	Instructions: 
· See CUNY HRPP Policy: Consent Process and Documentation for policy and guidance information. Visit the CUNY HRPP website for more information.
· Red text within [square brackets] provides instructions on when a section is needed. 
· Red italicized text within <pointed brackets> provides instructions for study-specific information. Actual wording should be in black and not italicized.
· All information should be written in lay language, or simple sentences. If using technical terms, include definitions. 
· The submitted version of the consent form should have no red text.
· Remember to remove this instructions box. 




THE CITY UNIVERSITY OF NEW YORK
CONSENT TO PARTICIPATE IN A RESEARCH STUDY
<enter name of subject population if more than one consent form used>
 
Title of Research Study: 	<enter title of study>
 
Principal Investigator: 	<enter name and degree(s) of PI> 
	 	 	     	<enter CUNY title of PI>
 	 	 	     	<enter CUNY department and college of PI>

[Include if there is a Faculty Advisor; otherwise, omit section] 
Faculty Advisor: 	 	<enter name and degree(s) of Faculty Advisor> 
<enter CUNY title of Faculty Advisor> 
	 <enter CUNY department and college of Faculty Advisor, if different from PI’s>

[Include if there is a Sponsor; otherwise, omit section] 
Research Sponsor:  	<enter name of research sponsor/funder>


Overview
· You are being asked to join a research study. This form gives you important information that will help you decide whether or not to take part. It describes what would happen to you in the study, and helps you understand the reasons why you might or might not want to participate. 
· To participate, you must <briefly describe inclusion/exclusion criteria, such as “be 18 years old or older”>.
· [Include prospective agreement language if the study involves deception or incomplete disclosure; otherwise, omit bullet] We cannot tell you every detail of this study ahead of time, but if you are willing to participate under these conditions, we will explain the procedure to you fully after your participation.

[Include only if entire consent form, not counting the signature page, exceeds 5 pages; otherwise, omit entire Key Information section] Key Information 
· You are being asked to consent to participate in a research study because <explain why the participant is eligible to participate>.
· It is your decision if you would like to participate in this study. Participation is completely voluntary, and you are free to stop participating at any point in time. 
· The purpose of this research study is <briefly explain the purpose of the research study >.
· If you agree to participate, you will <outline the main procedures to be followed in the research and include the expected duration of the prospective subject's participation>
· [Include if the study uses surveys, questionnaires, interviews, or focus groups; otherwise, omit bullet] You may refuse to answer any questions that you do not want to answer and still remain in the study.   
· One risk of participating is a breach of confidentiality. [Include if there are other reasonably foreseeable risks described in the consent form; otherwise, omit sentence] Other main risks or discomforts are <describe the major reasonably foreseeable risks or discomforts to the prospective subject>.  More information about risks can be found later in this form.
· [Include if there are no direct benefits; otherwise, omit bullet] You will not directly benefit from your participation in this research study. 
· [Include if there are direct benefits; otherwise, omit bullet] You might benefit from your participation in this research study because <describe the potential direct benefits to the prospective subject – note that payment is not a benefit>. Other ways to get these benefits are <describe appropriate alternative procedures or courses of treatment>.

Purpose
The purpose of this research study is <explain the purpose of the research study>.

Procedures
If you agree to participate in this research study, we will ask you to engage in the following:  
· [Describe each procedure as a separate bullet. For each procedure, state when and where procedures will take place. Explain procedures associated with device application and description of tasks/questions asked in surveys/interviews.]
· [Screening procedures; omit if not applicable] Your participation in this study involves undergoing a screening process to determine eligibility. For this particular study, you will be asked to <briefly describe procedures>.
· [fMRI procedures] Your participation in this study involves undergoing a functional Magnetic Resonance Imaging (fMRI) scan, which involves lying still inside a magnetic resonance scanner while images of your brain are recorded. This scan is non-invasive and does not involve radiation. For this particular study, you will be asked to <briefly describe procedures>.
· [Stimuli Exposure; omit if not applicable] You will be asked to look at various stimuli (e.g., images, videos, websites, etc.) or perform specific tasks while your <brain activity/eye movements/electrodermal activity> <is/are> being recorded. For this particular study, you will be asked to <briefly describe experimental tasks/procedures>. 
· [Questionnaires/Interviews; omit if not applicable] You may be asked to complete a series of questionnaires about your experience, or participate in an interview, to answer perceptions related to the stimuli or tasks. For this particular study, you will be asked to <briefly describe procedures>.
· You may refuse to answer any questions that you do not want to answer and still remain in the study. 
· [Include if the study involves randomization; otherwise, omit bullet] Randomization is a procedure used to assign research participants by chance to one of two or more groups. It is used to make sure that study results are not influenced by the selection of participants in one group as compared to another. In this research, you have a <x> chance of being assigned to one of the following groups: <define each group and related procedures>

[Include if the study involves any recording – edit heading as applicable; otherwise, omit section] Audio Recording/Video Recording/Photographs <only include those that apply>:
· [Include if the study involves any audio/video recordings; otherwise, omit bullet]: We will make <an audio/a video> recording to capture your answers accurately. <Describe which procedures will be recorded, for what purpose, and who will have access to the recordings/transcripts for research, educational, or other purposes. For example, “Your participation in this study will be audio recorded for later transcription and review by the research team for research purposes.”> You <can still/cannot> participate in this study if you do not consent to being recorded. After transcribing, the recordings will <then erase them/keep them until the study is over. Indicate timing for deletion or storage retention>.
· [Include if the study involves any photographs; otherwise, omit bullet]: We will take photographs to <Describe which procedures will be recorded, for what purpose, and who will have access to the photographs for research, educational, or other purposes. For example, “We will take photographs to capture specific details that occurred throughout the study, including the environment in which the procedures were conducted and/or your face and identifiable bodily characteristics (i.e., tattoos, scars, etc.). The photographs will be reviewed by the research team for research purposes, which will allow us to remember key details about the interview and may be used in future publications. Photography may include still images from video recordings.”>. You <can still/cannot> participate in this study if you do not consent to being photographed. The photographs will <then be erased/kept until the study is over. Indicate timing for deletion or storage retention.>.
· [Include if participants will review recordings, photographs, or transcripts; otherwise, omit bullet] You may review the recording/photographs/ transcripts <only include those that apply> for accuracy. You may determine whether they should be edited or erased in whole or in part. If you wish to do so, <describe the process for review>. 

Time Commitment
· [Include if subjects will complete procedures only once; otherwise, omit bullet] Your participation in this research study consists of <describe procedure>. This will take about <specify length of procedure>.
· [Include if subjects will complete procedures more than once; otherwise, omit bullet] Your participation in this research study consists of <describe procedures and total number>. Each <procedure> will take about <specify length of procedure, repeat sentence for multiple procedures>. 
· Your total participation in this research study is expected to last for about <specify study duration>. 
 
Potential Risks or Discomforts
· We will do our best to protect the information we collect from you. However, there remains a risk that someone not involved in the research could access your data. The measures we are taking to reduce the risk are discussed in the Confidentiality section below. 
· There is a possibility that the MRI scans taken as part of this research study will show an abnormality that we did not expect to see. This is called an "incidental finding." If the researchers suspect an incidental finding, they may consult a radiologist. Depending on the nature of the incidental finding, the researchers may provide the radiologist with the scans (but will remove any identifying information to ensure participant privacy.) You will be informed of any incidental findings, as well as any context provided by the radiologist in the event they are consulted. Please be aware, however, that research staff are not trained medical doctors and may not have the skills to detect incidental findings and/or make diagnoses. Furthermore, the quality and types of MRI images that are taken as part of this study may not be sufficient to make clinical diagnoses. An incidental finding may be meaningless, but you may want to talk to a medical professional to find out. If there is an incidental finding and you decide to have further examinations, tests, and/or treatments, you and/or your insurer will be responsible for any costs of such examinations, tests, or treatments.
· [Include if study involves psychological risks or discomfort; otherwise omit bullet] Some of the questions the researchers ask you may be upsetting, or you may feel uncomfortable answering them. If you do not wish to answer a question, you can skip it and go to the next question. 
· <Describe other reasonably foreseeable risks or discomforts (if any) that the participant may experience due to study procedures as separate bullets (i.e., potential discomfort from the loud noises produced by the equipment; potential anxiety related to the confined space of the scanner or an enclosed environment; potential risks associated with not disclosing or removing metallic objects from subjects’ person or body; risk of heart attack or injury if project involves physical or strenuous exercise; physical risks due to harmful stimuli exposure, such as seizures provoked by visual stimulations; unintended disclosure of subjects’ responses may be legally self-incriminating, result in economic loss or unemployment, or could lead to social stigma or loss of community standing;  etc.)>  
· [Include if the study will provide resources to mitigate psychological risk from surveys, questionnaires, interviews, or focus groups; otherwise, omit sentence] These are some of the resources that can help you if you feel upset: <list resources>  

Confidentiality 
· We will make our best efforts to maintain confidentiality of any information that is collected during this research study. We will protect your confidentiality by <describe how you will safeguard participant data, including any coding procedures, where data will be stored, who will have access to the data, etc.>. 
· [Include if the study involves self-administered or video/phone surveys, questionnaires, interviews, etc.; otherwise, omit bullet] Please be sure to choose a private and safe location for the <describe procedures that require privacy>.
· The research team, authorized CUNY staff, <the research sponsor (include only when applicable)> and government agencies that oversee this type of research may have access to research data and records in order to monitor the research.  
· Publications and/or presentations that result from this study will not identify you by name. However, journal staff who review the research results for accuracy may request to see information that identifies you, including your signed informed consent. Some journals request to share study data with other researchers. Any study data shared by journals will be de-identified before it is shared publicly.  

Future Use 
· [Include if data will not be used or shared for future research in any form or for any purpose (e.g., even if data is de-identified, it will not be stored or shared); otherwise, omit bullet] The information that we collect from you as part of this study will not be used or distributed for future research.
· [Include if data might be used or shared for future research and there is no formal data sharing plan (if the study has a formal data sharing plan, or identifiable information will be shared for future research, please use the suggested language from the “Additional Language for Simplified ICF Template” instead); otherwise, omit bullet] We might use the information collected from you as part of this study for future research by the researchers of this study and by other researchers <include other researchers only when applicable>. [Include if data is collected with subject identifiers or codes; otherwise omit] We will remove identifiers from the information collected by replacing your name or other identifying information with a code. Later in this form, you will be asked whether you wish to allow this future use or not. [Include if data is collected in a de-identified manner only; otherwise omit] The information collected will not contain any identifying information that could be connected back to you. Later in this form, you will be asked whether you wish to allow this future use or not.
	 
Potential Benefits
· [Include if the study has no potential direct benefit; otherwise, omit bullet] You will not directly benefit from your participation in this research study.
· [Include if the study has potential direct benefits to the participant; otherwise, omit bullet] <Describe any potential benefits to the participant, including if there is a control group that would not be expected to benefit.> However, you may not receive any benefit from your participation in this research study. 
· The knowledge gained from this study may help <describe expected benefits to science or society>.

Costs 
· [Include if participants will not bear any costs due to participation in research; otherwise, omit bullet] There will be no cost to you if you participate in this research study.
· [Include if participants will bear some costs due to participation in research; otherwise, omit bullet] If you participate in the study, <describe any costs to subjects that may result from their participation in the study>. 

[Include if participants are recruited from student subject pools; otherwise, omit section] Alternatives to Participation
· <Describe alternatives to participating in the research study (e.g., to write a paper or participate in another research study to receive course credit).  This section should include only those alternatives previously approved by the CUNY UI-IRB as part of the IRB application for the subject pool(s).  Contact the individual(s) responsible for administration of the subject pool(s) if you have any questions about approved alternatives. Include contact information or email address of SONA Administrator.> 

Payment for Participation
· [Include if participants will not receive payment; otherwise, omit bullet] You will not receive any payment for participating in this research study.
· [Include if participants will receive payment, monetary or non-monetary; otherwise, omit bullet] <Describe the payment. Include the type of compensation (cash, check, gift card – specify the type of gift card, course credit, etc.), the amount for full and for partial completion of the study (or for raffles, the amount and odds of receiving payment), when participants will receive compensation for full and for partial completion of the study, how participants will receive compensation (in person, electronically, etc.), and the maximum total amount that a participant could receive (if more than one payment), and if any special action must be taken for them to redeem full or partial compensation. For example, “You will be given a $20 Amazon gift card immediately at the end of each in-person study session that you complete. If you leave a session early, you will be given a $10 Amazon gift card when you leave. You will receive a $10 Amazon eGift card by email or text within one week after completing each follow-up electronic survey, and a $5 Amazon eGift card if you end a survey early. The total amount that you would receive if you complete all sessions and surveys is $120. If you do not receive compensation within one week, please contact the Research Team using the contact information listed below.”>

[Include unless the study does not collect participants’ contact information; otherwise, omit section] New Information: 
If we learn of anything that may affect your decision to participate, we will inform you as soon as possible. You will then have a chance to reconsider your continuing participation in the research.
 
Participants’ Rights:  
· Your participation in this research study is entirely voluntary.  If you decide not to participate, there will be no penalty to you, and you will not lose any benefits to which you are otherwise entitled. 
· [Include if the study will recruit CUNY students; otherwise, omit bullet] Your participation or nonparticipation in this study will in no way affect your grades, your academic standing with CUNY, or any other status in the College. 
· [Include if the study will recruit CUNY employees; otherwise, omit bullet] Your participation or nonparticipation in this study will in no way affect your employment at CUNY. 
· You can decide to withdraw your consent and stop participating in the research at any time, without any penalty. [Include if participants will receive payment; otherwise, omit bullet] You will not be paid for the study activities that you do not participate in after withdrawing.
· You are not giving up any of your legal rights by agreeing to participate.
 
Questions, Comments or Concerns:  
If you have any questions, comments, or concerns about the research, you can talk to: 
· <List name, title, and contact information for at least one researcher> 
· [Include if the study has a Faculty Advisor; otherwise, omit bullet] <List name, title, and contact information for Faculty Advisor>
 
If you have questions about your rights as a research participant, or you have comments or concerns that you would like to discuss with someone other than the researchers, please call the CUNY Research Compliance Administrator at 646-664-8918 or email HRPP@cuny.edu.  
 
[Include if data will be used or shared future research; otherwise, omit section] Participant Choice for Future Use of Information 
[bookmark: _Hlk158127609]Please indicate below if you permit the researchers to use your information as described above for future research. 

______ I agree to allow my information to be used by the researchers of this study for future research.  

______ I agree to allow my information to be shared with other researchers for future research. 

 ______ I do NOT agree to allow my information to be used for future research. 



[Include if recording will occur but recording is not required for participation; otherwise, omit section] 
Choice for Audio Recording/Video Recording/Photography <only include those that apply>
Please indicate below if you permit the researchers to record you as described above in this form. 
 
_________ I agree to audio recording/video recording/photography <only include those that apply>. 
 
_________ I do NOT agree to audio recording/video recording/photography <only include those that apply>.


[If participants will physically sign, add the following; otherwise, omit section]
Signature of Participant: 
If you agree to participate in this research study, please sign and date below.  You will be given a copy of this consent form to keep. Your signature indicates that:
· You have read this form
· You have had your questions answered
· You voluntarily agree to take part in this research study [include if recording is required to participate; otherwise, omit phrase], including audio recording/video recording/photography <only include those that apply>

_____________________________________________________
Printed Name of Participant 


_____________________________________________________		__________________________ 
Signature of Participant 		Date

[Include if the individual obtaining consent will sign the consent form, either physically or electronically; otherwise, omit section] Signature of Individual Obtaining Consent 
I have provided this participant with information about this study that I believe to be accurate and complete.  I believe that the participant understands the nature of the study, including the risks and benefits of participating.

_____________________________________________________
Printed Name of Individual Obtaining Consent


_____________________________________________________		__________________________ 
Signature of Individual Obtaining Consent		Date

[Include if participants will electronically sign the consent form; otherwise, omit section] Agreement to Participate: 
If you agree to participate in this research study, <add specific directions as necessary for electronic signatures, such as “click on ‘I Agree’ / ‘Next’ below”, “tell the researcher”, “begin answering the questionnaire”, etc.>  [Include if the participant should print or save a copy for themselves; otherwise, omit sentence] Please print or save a copy of this consent form for your records. [Include if the participant will be given a paper copy of the consent form; otherwise, omit sentence] You will be given a copy of this consent form. 

Your agreement indicates that:   
· You have read this form
· You have had your questions answered
· You voluntarily agree to take part in this research study [include if recording is required to participate; otherwise, omit phrase], including audio recording/video recording/photography <only include those that apply>


<If applicable, include a consent statement allowing subjects to verbally or electronically acknowledge consent. See example:>
Do you consent to participate in the research study? 

___ YES, I AGREE to participate in the research

___ NO, I DO NOT AGREE to participate in the research
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