D. Sample of Parental Consent Form
The form should be modified for your proposal. Two forms must be submitted to the IRB for approval if the proposal involves minors. One form for parent/guardian and one for minors. They both must be written in language understandable to the educational level of the parent and child.
STATEMENT OF INFORMED CONSENT FOR PARENTS
This form describes a research study being conducted with students about their understanding of and attitudes about the American voting process. This purpose of this research is to understand the perceptions of young people regarding participation in voting because they are the future citizens of this nation. The person conducting the research is a (insert one option - faculty member, staff or student) at SUNY College at Brockport. If you agree to have your child participate in this study, s/he will be asked to complete a questionnaire about her/his knowledge of the voting process and her/his attitudes about voting.

The possible benefit from being in this study could be that information will be learned that would allow teachers to better prepare young people to become informed voters. 

Your child's participation in this study is completely voluntary. Being in it or refusing to be in it, will not affect your child's grades or class standing. S/he is free to change her/his mind or stop being in the study at any time. 

I understand that:

1. My child's participation is voluntary and s/he has the right to refuse to answer any
questions. S/he will have a chance to discuss any questions s/he has about the study with
the researcher after completing the questionnaire.

2. My child's confidentiality is guaranteed. Her/his name will not be written on the survey. There will be no way to connect my child to the written survey. If any publication results from this research, s/he would not be identified by name. Results will be given anonymously and in group form only, so that neither the participants nor their schools can be identified. Participation will have no effect on grades status.
3. There will be no anticipated personal risks or benefits because of participation in this project.

4. My child's participation involves reading a written survey of X# of questions and answering those questions in writing. It is estimated that it will take X# of minutes to complete the survey.

5. Approximately X # people will take part in this study. The results will be used for the completion of a research project by the primary researcher.

6. Data and consent forms will be kept separately in a locked filing cabinet by the
investigator and will be destroyed by shredding when the research has been completed. 

You are being asked whether or not you will permit your child to participate in this study. If you wish to give permission to participate, and you agree with the statement below, please sign in the space provided. Remember, you may change your mind at any point and withdraw from the study. Your child can refuse to participate even if you have given permission for her/him to participate.

I understand the information provided in this form and agree to allow my child to participate as a participant in this project. I am 18 years of age or older. I have read and understand the above statements. All my questions about my child's participation in this study have been answered to my satisfaction. 

If you have any questions you may contact:

	Primary researcher
	Faculty Advisor

	Name
	Name

	Phone Number
	Department and phone number

	Email address
	Email address


___________________________________________ ______________________
Signature of Parent /Date

Child's name _____________________________________

E. Sample of an Informed Consent Form for research involving minors.
The form should be modified for your proposal. Two forms must be submitted to the IRB for approval if the proposal involves minors. One form for parent/guardian and one for minors. They both must be written in language understandable to the educational level of the parent and child.
STATEMENT OF INFORMED CONSENT FOR MINORS
This form describes a research study being conducted with students about their understanding of and attitudes about the American voting process. This purpose of this research is to understand the perceptions of young people regarding participation in voting because they are the future citizens of this nation. The person conducting the research is a (insert one option - faculty member, staff or student) at SUNY College at Brockport. If you agree to participate in this study, you will be asked to complete a questionnaire about your knowledge of the voting process and your attitudes about voting.

The possible benefit from being in this study could be that information will be learned that would allow teachers to better prepare young people to become informed voters. 

Your participation in this study is completely voluntary. Being in it or refusing to be in it, will not affect your grades or class standing. You are free to change your mind or stop being in the study at any time. 

I understand that:

1. My participation is voluntary and I have the right to refuse to answer any
questions. I will have a chance to discuss any questions I have about the study with
the researcher after completing the questionnaire. 

2. My confidentiality is guaranteed. My name will not be written on the survey.
There will be no way to connect me to the written survey. If any publication results
from this research, I would not be identified by name. Results will be given anonymously 
and in group form only, so that neither the participants nor their schools can be
identified. 

3. There will be no anticipated personal risks or benefits because of participation in this
project. 

4. My participation involves reading a written survey of X# of questions and answering those questions in writing. It is estimated that it will take X# of minutes to complete the survey. 

5. Approximately X # people will take part in this study. The results will be used for the completion of a research project by the primary researcher. 

6. Data and consent forms will be kept separately in a locked filing cabinet by the
investigator and will be destroyed by shredding when the research has been completed

You are being asked whether or not you want to participate in this study. If you wish to participate, and you agree with the statement below, please sign in the space provided. Remember, you may change your mind at any point and withdraw from the study. You can refuse to participate even if your parent/guardian gives permission for you to participate.

If you have any questions you may contact:

	Primary researcher
	Faculty Advisor

	Name
	Name

	Phone Number
	Department and phone number

	Email address
	Email address


I understand the information provided in this form and agree to participate in this project.


___________________________________________ ______________________
Signature of participant /Date

______________________________
Birth date of participant


_________________________________________ ________________________
Signature of a witness 18 years of age or older /Date

 

F. Sample Letter for Institutional Consent
Have institution print the consent on its letterhead and sign. Note: letter must be signed by the appropriate official at the institution.
To: Institutional Review Board
SUNY Brockport

I have read and approve the research study entitled, "________________________"
By _______________________________ [name(s) of primary researcher(s)] and give consent for the study to be conducted at or through _________________________(name of institution). 
The institution may add any other appropriate requirements, so long as information regarding the study is shared with staff of the agency after the completion of the study, so long as parental permission is obtained, etc. 
___________________________________ _______________________________
Signature/ Date
Title of person signing (representing the authority to give institutional permission) 

