Introduction and Informed Consent: Survey  
  
IRB Protocol Number: 
Principal Investigator: 
Co-Investigator(s) (if applicable):
Research advisor (if applicable):
Study Title: 
[Identify yourself and your relationship to Simmons or other affiliations.] We are conducting research on [XXX]. We are interested in learning about [XXX].  
You are invited to participate by completing a[n online] survey. Please answer as many of the following questions as you wish based on your own experience.  Your participation is voluntary. You may decline to participate or discontinue your participation at any time. If there are any questions you do not feel comfortable answering, you may skip them. Your decision to participate, not participate, or to withdraw at any time from this study will in no way affect your standing with Simmons University [or XXX (This statement is applicable if you are conducting your research in a place of employment, clinic, school setting.)]. 
The survey should take you about [XXX] minutes to complete.  There is no direct benefit to completing the survey, but your input will help [XXX]. [Insert statement whether participants will be compensated or not for their participation in the survey and, if so, detail the compensation process].

Any information about you will be kept confidential to the extent possible by law. Your name and personal information will not be shared outside this study. No one will be able to identify your personal information when the project is finished and when we share what we found in this study. 

The researchers will do their best to protect your confidentiality and to make sure that your identity does not become known. However, as with any use of electronic means to store data, there is a risk of breach of data security. Therefore, confidentiality cannot be guaranteed. 
[If you are collecting identifying information you must also state whether you plan to: 1) remove the identifying information and retain the de-identified data for use in future research,  OR 2) the data collected will not be used for future research.] 
If you have questions about the research, please contact [XXX] at [insert your Simmons email address]. [If you are a student, insert the following sentences: You may also contact my research advisor, (insert research advisor’s name, credentials). Their email address is (insert their Simmons email address)]. If  you have questions about your rights as a human subject, you may also contact the Simmons University IRB at irbprotocols@simmons.edu.  
  
Completion of the survey implies your consent to participate. Thank you for participating in this  survey. 
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