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Exempt Research Informed Consent Template

When research is verified as exempt, basic ethical standards still apply. Except in the case of retrospective chart reviews or database research, potential subjects must be provided with enough information to be able to choose whether or not to participate. This form can be used for that purpose with exempt research. It provides research subjects with an overview of the project. For some exempt research, signed informed consent may be waived. For example, if you are collecting anonymous data (e.g., using a survey that does not collect any identifying information), the IRB can waive the requirement to obtain signed informed consent because that consent form would be the only link to participants’ identity. However, if the IRB waives the requirement for signed informed consent, an information sheet that provides an overview of the study is still required. This form (that begins on the next page) can serve that purpose as well by simply removing the signature section at the bottom of the form. In either case, a copy of the form must be given to the subject.
This document should be written in plain, nontechnical language, generally at the 6th – 8th-grade reading level. The reading level can be higher if the targeted population tends to have a higher literacy rate than the general population. For child assent documents, the reading level and complexity of the information provided should be appropriate for the age level of the child.

For more information on plain language go to http://www.plainlanguage.gov/.
INSTRUCTIONS:  

· Use a font size of 14, one-inch right margins, and an easily readable font such as Verdana
· Complete all required sections of the consent form, then delete all bolded instructions, brackets, and/or omitted sections before submitting this form.

· Remove signature lines if the study is completely anonymous, and the study participants would only be identified through signing a consent form.

For questions about informed consent, please contact the Belmont University IRB at irb@belmont.edu.

Note: This document is adapted with permission from the University of Michigan 

(https://research-compliance.umich.edu/irb-health-sciences-and-behavioral-sciences-hsbs)

BELMONT UNIVERSITY 
Research project information sheet
[INSERT Title of the Research Project]
Principal Investigator: [Name, credentials, department]

Co-investigator: [Name, credentials, institutional affiliation]
Faculty Advisor: [Name, credentials, institutional affiliation]

You are invited to participate in a research study about [details]. 
If you agree to be part of this project, you will be asked to [details including what participants will be doing and how much time it will take].
The benefits of the research are [details].
You will receive [details about compensation. Leave out if participants will not be compensated.].
Risks and discomforts are [details].
It is your choice whether or not to participate in this study. Even if you decide to participate now, you may change your mind and stop at any time. 
[For projects involving deception or incomplete disclosure include the following statement; If there is no deception, the following statement should be removed] As part of this study, you may not be made fully aware of or be misled about the purpose of the study. At the end of your participation, we will provide you with that information.

We will protect the confidentiality of your research records by [explain].
PI instructions: If you wish to record audio or video of participants as part of this research project, include the following language:

You consent to the use of the audio and/or video recording of your words and/or actions as described above in this study. Recordings may be used as described in presentations, research reports, and other formats. You acknowledge that the study team will not be required to use the recording(s) in their work. 

By checking “yes” below, you release investigators, sponsors, and successors from claims that could come from the use of the recordings. This includes claims of defamation, invasion of privacy, infringement of moral rights, rights of publicity or copyright, etc. You will have no ownership rights in the recordings of the research. Please ask any questions about the recordings prior to checking “yes” below. 

Do you consent to the use of audio/video recording of your words and/or actions for the purposes of participating in this project?

____YES


____NO
Information collected may be shared with other researchers involved in this project. We will not share any information that could identify you with others outside of the research team. If results of this study are published or presented, individual names and other personally identifiable information will not be used [if appropriate, add a phrase such as "unless you give explicit permission for this below"].

If you have questions about this research study, please contact [name, contact info for PI or faculty advisor if PI is a student]. If you have questions about your rights as a research participant or wish to obtain information, ask questions, or discuss any concerns about this study with someone other than the researcher(s), please contact Erich Baker, Ph.D., Vice Provost for Research and Strategy Initiatives (615) 460-5867 or erich.baker@belmont.edu.
[Obtain participant signature if you are collecting any information that could identify subjects. If the project is completely anonymous and the consent is the only document that identifies the participant, a signature on this document is not required. A copy of this document should be given to the participant and the signature lines deleted. If the project involves an electronic consent (i.e., Qualtrics), use the information in this consent document but, instead of a signature, ask the participant if they have reviewed the informed consent and whether they wish to participate by answering “Yes/No”.]

Printed Subject Name:
______________________________
Signature of Participant: 
________________________________      Date: _______
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