UNIVERSITY OF WASHINGTON

ORAL CONSENT DOCUMENT
[TITLE]
Researcher: [Name, email, phone]
Researchers’ statement
I would like for you to be part of my research project. Before we begin I would like to take a few minutes to discuss the larger project with you. Please feel free to ask questions at any point. When I have answered your questions, you can decide if you want to be in the study or not.  
PURPOSE OF THE STUDY

[Paragraph describing your project to your participants]
STUDY PROCEDURES

Interview: Interviews will take [length of time expected, can be a range], but multiple sessions can be arranged if more time is needed. You can choose to stop the interview at any time. I will ask you questions about [describe kinds of questions]. I will take notes about and/or record what you say. You do not have to answer any questions that you do not wish to answer, for any reason. Material from this interview will be used for a class project and [describe any other use, such as posting it online that you intend]. 

Observation: [Describe or Delete]
RISKS, STRESS, OR DISCOMFORT

While unlikely, some of this research might deal with issues that cause you stress, discomfort, or make you feel like your privacy is being invaded. If any of this occurs you are free to stop the interview/observation, request to view notes/tapes, and request that any offending materials be deleted. 

BENEFITS OF THE STUDY

While there are no personal benefits you will receive from this study, this research seeks to contribute to the creation of knowledge about [briefly describe]. This research will also challenge existing societal stereotypes of [describe].
CONFIDENTIALITY OF RESEARCH INFORMATION

If you wish to remain anonymous, neither your name nor image will be recorded, only your voice. Any identifying information, such as your email or phone number, will be kept indefinitely. It will remain either under lock and key or on a password protected email file and not shared with anyone other than the researcher. 

OTHER INFORMATION

Participation in the study is voluntary. You may refuse to participate and you are free to withdraw from this study at any time without penalty. 

Government or university staff sometimes review studies such as this one to make sure they are being done safely and legally.  If a review of this study takes place, your records may be examined.  The reviewers will protect your privacy.  The study records will not be used to put you at legal risk of harm. 

If you have questions about or feel you have been harmed by this research, you can contact me at [your phone and email]. 

If you have questions about your rights as a participant in research, you can contact the University of Washington Human Subjects Division at 206.543.0098 or hsdinfo@uw.edu.
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