Consent Letter for Expedited Survey Research – TEMPLATE INSTRUCTIONS:  Items in [brackets and in purple] are instructions.  These must be replaced with protocol specific information and the words and brackets in purple must be removed before uploading the document into ePIRATE.  Any consent documents submitted with these instructions left in will immediately be returned to the PI and will delay UMCIRB review.

Dear Participant,


I am a [student/staff/faculty member] at East Carolina University (or Vidant Health, Carolina East, etc.) in [the department name].  I am asking you to take part in my research study entitled, “[include title of your research]”.  

The purpose of this research is to...  [Tell the person, in lay terms, why the research is being conducted.] By doing this research, I hope to learn [enter what research question you hope to answer by conducting the research]. Your participation is completely voluntary.  We [will / will not] be able to pay you for the time you volunteer while being in this study.  [If the participant is going to be compensated, payment must be based on the time volunteered – not on specific procedures.  These payments must either be provided in whole (regardless of whether the participant completes the study) or be pro-rated by visit or time.  List the amount of compensation and the form in which it will be offered, the payment schedule, contingencies for payment, etc.]
You are being invited to take part in this research because [Indicate how this person was identified to take part in the research].  The amount of time it will take you to complete this

 survey is XXX [state in minutes, hours, or days].  

If you agree to take part in this survey, you will be asked questions that relate to [include the types of questions that will be asked.]
This research is overseen by the University and Medical Center Institutional Review Board (UMCIRB) at ECU.  Therefore, some of the UMCIRB members or the UMCIRB staff may need to review your research data.  However, the information you provide will not be linked to you (Include this statement only if true, otherwise state what the limits of confidentiality will be).  Therefore, your responses cannot be traced back to you by anyone, including me [OR] [Your identity will be evident to those individuals who see this information.  However, I will take precautions to ensure that anyone not authorized to see your identity will not be given that information.] 
[If this research involves the collection of identifiable private information, one of the following statement must be added: 1) Identifiers might be removed from the identifiable private information and, after such removal, the information could be used for future research studies or distributed to another investigator for future research studies without additional informed consent from you or your Legally Authorized Representative (LAR).  However, there still may be a chance that someone could figure out the information is about you.  or 2) Your information collected as part of the research, even if identifiers are removed, will not be used or distributed for future studies.]
Please call [principal investigator] at [enter phone number] for any research related questions.  If you have questions about your rights when taking part in this research, call the University and Medical Center Institutional Review Board (UMCIRB) at 252-744-2914 (days, 8:00 am-5:00 pm). [for research studies conducted through ECU Health also add “You may also contact the ECU Health Center for Research and Grants at research@ecuhealth.org.”]  If you would like to report a complaint or concern about this research study, call the Director of Human Research Protections, at 252-744-2914 [for research studies conducted through ECU Health add…“and the ECU Health Risk Management Office at 252-413-4473”].

You do not have to take part in this research, and you can stop at any time. If you decide you are willing to take part in this study, [continue with the survey below OR check the AGREE box below and the research questions will appear…etc.].
Thank you for taking the time to participate in my research.

Sincerely, [Your name], Principal Investigator


