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Title of Research Study:  Title as it appears on IRB Application
Dear ​​​​​​​______________:

My name is ___________________.  I am a [graduate student/faculty member] in [department or major] at North Dakota State University, and I am conducting a research project to [describe the purpose of project in a few sentences].  It is our hope, that with this research, we will learn more about 




 .

Because you are [describe why the individual has been selected], you are invited to take part in this research project.  Your participation is entirely your choice, and you may change your mind or quit participating at any time, with no penalty to you.

It is not possible to identify all potential risks in research procedures, but we have taken reasonable safeguards to minimize any known risks.  These known risks include:  [list any known risks to participating in the research.  Risks may include:  loss of confidentiality, and emotional or psychological distress.]
[If participant is likely to benefit from taking part in the research include]  By taking part in this research, you may benefit by [describe any benefits that the participant may receive]. However, you may not get any benefit from being in this study. Benefits to others [and/or society] are likely to include [advancement of knowledge, and /or possible benefits to persons in the prospective subject’s position].
[If benefits to participants are not expected, include:]  You are not expected to get any benefit from being in this research study.  However, benefits to others [and/or society] are likely to include [advancement of knowledge, and /or possible benefits to persons in the prospective subject’s position].
It should take about _____ minutes to complete the questions about [indicate the nature of the questions asked]. [Give instructions about how to complete and return the survey to you if you do not have those instructions written elsewhere.]  You will receive [describe any compensation the participant will receive.  If a drawing will be held, include the probability of winning].

[If identifiers will be collected, but confidentiality will be protected]  We will keep private all research records that identify you.  Your information will be combined with information from other people taking part in the study, we will write about the combined information that we have gathered.  You will not be identified in these written materials. We may publish the results of the study; however, we will keep your name and other identifying information private.
[If NO identifiers will be collected]  This study is anonymous.  That means that no one, not even members of the research team, will know that the information you give comes from you.
If you have any questions about this project, please contact me at [phone number and email address], or contact my advisor at [give name and campus phone number and email address].
You have rights as a research participant.  If you have questions about your rights or complaints about this research, you may talk to the researcher or contact the NDSU Human Research Protection Program at 701.231.8995, toll-free at 1-855-800-6717, by email at ndsu.irb@ndsu.edu, or by mail at:  NDSU HRPP Office, NDSU Dept. 4000, P.O. Box 6050, Fargo, ND 58108-6050.

Thank you for your taking part in this research.  If you wish to receive a copy of the results, please [insert instructions for requesting results here].
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