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INFORMED CONSENT

	Study Title: Music, Television and College Study Habits 

	Principal Investigator: Dr. Missy Elliott
	Co-Investigator: Ron Swanson

	Sponsor: Research Science Foundation


This consent form will give you the information you will need to understand why this research study is being done and why you are being invited to participate.  It will also describe what you will need to do to participate as well as any known risks, inconveniences or discomforts that you may have while participating.  We encourage you to ask questions at any time.  If you decide to participate, you will be asked to sign this form and it will be a record of your agreement to participate.  You will be given a copy of this form to keep.

· Purpose and Background
You are invited to participate in a research study to learn more about what students like and dislike about the service learning experience. The information gathered will be used to better understand the impact of a required service-learning component on student satisfaction with and performance in a 100-level college course. You are being asked to participate because you are a student currently enrolled in a service-learning integrated COMM 101 course, and a volunteer over the age of 18.  
Sample language for interview:
· Procedures

If you agree to be in the study, you will be asked to participate in two brief interviews: one at the beginning and one at the end of the semester. Each interview will last approximately fifteen minutes. During the interviews, you will be asked about your reactions to service-learning, how it is being integrated into the course, whether you believe your course performance has been affected by the service learning experience, and your general satisfaction with the course. The interview will be audio-recorded and the researcher may take notes as well. 
Sample language for focus group:
· Procedures

We will invite 12 to 15 people to meet together to discuss their perceptions of the service learning experience.  The discussion topics include will include your reactions to service-learning, how it is being integrated into the course, whether you believe your course performance has been affected by the service learning experience, and your general satisfaction with the course.  A member of the research team will help guide the discussion.  To protect the privacy of focus group members, all transcripts will be coded with pseudonyms and we ask that you not discuss what is discussed in the focus group with anyone else.  The focus group will last about two hours and we will audiotape the discussion to make sure that it is recorded accurately.  
You will receive 10 extra credit points in your COMM 101 course at the completion of both interviews. If you choose to do only one interview, you will receive 5 extra credit points. However, there are other ways to earn extra credit should you choose not to participate in this study. Please ask your course instructor for details.
· RISKS
Some of the questions asked may make you uncomfortable or upset.  You are always free to decline to answer any question or to stop your participation at any time.  Should you feel discomfort after participating and you are a Boise State University student, you may contact the University Health Services (UHS) for counseling services at (208) 426-1459.  They are located on campus in the Norco Building, 1529 Belmont Street, Boise ID, 83706.  
· BENEFITS
There will be no direct benefit to you from participating in this study. However, the information that you provide may help service-learning instructors better grasp student reactions to a service-learning integrated course and the effects service-learning has on performance and satisfaction.
· EXTENT OF CONFIDENTIALITY
Reasonable efforts will be made to keep the personal information in your research record private and confidential.  Any identifiable information obtained in connection with this study will remain confidential and will be disclosed only with your permission or as required by law.  The members of the research team, the funding agency (remove funding agency if study is not funded), and the Boise State University Office of Research Compliance (ORC) may access the data.  The ORC monitors research studies to protect the rights and welfare of research participants.

Your name will not be used in any written reports or publications which result from this research, unless you have given explicit permission for us to do this (remove if not applicable to your study).  Data will be kept for three years (per federal regulations) after the study is complete and then destroyed.  
· PAYMENT/COMPENSATION
You will receive 10 extra credit points in your COMM 101 course at the completion of both interviews. If you choose to do only one interview, you will receive 5 extra credit points. However, there are other ways to earn extra credit should you choose not to participate in this study. Please talk to your instructor for other opportunities to earn extra credit.
· PARTICIPATION IS VOLUNTARY
You do not have to be in this study if you do not want to.  If you volunteer to be in this study, you may withdraw from it at any time without consequences of any kind or loss of benefits to which you are otherwise entitled.  
· QUESTIONS
If you have any questions or concerns about your participation in this study, you should first contact the principal investigator at missyelliott@boisestate.edu or (208) 426-5999. 
If you have questions about your rights as a research participant, you may contact the Boise State University Institutional Review Board (IRB), which is concerned with the protection of volunteers in research projects.  You may reach the board office between 8:00 AM and 5:00 PM, Monday through Friday, by calling (208) 426-5401 or by writing: Institutional Review Board, Office of Research Compliance, Boise State University, 1910 University Dr., Boise, ID 83725-1138. 
Documentation of Consent
I have read this form and decided that I will participate in the project described above. Its general purposes, the particulars of involvement and possible risks have been explained to my satisfaction.  I understand I can withdraw at any time.   I have received a copy of this form.
	
	
	  
	
	

	Printed Name of Study Participant
	
	Signature of Study Participant
	
	Date


	
	
	  

	Signature of Person Obtaining Consent
	
	Date


	Approved IRB Protocol Number:
	XXX-XX-XXX (after your application is approved, insert the approval number here)
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