Illinois Mathematics and Science Academy

1500 W. Sullivan Road, Aurora, IL 60506

Sample Research Consent

Subject Name:


(print)

Address:

Date:

The Illinois Mathematics and Science Academy is a learning laboratory that strives to nurture student learning through independent and scholarly pursuits.  Student work is conducted under the guidance of IMSA faculty and staff who expect academically responsible behavior and endeavors.  

1) The student (insert name) has explained the project goals to my satisfaction.  See attached project description or insert project purpose and description here.
2) I understand that the possible benefits to me may be insert list or state ”none”

3) I understand that the possible risks to me may be insert list or state ”none”

1. (Risks may include physical, psychological, legal, social, economic)

4) I grant permission to the student to incorporate and use data and information obtained in this research in scholarly work without remuneration, compensation, or royalties, acknowledging that the researcher may benefit both academically and monetarily.

5) I agree that the use and interpretation of information given during the research project is the student’s.

6) I understand that I may stop my participation in this study at any time and for any reason.

Please feel free to contact the project advisor or (insert advisor name, phone number, email) or HASRC chair (Judy Scheppler, 630-907-5899, email quella@imsa.edu) for further information or with questions.  







Agreed to by

(Signed)






(please print name)
Date







Parent/Guardian 














(if student is under 18 years of age)








(please print name)
Date








Please sign the original and retain a copy for your records.  If you desire, a copy of the signed consent will be returned to you by mail.  Please list your mailing address below, if different from above.

The researcher will keep the original; an additional copy will be kept on file in the Inquiry office or with the project advisor.
