Survey Consent
Insert a version date in the footer and remove all blue and red text, including these instructions before submitting. 


[bookmark: Text9][bookmark: Text13][bookmark: Text1][bookmark: Text4][bookmark: Text3]You are being invited to participate in a research study entitled      .  This study will take place at       (insert location) and is being done by       (name of researcher). You are being asked to participate in this research because       (insert inclusion criteria). The purpose of this research study is to       (provide a clear and accurate statement of the scientific purpose and objectives of the research – in lay terms).  

[bookmark: _Hlk108513108][bookmark: Text6][bookmark: Text7][bookmark: Text8][bookmark: Text10]If you agree to take part in this study, you will be asked to complete the survey on the next page.  This survey will ask about       (insert topic of questions) and it will take you approximately       minutes to complete.  You may or may not directly benefit from this research, but we hope your participation will       (describe societal benefits).  We will, to the best of our ability, keep your responses confidential.  We will minimize any risks to breach of confidentiality by       (describe how information will be secured, maintained, and subsequently disposed of and when).

Your participation is voluntary. You do not have to complete the research survey. We will not know who completes the survey and who does not complete it. We will not collect any information that will personally identify you. All responses will be anonymous. 

[bookmark: Text11][bookmark: Text12]If you have any questions about the survey, please contact       at      . If you have any questions about your rights as a research participant, please contact the Research Compliance Department at 734-712-5470.

By completing the survey, you are indicating you have read this consent form and agree to participate in the research study.   

Omit the following if your survey is electronic
[bookmark: Text14]Please keep a copy of this page for your records and return the survey to       (the researcher, etc.).  To maintain anonymity, please do not write your name on the survey.  Revise information if survey is completed online (i.e., Print a copy of this page for your records.)




Version: mm/dd/yyyy
