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(Example: This study is anonymous. No identifying information is being collected as part of the research study. 
The data is stored in a locked file cabinet in a locked room. Only the researchers have access to this 
information. Data will be stored for approximately 10 years. 

OR 

You will be asked to provide your name and email address during this study. Your information will be kept 
confidential by all identifying information being replaced with a number. Data collected during this study will 
be stored securely on a password protected computer in a locked room. Only the PI of the study will have 
access to the data. Data will be stored for 7 years.) 

Payment 

Describe any payment or incentives for participating in the research study that will be offered to all participants.  
This may be as compensation for time and effort or as an incentive to participate. Incentives must be minor and 
may not constitute undue influence to participate. If the incentive involves entering a raffle or drawing for a 
prize, describe the drawing, prizes, and approximate likelihood of winning. The contact information of the 
participant must be separate from the project.  If there is no payment, provide a statement that they will not 
be compensated or offered any incentives for their participation. 

(Example: You will be compensated for time and travel. You will receive $20 at the end of each completed 
visit.) 

If a raffle or drawing is being offered as compensation for participation, the following paragraph must be 
completed and inserted into the consent form:  

You will be included in a drawing of ______________(amount) by _____________ (gift card / check) for the 
completion of __________ (questionnaire / survey / donation of samples).  The likelihood of being chosen is 
dependent on the number of participants and it is expected that __________ (number of questionnaires, etc.) 
will be completed.  The drawing will be conducted _________________ (location) in the presence of 
____________ (advisor / staff member / faculty) on _________________ (date/time).  You will be contacted by 
/ through ___________________(phone call / email) if you have been selected.  

Voluntary Participation 

Indicate clearly that participants can choose to participate or not. Explain that they can stop the study at any 
time and provide instructions on how to notify the research team on their desire to discontinue. 

(Example: Your participation in this research study is completely voluntary. It is your choice whether to 
participate or not. You can withdraw from the study at any time without penalty or consequences.  Tell the study 
team if you are thinking about stopping or decide to stop.) 
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