Informed Consent for Human Participants

Project title: ENTER TITLE OF STUDY HERE

Name of investigator: ENTER YOUR FULL NAME HERE

How to contact the investigator: ENTER YOUR EMAIL ADDRESS HERE

Principal Investigator: Dr. John K. Adams, 973-655-5200, adamsjk@mail.montclair.edu
I voluntarily agree to participate in this study. I understand that I can terminate my participation at any point without penalty and that termination will in no way jeopardize my standing at Montclair State University.

The study has been described to me by the investigator, who has answered all my questions. I understand that I will be asked to SUMMARIZE THE PARTICIPANT’S ROLE IN THE STUDY HERE.

My participation is subject to the following conditions:

1.
That adequate safeguards will be provided to maintain the privacy and confidentiality of my responses.

2.
That my name will not be used to identify my responses; instead code numbers will be used.

3. That my individual scores will not be reported; instead data will be reported as aggregate or grouped scores.
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