Workshop Consent Form
My name is XXX.  I am a graduate student in the XXX Program at the University of Illinois at Springfield.  I am doing a research project for my master’s degree.  The project involves conducting a workshop on XXX.  The duration of the workshop is XX.
Your attendance at this workshop is strictly voluntary, and you may leave at any time.  If you choose to attend the workshop, I will be asking you to complete the following documents for my research:  a demographic information sheet, a pre-test and a post-test.  The documents will be completely anonymous.  The documents will be distributed in a packet.  The documents within the packet will be numbered to coincide with the number on the outside of the packet.  Upon completion of the workshop, you will return the documents you complete all together in a sealed packet. 

OR

The workshop will last two hours.  Answering some general demographic questions and some questions about your knowledge on this topic are voluntary, and your responses will be anonymous.  There are no consequences if you decide not to complete these questionnaires.  If you do complete them, please place them in the envelope at the back of the room.

I want to ensure that your responses are anonymous, so please do not write your name on any of the documents.  By completing the documents you are consenting to participate in the project.  
The results of my research will be available XXX (e.g. after July 1).  If you would like to see a copy of these results, or if you have any questions regarding the project or your participation, you can contact me at XXX.  You can also contact my adviser, Dr. XXX, at 217-206-xxxx.

This research has been reviewed by the UIS Human Subjects Review Officer.  Dr. Lynn Pardie can answer questions about your rights as a volunteer participant in this project.  She can be reached at 217-206-6614.

Please keep this letter for your records.  Thank you for your participation.

