IRB 12/02/05

Winthrop University

Assent to Participate in a Research Study
Ages: 15 – 17 years

Researcher’s Name is       

Position at Winthrop is               


Title of Study:      
You are being asked to take part in a research study.  Your parent, or guardian, has given permission for you to be in this study.  You do not have to be in this study if you don’t want to. To join the study is voluntary.  You may refuse to join, or you may withdraw your assent to be in the study for any reason.  
Research studies are designed to obtain new knowledge that may help other people in the future.  You many not receive any direct benefit from being in the research study. There also may be risks to you being in research studies.

Here are answers to some questions you might have about being in this study. If you have any more questions, you can call me or email me. 

My Work Phone:            My Email:      
You can also call Teresa Justice, Director of the Winthrop University Sponsored Programs and Research Office. Her phone number is 803-323-2460, or you can email her at justicet@winthrop.edu.

Why am I doing this study?
     
Why do I want you to be a part of this study?
     
What will happen in the study?
     
How will your privacy be protected?
     
What are the benefits to you of being in this study?
     
What are the risks to you of being in this study?

     
What happens if you want to stop before your part of the study is completed?

     
Will you get any gifts for being in this study?

     
Signatures:

If you sign your name below, it means that you agree to take part in this research study.
_____________________________________________     _____________________________         
Your signature if you agree to be in this study 
           Date
_____________________________________________      _____________________________

Printed name if you agree to be in this study  
            Your birthdate (mm/dd/yr)
---------------------------------------------------------------------------------------------------------------------

__________________________________________            _____________________________

Signature of person obtaining assent



             Date

__________________________________________            

Printed name of person obtaining assent



      
