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INFORMED CONSENT DOCUMENT
Only WKU IRB-stamped and approved forms are to be used with participants
Red text should be removed before submission as these are instructions only. Please do not change or re-word any parts of this application already typed in black as they are required per WKU IRB standards for Consent Documents.


Project Title: Click or tap here to enter text.

Investigator(s):  Click or tap here to enter text.	
Department:  Click or tap here to enter text.                                Email: Click or tap here to enter text.	


You are being asked to participate in a project conducted through Western Kentucky University to insert any collaborating institution here.  The University requires that you give your signed agreement to participate in this project. 							

You must be 18 years old or older to participate in this research study.

The investigator will explain to you in detail the purpose of the project, the procedures to be used, and the potential benefits and possible risks of participation.  You may ask any questions you have to help you understand the project.  A basic explanation of the project is written below.  Please read this explanation and discuss with the researcher any questions you may have.

After review, if you decide to participate in the project, please sign this form in the presence of the person who explained the project to you.  You should be given a copy of this form to keep.

1.	Nature and Purpose of the Project:  

Please explain your project and why it is being done. Provide a brief and easy to understand overview. 


2.	Explanation of Procedures: 

This should include an outline of activities involved, approximate amount of time requested of the participant, and where activities will occur (online survey, in person, over Zoom, etc.). The goal is to ensure participant clearly understands what to expect.


3.	Discomfort and Risks:  

Identify any possible risks or discomforts (including but not limited to- physical, psychological, social, or privacy-related). If there is no identified risk, please note here.


4.	Benefits:  

Identify potential benefits (including but not limited to, gaining knowledge, information, or monetary reward). If there is no direct benefit please note here.


5.	Confidentiality:  

Describe how participant information will be protected. It should outline what data is to be collected, how it will be stored, how long data is stored, and how privacy will be maintained. 



6.	Refusal/Withdrawal: Refusal to participate in this study will have no effect on any future services you may be entitled to from the University.  Anyone who agrees to participate in this study is free to withdraw from the study at any time with no penalty.

You also understand that it is not possible to identify all potential risks in an experimental procedure, and you believe that reasonable safeguards have been taken to minimize both the known and potential but unknown risks.


__________________________________________	_______________
Signature of Participant 					Date


__________________________________________	_______________
Witness 							Date

· I agree to the audio/video recording of the research. (Initial here) __________

THE DATED APPROVAL ON THIS CONSENT FORM INDICATES THAT
THIS PROJECT HAS BEEN REVIEWED AND APPROVED BY
THE WESTERN KENTUCKY UNIVERSITY INSTITUTIONAL REVIEW BOARD
Office of Research Integrity
ORI@wku.edu  
TELEPHONE: (270) 745-3360
 (Revised July 2026)        
