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Appendix - Class Project Consent Form

TITLE OF PROJECT: <Title>
ABOUT THE PROJECT:   
You are being asked to participate in a student class project. This project is being conducted by STUDENT NAME for COURSE NAME/DESCRIPTION. 

The purpose of this project is DESCRIBE PURPOSE.

PROCEDURES INVOLVED IN THIS PROJECT: 

For this project you will be asked to DESCRIBE PROCEDURES OF CLASS PROJECT INCLUDING TIME COMMITMENT.

YOUR PARTICIPATION IN THIS PROJECT: 

Participating in this project is completely voluntary. You may stop participating at any time. 

CONFIDENTIALITY: 

Any information collected for this project will only be used for class purposes and will be destroyed once the class project is complete. No information will be published, presented at conferences, or otherwise shared publicly. This project does not require approval by the Northeastern Illinois University IRB.

CONTACT FOR QUESTIONS:

If you have any questions about this project please contact THE COURSE INSTRUCTOR at EMAIL AND/OR PHONE NUMBER.

AGREEMENT TO PARTICIPATE:  

By signing below you acknowledge that you understand the scope of this student project and agree to participate.  
_______________________________________

_________________
Participant






Date
_______________________________________

Print Name

