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Informed Consent for Participants
in Research Projects Involving Human Subjects

Title of Project: _______________________________________________________
Investigator(s): 
___________________________     
____________________



Name





E-mail / Phone number
___________________________     
____________________




Name





E-mail / Phone number

I. Purpose of this Research Project

The purpose of this study is to assess the efficacy of the First Year Experiences initiative at Virginia Tech developed to provide traditional first-year and transfer students with a tailored educational experience designed to help students achieve three specific learning outcomes – problem-solving, inquiry, and integration of learning – associated with success during students' first year at Virginia Tech. Specifically, this study will assess (insert specifics of FYE program) achievement of three learning outcomes common across all First Year Experiences programs - problem solving, inquiry, and integration of learning - as well as any other learning outcomes identified by the program’s faculty that are key to their mission/the mission of their college.  Findings will be distributed to administrative and academic units at the College and University level, and may also be shared as scholarly work at higher education conferences, in higher education publications, and for other publication purposes.
II. Procedures

Your participation in this research will take place as part of your regular course activities. Because many features of this program are new, we can only improve and enhance them through evaluation, particularly through the feedback you provide. We ask that you give us permission to use your completed course assignments – tests, reflective essays, and online questionnaire assignments to evaluate how well students in First Year Experiences courses are developing problem-solving, inquiry, and integration of learning skills.  We also ask that you grant us permission to collect basic data on your demographics and academic background and progress from the University data base. We will use past academic data in our analyses to try to identify the specific aspects of the course that impact your learning, and will look at data regarding your academic progress to see how your participation in a First Year Experiences course may shape your future academic choices in college. It is important to note that the course materials you submit to your faculty will not be anonymous, as they will use those assignments to give you credit and/or grades that contribute toward your successful completion of the course. Those same materials - when used for evaluating how well the course worked - will be DE-IDENTIFIED before any analysis takes place. In other words, your name and email will be removed from the data prior to analysis so that your individual responses cannot be identified.  (insert data management plan summary here and any additions to the data collection made in the protocol)
III. Risks

There are no more than minimal risks implied by this research. The survey results will be confidential and not connected to course or program outcomes. At the completion of the research, all data will be deleted from the researcher’s computer and any hard copy materials shredded and discarded.
IV. Benefits

As a participant in the first-year experience, you will directly benefit through the development of the desired learning outcomes listed above. Furthermore, you will be more engaged in the learning process by connecting academics to skill development.  Other benefits include the betterment of the future of first year experiences at Virginia Tech through student responses.  No promise or guarantee of benefits has been made to encourage you to participate.

V. Extent of Anonymity and Confidentiality

While submitted course materials are not anonymous, be assured that your responses are confidential. Your name will not be associated with any responses.  Security is of the highest priority. We will employ appropriate measures to insure the security of paper and electronic files and the anonymity and confidentiality of personal identifiers and contact information. Data will only be reported in the aggregate with a sufficient number of cases that individuals cannot be identified directly or indirectly. At no time will the researchers release identifiable results of the study to anyone other than individuals working on the project without your written consent. 

The Virginia Tech (VT) Institutional Review Board (IRB) may view the study’s data for auditing purposes. The IRB is responsible for the oversight of the protection of human subjects involved in research.
Note: in some situations, it may be necessary for an investigator to break confidentiality. If a researcher has reason to suspect that a child is abused or neglected, or that a person poses a threat of harm to others or him/herself, the researcher is required by Virginia State law to notify the appropriate authorities. If applicable to this study, the conditions under which the investigator must break confidentiality must be described.

VI. Compensation

No extra compensation for participation is being offered.
VII. Freedom to Withdraw

Participation is voluntary and you may refuse to participate at any time with no penalty.
VIII. Questions or Concerns

Should you have any questions about this study, you may contact one of the research investigators whose contact information is included at the beginning of this document.
Should you have any questions or concerns about the study’s conduct or your rights as a research subject, or need to report a research-related injury or event, you may contact the VT IRB Chair, Dr. David M. Moore at moored@vt.edu or (540) 231-4991.
IX. Subject's Consent

I have read the Consent Form and conditions of this project. I have had all my questions answered. I hereby acknowledge the above and give my voluntary consent:

_______________________________________________ Date__________

Subject signature

_______________________________________________ 

Subject printed name

------------------------------------------------------------------------------------------------------------------
(Note: each subject must be provided a copy of this form. In addition, the IRB office may stamp its approval on the consent document(s) you submit and return the stamped version to you for use in consenting subjects; therefore, ensure each consent document you submit is ready to be read and signed by subjects.)
