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Institutional Review Board (“IRB”)
Informed Consent Form Template

Title of Research Study:
 
Introduction and Purpose: Briefly describe the research study. 

Procedures: What will the participant be asked to do? If you plan to conduct interviews or focus groups virtually, please include instructions on how to change name, access chat, etc. on video conferencing app.

Potential Risk, Discomfort, or Inconvenience: Describe any potential risks, discomfort, or inconvenience. If applicable, provide a list of relevant help lines. For example:

If you are experiencing mental health related distress, please dial 988 for the suicide and crisis lifeline or 866-903-3787 for the National Mental Health Hotline.

Because this is a research study, the principal investigator (“PI”) cannot provide support services or take action based on what you share with them. This research study is not a place to make a report. If you would like or need help, confidential support services and reporting options are available. We encourage you to contact the resources listed below. 

· CT State Student Services: https://ctstate.edu/ss-links 
· CT State Mental Health Counseling and Wellness Services: https://ctstate.edu/life-at-ct-state/wellness
· CT State Employee Assistance Program (“EAP”): 1-800-676 HELP (4357) or http://www.The-Lexington-Group.com
 
Privacy and Confidentiality: How will data be stored securely? Please disclose any autosaving to the cloud. How will confidentiality be maintained? Explain who will have access to the participants’ information, who it will be shared with, why it will be shared, etc. 

Also, the informed consent form must include information regarding any terms of service or end user agreement for technologies used in the research as well as information about whether a vendor has access to a participant’s contact list or other information on their device, ability to track location, and whether there is a possibility that any participant data will be used for marketing or other activities or sold to a third party. Specifically, please disclose the security and privacy features, such as Health Insurance Portability and Accountability Act (“HIPPA”) compliance, of the software you intend to use.

Additionally, please disclose the use of artificial intelligence (“AI”). For example:

This study uses artificial intelligence (“AI”) tools to assist researchers with certain study procedures, including data analysis or study communications. Human researchers will oversee AI-assisted activities. AI systems may produce inaccurate or biased outputs, and reasonable safeguards will be used to protect the confidentiality of your information.

You may interact with AI-based systems during the study, such as automated survey platforms, chatbots, virtual assistants, or computer-generated messaging systems. These systems are designed to support the research but may not function in the same way as a human researcher.

AI tools may assist the research team with activities such as transcription, organizing information, coding or interpreting responses, analyzing research data, identifying patterns, generating summaries, supporting study communications, or assisting with the interpretation of study results.

Furthermore, federal regulations require that one of the following statements—allowing or prohibiting future research use of the data collected—be included in the consent forms for any study that collects protected health information (“PHI”): 
 
This first statement, which follows, permits future research use and sharing of non-identifiable data collected for this research study.  
 
In accordance with scientific norms, the data from this study may be used or shared with other researchers for future research (after removing personally identifying information) without additional consent from you. 
 
The second statement, which follows, prohibits any future research use of data collected, even by the named investigators. 

Your private information collected as part of the research, even if identifiers are removed, will not be used or distributed for future research studies.
 
Additionally, if you are requesting student data and information from CT State for your research study, please include the following Family Educational Rights and Privacy Act (“FERPA”) waiver in your student consent form:

I authorize Connecticut State Community College to release my education records to [NAME OF PI] for the purpose of [TITLE OF RESEARCH STUDY]. This consent remains valid until [DATE].

Voluntary Participation:
 
Participation in this research study is voluntary. Declining to participate will in no way impact your relationship with [Name of Primary Investigator] or Connecticut State Community College (“CT State”). If applicable, your decision to take part in this research study or not will not impact your grades, your relationship with your instructors, nor your standing at CT State. If you decide to participate in this research study, you have the right to stop participating at any time.

Consent Statement: Either statement A or B below is required.

Statement A: 

I understand the procedures described above. My questions have been answered to my satisfaction, I have been given a copy of this informed consent form, and I agree to participate in this research study.

Signature:

Print Name:

Date:

Statement B: 

I understand the procedures described above and all questions have been answered to my satisfaction. By returning this survey, I am agreeing to participate in this research study.

This study complies with the requirements for research involving human subjects by the CT State IRB. If you have any questions or concerns about being a participant in this research study, please contact the principal investigator, [INSERT NAME OF PI], by phone at [INSERT PHONE NUMBER] or by e-mail at [INSERT E-MAIL ADDRESS] or the CT State IRB at CTState-IRB@ct.edu. 

Additional Considerations:

I am 18 years-old or older.

___ No [SURVEY ENDS or you will need to obtain child/minor assent and parent consent.]
___ Yes [SURVEY CONTINUES]

(If applicable) I give consent to be audio recorded during this study.

___ No
___ Yes	

(If applicable) I give consent to be video recorded during this study.

___ No 
___ Yes

(If applicable) I give consent for recordings resulting from this study to be used for (describe proposed use of recordings).

___ No 
___ Yes

(If applicable) I give consent for my identity to be revealed in written materials resulting from this study.

___ No 
___ Yes

If any of these additional factors are relevant to your research study, make it clear whether the individual can still participate if they respond “No” to any condition.

If applicable, please describe the process of removing consent for any of the selected purposes.
	
	1 of 2
	



image1.png
CCCCCCCCCCCCCCCC




