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Informed consent MUST always be sought from the participants in your research project.

These pages describe what you must do to provide and obtain informed consent from your research subjects.  Please keep these four pages for your records.

The type of Consent Form that your project should use depends on the type of information it collects, and whether your participants are adults or minors.  See the table below to determine which type of consent your project will need to obtain from participants.

	Type of Information Collected / Type of Participant

	I. If your research project DOES NOT COLLECT Personally Identifiable Information, you can obtain informed consent by adding the paragraph listed on page 2 to your documents.  

	II. If your research project COLLECTS Personally Identifiable Information from participants aged 18 or older, you must obtain a signed Consent Form from each participant.  Your consent form should resemble the Sample Consent Form at the end of this document.  

	III. If your research project includes MINORS (persons under age 18), you must receive a signed Assent Form from each minor participant, as well as a signed Consent Form from the minor’s parent/guardian.  The Assent form must resemble the Sample Assent form at the end of this document. 

	Additionally:  If you are performing your research project within a school setting, the school administration must also sign a Consent Form allowing your project to use their classrooms and facilities.


If you have any questions about informed consent, please see the IRB Administrator.

I. Informed Consent Requirements for projects that DO NOT collect Personally Identifiable Information

If your project uses a survey, questionnaire, or test that DOES NOT COLLECT Personally Identifiable Information, you do not need to obtain a signed Consent Form from each participant over age 18.  Instead, you must include the following paragraph at the top of your survey / questionnaire / test document: 

	The Institutional Review Board for the Protection of Human Subjects at NM Tech has reviewed and approved this research project.  By completing this [survey / questionnaire / test] , you agree to participate in this project.  Your participation in this research project is strictly voluntary and you may choose not to participate by simply not completing the [survey / questionnaire / test].  You may also refuse to answer specific questions on this [survey / questionnaire / test]if you so desire.  If you have any questions or concerns about this survey / questionnaire, please contact the researcher at [provide your contact information] or the New Mexico Tech IRB Administrator at irb@nmt.edu or 575-835- 5015.  


Please note: You CANNOT use this type of consent if your project will survey minors (under age 18).  Instead, you must get a signed Assent Form from each minor participant as well as a signed Consent Form from the minor’s parent. 

II. Informed Consent Requirements for Projects that DO COLLECT Personally Identifiable Information

If your project WILL COLLECT Personally Identifiable Information from participants over age 18, you must obtain a signed Consent Form from each participant.   A sample Consent Form that meets federal requirements is below. 
--------------------------------------------------------------------------------------------------------------------------------------------------
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CONSENT TO PARTICIPATE IN RESEARCH
Project Title: [Insert title of project here]
Department: [Insert Dept. Name here]
About the researcher and the project:

My name is [Insert PI name] and I am [a student/faculty member in the ___ department] at New Mexico Tech.  I am conducting a research project entitled [enter title].  I am asking you to take part in this research project because I am trying to learn more about [insert purpose of your project].  Your participation in this project will take [enter length of participation].

About your participation in this project:

If you agree to be in this project, you will be asked to [describe what you want the participant to do in your project].  

As a participant in this project, you may be exposed to the following risks: [List potential risks to your participants here.  In projects involving surveys or questionnaires that collect non-sensitive Personally Identifiable Information, there may be no risks to participants.  In projects involving sensitive issues (e.g. gathering data on alcohol/drug abuse, criminal activity, HIV status, etc.) state that there's a risk that data may be released through legal methods.]
Security and confidentiality of research records:

All research records for this project will be kept confidential in accordance with federal regulations.  The records for this project will be kept as follows: [State who will have access to the data, and how it will be kept (e.g., it will be kept in a locked file cabinet in a locked room).  State how long the data will be kept and then how will it be destroyed, or if it will be kept indefinitely.  If the study involves video or audio recordings, explain whether such recordings will be destroyed in a certain period of time or kept indefinitely).]
What if I do not want to participate?

Please understand that your participation is voluntary.  Your refusal to participate will involve no penalty and you may discontinue your participation at any time without penalty. 

If you have any questions or concerns about this project or your participation in it:

The Institutional Review Board for the Protection of Human Subjects at NM Tech has reviewed and approved this research project.  But if you have any questions or concerns about this project or your participation in it, please contact me directly at [provide your contact information].  For additional information regarding your rights as a research subject, please feel free to contact the IRB Administrator for New Mexico Tech at 575-835- 5015 or via email:  irb@nmt.edu . 

Signature of Participant:

By signing below, I verify that I have been informed of and understand the nature and purpose of this project; that I freely consent to participate in this project; and that I am over age 18.  

Participant’s Signature
Your Printed Name 
Date

To the Participant:  You should sign two copies of this form. 

You will keep one and return the other to the researcher

Signature of Researcher:

By signing below, I certify that I have explained this research project to the participant and have answered any questions raised by him or her. 

Researcher’s Signature
Your Printed Name 
Date

III. Informed Consent Requirements for Projects that use Children or Minors under Age 18 – with or without collecting Personally Identifiable Information

If your project will use children or minors under age 18 as participants in any way, you MUST obtain a signed Assent Form from each minor AND a signed Consent Form from each minor’s parent/guardian.  A sample Assent Form that meets federal requirements is below. Modify this form to suit your needs. For example, if your project does not require audio, video or photographic data, remove those sections.
-----------------------------------------------------------------------------------------------------------------------------
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PARENTAL/GAURDIAN CONSENT FOR MINOR CHILD TO PARTICIPATE IN RESEARCH
Project Title: [Insert title of project here]
Department: [Insert Dept. Name here]
About the researcher and the project:

My name is [Insert PI name] and I am [a student/faculty member in the ___ department] at New Mexico Tech.  I am conducting a research project entitled [enter title].  I am asking you to allow your child to take part in this research project because I am trying to learn more about [insert purpose of your project].  Participation in this project will take [enter length of participation].

About your participation in this project:

If you allow your child to be in this project, they will be asked to [describe what you want the participant to do in your project].  

As a participant in this project, your student may be exposed to the following risks: [List potential risks to your participants here.  In projects involving surveys or questionnaires that collect non-sensitive Personally Identifiable Information, there may be no risks to participants.  In projects involving sensitive issues (e.g. gathering data on alcohol/drug abuse, criminal activity, HIV status, etc.) state that there's a risk that data may be released through legal methods .A low risk project may state ”There will be no risk greater than normally experienced everyday”]
Security and confidentiality of research records:

All research records for this project will be kept confidential in accordance with federal regulations.  The records for this project will be kept as follows: [State who will have access to the data, and how it will be kept (e.g., it will be kept in a locked file cabinet in a locked room).  State how long the data will be kept and then how will it be destroyed, or if it will be kept indefinitely.  If the study involves video or audio recordings, explain whether such recordings will be destroyed in a certain period of time or kept indefinitely).]
What if I do not want my child to participate?

Please understand that participation is voluntary.  Your refusal to participate will involve no penalty and participation may be discontinued at any time without penalty. 
If you have any questions or concerns about this project or your participation in it:

The Institutional Review Board for the Protection of Human Subjects at NM Tech has reviewed and approved this research project.  But if you have any questions or concerns about this project or your participation in it, please contact me directly at [provide your contact information].  For additional information regarding your rights as a research subject, please feel free to contact the IRB Administrator for New Mexico Tech at 575-835- 5015 or via email:  irb@nmt.edu . 
Signature of Participant’s parent/guardian:

By signing below, I verify that I have been informed of and understand the nature and purpose of this project; that I freely consent to participate in this project; and that I am over age 18.  

Parent/guardian’s Signature
Parent/guardian’s Printed Name 
Date

To the Participant:  You should sign two copies of this form. 

You will keep one and return the other to the researcher

Signature of Researcher:

By signing below, I certify that I have explained this research project to the participant and have answered any questions raised by him or her. 

Researcher’s Signature
Your Printed Name 
Date
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ASSENT FOR MINOR CHILD TO PARTICIPATE IN RESEARCH
Project Title: [Insert title of project here]
Department: [Insert Dept. Name here]
My name is [Insert PI name] and I am [a student/faculty member in the ___ department] at New Mexico Tech.  I am conducting a research study entitled [enter title].  I am asking you to take part in this research study because I am trying to learn more about [insert purpose].  This will take [enter length of participation].

If you agree to be in this project, you will be asked to [describe what you want the participant to do in your project].  

If you agree to be in this project, you may be exposed to the following risks: [List potential risks to your participants here].  
An important part of research is keeping a record of all the questions I ask you and what your answers were.  For this project, I will keep your answers in a safe place like this: [State how your data will be kept (e.g., it will be kept in a locked file cabinet in a locked room, or on a secure computer, etc.). 
The only people who will have access to these records will be: [State who will have access to the data]

I will keep the records for [State how long the data will be kept, or if it will be kept indefinitely] and then I will destroy the records by [State how the data will be destroyed]. 
Please talk about this project with your parents before you decide whether or not to participate.  I will also ask your parents to give their permission for you to participate.  Even if your parents say “yes” you can still decide not to participate.  You may also change your mind before or during the survey.  No one will be upset with you if you don’t want to participate or if you change your mind later and want to stop.

You may ask me any questions about this research project.  You can call me at any time [provide your contact information] or talk to me the next time you see me.  The Institutional Review Board (IRB) for the Protection of Human Subjects at NM Tech has reviewed and approved this research project, so if you want to talk to someone else about this project instead of me, you can call the IRB Administrator at 575-835-5015.

Please write your initials on the lines. This way I know that you’ve agreed to participate in this project:



I agree to participate in the project. 



I agree to be videotaped as part of this project (If required).



I agree to be audio-taped as part of this project (If required).



I agree to be photographed as part of this project (If required).



I agree to have the things that I say (my direct quotes) used in the results of this project. 
Sign this form only if you:
· understand what the research is about and why it’s being done
· have had all your questions answered
· have received your parent(s)/legal guardian’s permission to participate in this project, and
· agree to take part in this research project.
Your Signature
Your Printed Name 
Date

You should sign two copies of this form. 

You will keep one and return the other to the researcher

Signature of Researcher:

By signing below, I certify that I have explained this research project to the minor participant and have answered any questions raised by him or her. 

Researcher’s Signature
Your Printed Name 
Date
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