[Consent Notice –  Instructions on this template are in brackets.  Remember to erase these instructions and brackets when preparing your consent notice.  Make sure that your consent notice has been proofread for typographical, grammar, and spelling errors. This notice may only be used for minimal risk research involving adults where the signature that appears on the traditional consent form is waived.] 
CONSENT NOTICE
[bookmark: _GoBack]TITLE OF STUDY
NAME OF RESEARCHERS 
[In addition to your name, also include your title or affiliation in this section, for example, Ph.D. or San Jose State University graduate student.  If you are a student, include your faculty supervisor’s name also. For example:
Lisa Simpson, San Jose State University graduate student, Psychology Department
Dr. Montgomery Burns, San Jose State University faculty supervisor, Psychology Department]
PURPOSE
[Describe what your study is about and why the study is being conducted.]

PROCEDURES 
[Describe what participants will be asked to do and the time involved. Be specific about any recording procedures (audio vs video) that will occur.] 

INCENTIVES AND COMPENSATION
[Provide information about the amount and nature of any incentive or compensation being offered. Otherwise, state that there are no incentives or compensation for participation.]

CONFIDENTIALITY
[Describe whether any identifying information will be collected and, if so, the manner and degree to which confidentiality will be maintained as well as who has access to the identifying information.]
YOUR RIGHTS
[The following sample text summarizes participants’ rights.]
Your participation in this study is completely voluntary.  You can refuse to participate in the entire study or any part of the study without any negative effect on your relations with San Jose State University or [name any other participating institutions].  You also have the right to skip any question you do not wish to answer.  
CONTACT INFORMATION
[Include the best way for participants to contact you if they have any questions about your study. If you are a student, please also add your faculty supervisor’s contact info.]

AGREEMENT TO PARTICIPATE
Your completion of the study indicates your willingness to participate. Please keep this document for your records.
