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Office of Research and Innovation, Niagara College
INFORMED CONSENT FORM FOR RESEARCH PARTICIPANTS

	TITLE OF RESEARCH PROJECT

	


	PRINCIPAL RESEARCHER

	NAME:
	

	ADDRESS:
	

	PHONE:
	

	FAX:
	

	E-MAIL:
	


	BRIEF DESCRIPTION OF PARTICIPANT INVOLVMENT

	


	BRIEF DESCRIPTION OF POTENTIAL  RISK/METHODS TO AVOID OR REDUCE RISK

	


	PARTICIPANT  INVOLVEMENT DATES

	START DATE:  

	END DATE: 


	PARTICIPANT COMPENSATION (if any)

	


I voluntarily consent to participate in the research project described above. I understand that I may withdraw my willingness to participate at any time. I also understand that my name and personal information will remain confidential. 

NAME OF VOLUNTEER: (Please Print)                                     _________________________
SIGNATURE:                                                                                 _________________________
DATE:






          _________________________
NAME OF PRINCIPAL RESEARCHER: (Please Print)               _________________________

SIGNATURE:





         _________________________

DATE:    





          _________________________
AUTHORIZED BY: (Please Print)


          _________________________
SIGNATURE:




                      __________________________
DATE:






         __________________________
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