University. I am conducting a research study titled "[Title of Study]" as part of [degree requirement/research program]. I am writing to invite you to participate in this study and to ask for your consent.

What this study is about:
The purpose of this study is to [brief, plain-language description of the study's purpose and what you hope to learn or contribute].

What you will be asked to do:
If you agree, you will be asked to [describe what the student will actually do — tasks, activities, surveys, interviews, observations]. This is expected to take approximately [time].

Student Education Records:
This study will involve the use of the following identifiable student education records: [list the specific records]. These records will be used for the purpose of [describe the purpose of the data disclosure]. The following individuals or organizations will have access to your records: [list names or roles]. All records will be [describe storage, retention timeline, and whether data will be confidential, de-identified, or anonymized and when].

[If recordings are involved: You will be [audio/video] recorded during [describe when and what will be recorded]. Recordings will be [describe how recordings will be stored, who has access, how they will be de-identified, and when they will be destroyed]. You may participate in the rest of the study without being recorded if you prefer — see consent options below.]

Risks:
[Describe any risks, even if minimal. If the study involves no more than minimal risk, state that clearly and describe any specific discomforts that could arise. Make sure these match your protocol.]

Benefits:
There are no direct benefits to you from participating. However, [describe any indirect benefits — e.g., findings may help improve educational practices or curriculum development].

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, conference presentations, or other academic or professional venues]. Results will be reported in aggregate or de-identified form and will not identify individual participants.


Voluntary Participation:
Your participation is entirely voluntary. You may withdraw your consent at any time and stop participating at any time without penalty. Your decision to participate or not will not affect your grades, class standing, or your relationship with your teacher or school in any way at [School Name].

Confidentiality:
Your information will be kept [confidential/de-identified/anonymous — choose the accurate term]. Only authorized personnel listed in this form will have access to your data. Research records will be maintained in accordance with applicable federal, state, and institutional regulations.



For questions about this study, please contact:
[Researcher Name]
[Email] | [Phone]

For questions about your rights as a research participant, please contact the Montana State University Institutional Review Board:
irb@montana.edu | (406) 994-4706
The MSU Institutional Review Board's mission is the protection of the rights, welfare, and well-being of human subjects who participate in research.



Eligible Student Consent

By signing below, I confirm that I have read and understood the information provided in this consent form. I am 18 years of age or older and freely give my consent to participate in this research study. I understand that participation is voluntary and that I may withdraw at any time without penalty or impact to my grades or class standing.

[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.

Eligible Student Signature: ___________________________________________________

Date: ______________________________

Printed Name: ______________________________________________
