Informed Consent Form
Title of study
Researchers: names
The purpose of this study is to ………….. We are interested in ……………..
You will be asked to answer a number of questions regarding your ………………… and your answers will be recorded for further use by the investigators only. 
We do not anticipate any inconveniences or risks resulting from this study. If there are any questions posed to you during the study that cause discomfort or embarrassment or you feel are infringing on your organization’s privacy, you are free to refuse answering them. 
Your participation is voluntary.  Refusal to participate or withdrawal of your consent or discontinued participation in the study will not result in any penalty or loss of benefits.  

The results of this study will be presented anonymously—without your identity disclosed--without identifiers of those members of World Vision or Reconcile International being identified by name or rank if it could lead to identification of the employee.  The complete data will only be available to Dr. name and the three students who are working on the project, and will be stored on a cd that is locked in personal files at ……... 
The Hope College Human Subjects Review Board (HSRB) has approved the procedures for this study 
If you have any questions about this study, you should feel free to ask them now or anytime throughout the study by contacting, lead researcher:


name, Department of xxxxxx, address,            Holland, MI 49422-9000,
phone, email

Or the Chair of Hope College’s HSRB:


Dr. Deirdre Johnston, HSRB Chair, Hope College Communication Department, 127 Martha Miller Science Center,  E-mail: johnston@hope.edu, phone 616-395-7594
I understand the nature of this study and agree to participate. 
I received a copy of this consent form. 

____________________

_____________
 ______

  _____________________
  Participant Signature

Print your name
Date

  Signature of Witness
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