
Information Sheet about the Research Study

{Title of Study}

{IRB #     }

You are invited to participate in a research study under the direction of Dr. {Name of Principal Investigator} of the Department of {Name of Department}, George Washington University (GWU), and paid for by {Sponsor name, if any}.  Taking part in this research is entirely voluntary. (If GW students are participants, include the following statement) Your academic standing (or) the status of your employment will not, in any way, be affected should you choose not to participate or if you decide to withdraw from the study at any time.  
The purpose of this study is to (state the goals or objective of the research study)
If you choose to take part in this study, you will (explain procedures, and designate which ones are research activities). The total amount of time you will spend in connection with this study is (specify amount of time, in hours, days or months).  You may refuse to answer any of the questions and you may stop your participation in this study at any time.   

Possible risks or discomforts you could experience during this study include: _______________.  (For minimal risk studies such as questionnaires/surveys, list loss of confidentiality or psychological stress when applicable).   
(For focus groups, include the following statement)  During the focus group discussions, while we cannot guarantee the confidentiality of the discussion, we request that all present respect the group by not repeating what is said, outside the group.
You will not benefit directly from your participation in the study. The benefits to science and humankind that might result from this study are: (State the benefit to the branch of science/ field of study, or society that you anticipate will result from this study)
Every effort will be made to keep your information confidential, however, this can not be guaranteed. (Add a description of how you will make the make the survey anonymous)  If results of this research study are reported in journals or at scientific meetings, the people who participated in this study will not be named or identified. 

The Office of Human Research of George Washington University, at telephone number (202) 994-2715, can provide further information about your rights as a research participant. Further information regarding this study may be obtained by contacting _________________ (Explain person’s relationship to study) ____________, at telephone number ( ) ___________. 
Your willingness to participate in this research study is implied if you proceed with completing the survey/interview.  

*Please keep a copy of this document in case you want to read it again.


