SUBJECT CONSENT FORM FOR PARTICIPATION IN HUMAN RESEARCH AT MONTANA STATE UNIVERSITY
Social and Behavioral Sciences Research

[Date]
[Title of Research Study]
IRB Protocol #[Reference Number]

Dear Participant,

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/grant-funded project]. I am inviting you to participate and want to make sure you have the information needed to make an informed decision.

What this study is about:
The purpose of this research is to [brief, plain-language description of the study purpose]. You are being asked to participate because [reason for inclusion].

What you will be asked to do:
If you agree to participate, you will be asked to [describe procedures in order, including when consent will occur, the setting, and the modality — in person, online, phone, etc.]. This is expected to take approximately [time].

Risks and discomforts:
[Describe foreseeable risks, even if minimal. Include physical, psychological, social, legal, or economic risks as applicable. If minimal risk, state: "This study involves no more than minimal risk. You may experience [e.g., mild discomfort when answering personal questions]." Do not state "no risks."]

Benefits:
[Describe direct benefits to participants, if any. If none, state: "There are no direct benefits to you from participating." Describe indirect or societal benefits. Compensation is not a benefit.]

Compensation:
[State whether participants will receive compensation, extra credit, or other incentives. If none, state that. If extra credit is offered, describe an equivalent alternative for non-participants.]

Confidentiality and data management:
Your responses will be kept [anonymous/confidential/de-identified — choose the accurate term]. [Describe data storage, who has access, retention timeline, and intended use — e.g., publication, conference presentations, secondary analysis.] Only [list personnel] will have access to your data.

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

Audio/Video/Photography (if applicable):
[If recordings are used, explain what will be recorded, how recordings will be stored, who has access, and when they will be destroyed. Include a separate opt-in/opt-out below. Participation must not depend on agreeing to be recorded.]

☐  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.

Voluntary participation:
Participation is voluntary. You may choose not to answer any question and may stop at any time without penalty or consequence. [If students are participants, add: Participation or non-participation will not affect your grades or class standing in any way.]

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

Proceeding with the survey/interview/questionnaire indicates your consent to participate.

Optional: Future Research Opportunities
Montana State University maintains a voluntary list of individuals who are open to being contacted about future research studies. If you are interested in joining this participant community, you may contact Brenna Szott, IRB Program Manager, at (406) 994-4706 or irb@montana.edu. Your choice to join is entirely optional and will not be linked to your participation in this study.



Participant Signature: ___________________________________________________

Printed Name: ___________________________________________________

Date: ______________________________


OR (for online surveys, questionnaires, or eligibility screeners)


☐  Yes, I am 18 years of age or older and have read and understand the information above. I consent to participate in [Title of Study].

☐  No, I do not consent to participate in [Title of Study]. 
