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INFORMED CONSENT FORM
“[PUT YOUR PROJECT TITLE HERE]”
PROJECT DIRECTOR: [YOUR NAME AND JOB TITLE HERE]
YOUR ADDRESS
YOUR ADDRESS
Email ___________________; tel. _____________________________
SUPERVISOR: [IF YOU ARE A STUDENT, ALSO INCLUDE SUPERVISOR’S CONTACT INFORMATION HERE]
ADDRESS, EMAIL, TEL. 

I, _______________________________________( please print name) hereby agree to participate in the above named research project (detailed description on back of this page), and, if interviewed, to have my interview recorded and transcribed.  I understand that my interview may be quoted in any final reporting of the project in print or online.

I do_____ do not______ give permission to be quoted by name.

[INCLUDE THIS IF YOU ARE PHOTOGRAPHING THEM:] I do_____ do not______ give permission for my photograph to be reproduced.

I understand that I have the right not to answer any question /that any answer is acceptable; and I may stop my participation at any time, and that I may withdraw any or all of these consents at any time up to the final publication of project results by contacting the project director in writing at the email or street address listed above.  If I have any questions about the project, I may write, email or phone the project director, supervisor, or Chairperson of the Columbia Institutional Review Board at any time.

I do ____ do not____ give permission to be contacted with any follow-up questions following my survey/interview at 
(if yes, please enter phone number or email address:)____________________________

I would_____ would not_____ like to receive [indicate here what you are willing to give them: [final report; a summary of the final report; interview transcript, a draft of the research for participants’ review prior to publication, etc.].

(if yes, please enter email or U.S. mailing address:)____________________________
_____________________________________________________________________

Signed (participant*):________________________________________Date ________

*If participant is under the age of 18: 
Signed (parent or legal guardian):______________________________Date___________

Signed (interviewer):________________________________________Date___________


Form updated 2-6-2012
INFORMED CONSENT FORM, CONTINUED
PROJECT TITLE:
“[REPEAT YOUR TITLE HERE]”
PROJECT DIRECTOR: [REPEAT YOUR NAME AND JOB TITLE HERE] 

This project is being conducted [CHOOSE ONE:] in partial fulfillment of the ______ degree at Columbia Theological Seminary / by a faculty member under the auspices of Columbia Theological Seminary / by class participants supervised by ______________ under the auspices of Columbia Theological Seminary.

The purpose of the project is to investigate  [ADD YOUR DESCRIPTION IN ONE PARAGRAPH, IN LAYPERSONS’ TERMS:]


The types of issues and questions you will be asked to respond to include: [BRIEFLY SUMMARIZE:]


Risks and Benefits: The potential risks and benefits of participation are: [SPECIFY:]


The Research Procedure chosen for this project is [IDENTIFY YOUR PROCEDURE, e.g., anonymous questionnaire, structured interview, case study, open-ended interview, focus groups, etc.]

Confidentiality will be maintained by: [SPECIFY:]

Projected Outcomes: This project is intended to benefit [whom?  INDICATE WHAT YOU HOPE TO PROVIDE WITH YOUR RESULTS]  Initial plans for publication/dissemination include… [IDENTIFY YOUR PUBLISHING OR CONFERENCE/SPEAKING PROSPECTS, IF ANY]

Costs and Payments: [EDIT ONLY IF NECESSARY:] There are no costs for participation in this study.  Participation is completely voluntary and no payments will be provided.

 [You must include the following at the bottom of this page – fill in the blanks as noted in the text box:]
 (
This research project was approved by the 
Institutional
 Review Board of the Human Subjects Socio-Religious Research Policy, Columbia Theological Seminary, Decatur, GA, on 
_________[
DATE]
.  Approval will remain in effect for the duration of the researcher’s tenure as  
____________[
state your current relationship to CTS: e.g., a DMin student; a ThD student; Faculty; a Staff member etc.]
 of the Seminary.  For further information, or if you have any questions, you may contact the 
Chairperson of the 
Columbia Seminary 
Institutional
 Review Board
: Current contact information is available from the Columbia Office of Academic Affairs, P.O. Box 520, Decatur, GA 30031; 404-378-8821 x 521.
)
