		Informed Consent Form		                   
 

Class Project on ________

DESCRIPTION: You are invited to participate in a class project on _____. In this project, you will __________ With your consent, we will record your actions.
 
RISKS AND BENEFITS: There are no risks associated with this study beyond those encountered in daily life.  We cannot promise that you will receive any benefits from this study. 
 
TIME INVOLVEMENT: The task will last ______. You may discontinue your participation at any time and receive compensation proportional to the amount of time you participated. 
  
PAYMENTS: You will be compensated _______. 
  
COSTS: There are no costs for participating in this class project. 
 
[bookmark: _GoBack]If you have read this form and have decided to participate in this project, please understand your participation is voluntary and you have the right to withdraw your consent or discontinue participation at any time without penalty or loss of benefits to which you are otherwise entitled.  You have the right to refuse to answer particular questions. Your individual privacy will be maintained in the class project report.  
 
Contact Information:  
 Questions, Concerns, or Complaints: If you have any questions, concerns or complaints about this class project, its procedures, risks and benefits, you should contact the course instructor, Scott Klemmer, at srk@ucsd.edu.  

I give consent to participate in this study.  Please initial: __Yes __No 

Printed Name: _________________________________________________________________________ 
 
Signature: _____________________________________________________  Date: __________________ 
 












