Consent Form for Class Projects
Clayton State University

Title of Project:

Student Researcher(s): [Include contact information – mailing address, email address, telephone number] 
Course: [Include course name and number]
Semester: [Include current semester date]


Course Professor: [Include contact information - Office/mailing address, email address, telephone number]
1.
Project Purpose:  You are invited to participate in a project conducted as part of the course requirements in the [INSERT DEPARTMENT OR SCHOOL] at Clayton State University.  For this project I will be doing [INSERT data collection methods to be utilized. That is, how are you collecting information]. I am collecting this information to examine [INSERT your research interest]. The project will be supervised by the course instructor:  [INSERT COURSE INSTRUCTOR’S NAME]
The purpose of this assignment is to help students to improve their skills and knowledge, to learn more about [INSERT appropriate topic. EXAMPLE: qualitative research methods]. The information generated will not be used for academic research or publication.  All information collected will be aggregated and analyzed; your name will not be identified with the final results.  All information obtained will be treated confidentially.
2.
Procedures to be followed:  For this project, you will [INSERT the participant’s actions here] For this project, I will [INSERT researcher’s actions here]
3.
Duration/Time: Your participation will only require [INSERT how much time the participant will be involved]
4.
Statement of Confidentiality: Your participation in this research is confidential. Data collection methods do not ask for any information that would identify your responses. 
5.
Right to Ask Questions: If you have any questions or concerns, feel free to contact my instructor, [INSERT INSTRUCTOR NAME] at [INSERT INSTRUCTOR PHONE NUMBER]. If you have questions about your rights as a participant in this project, please contact Dr. Jill Lane, Associate Provost, at (678) 466-4100 or Jill Lane@clayton.edu .
6.
Voluntary Participation: Your decision to be in this project is voluntary. You can stop at any time. You do not have to answer any questions you do not want to answer.

You must be 18 years of age or older to take part in this project. If you agree to take part, please sign your name and indicate the date below.

You will be given a copy of this form for your records.

___________________________________________________
__________________________________

Participant Signature



Date

___________________________________________________
__________________________________

Student Researcher




Date

