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You are invited to participate in a research study.  This consent form will provide you the information you will need to understand why this study is being done and why you are being invited to participate.  It will also describe what will be expected of you as a participant, 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

The purpose of this research is to examine the types of music and television college students listen to and watch and how these forms of entertainment affect study habits.  You are being asked to participate because you are a college student between the ages of 18 and 35.   
PROCEDURES
If you agree to be in this study, you will participate in the following:

· One 15-minute survey about your music and television interests.
· One 30-minute interview about your study habits.
We will set up a time for you to meet one of the investigators in the Boise State University Student Union Building.  You will first complete the survey followed by the interview for a total of 45 minutes of participation.  The interview will be audio recorded and the investigators will take written notes as well.
____ Initial to indicate your permission to be audio recorded during the interview.

RISKS

The survey will include a section requesting demographic information.  Due to the make-up of Idaho’s population, the combined answers to these questions may make an individual person identifiable.  We will make every effort to maintain confidentiality.  However, if you are uncomfortable answering any of these questions, you may leave them blank.
Some of the survey and interview questions might make you feel uncomfortable or upset. You are always free to decline any question, take a break, 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. If you are not a Boise State University student, please contact your own health care provider or call the Idaho Care Line, 2-1-1 (a free statewide community information and referral service).  Use language that is appropriate and applicable to your subject population. If your study involves Boise State students only, you do not need to include the statement about non-Boise State students.
BENEFITS
There will be no direct benefit to you from participating in this study. However, the information that you provide may help develop improved study habits for future college students.
EXTENT OF CONFIDENTIALITY
Reasonable efforts will be made to keep the personal information in our research records 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.
The audiotapes from the interview will be transcribed without any information that would identify you. The tapes will then be erased.

Your name will not be used in any written reports or publications which result from this research, unless you give explicit permission for us to do so: (remove this statement if not applicable to your study):

_____ Initial to indicate your permission to be identified by name in any publications or 
presentations.  

Data will be kept for at least 3 years (per federal regulations) after the study is complete and then destroyed.  (Requirements for data retention may differ depending on the discipline and /or funding source(s). You must keep data at a minimum of 3 years. If you will keep data for a longer amount of time, change the number of years accordingly.)
PAYMENT/COMPENSATION
You will not be paid or compensated for your participation in this research study.  
PARTICIPATION IS VOLUNTARY

Your decision to participate in this research study is entirely voluntary. You may withdraw from this research study at any time without penalty 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 may contact the Principal Investigator, Dr. Missy Elliott: 208-426-0000 or thisismyemail@boisestate.edu. If you are a student, you MUST ALSO include your faculty adviser’s contact information.
This study has been reviewed and approved by the Boise State University IRB (IRB). If you have questions about your rights as a research participant, you may contact the IRB, which is concerned with the protection of volunteers in research projects.  You may reach the board through the Office of Research Compliance by calling (208) 426-5401 or emailing humansubjects@boisestate.edu. 
DOCUMENTATION OF CONSENT

I have read this form and the descriptions of this research study. I have been informed of the risks and benefits involved and all of my questions have been answered to my satisfaction. Furthermore, I have been assured that any future questions I may have will also be answered by a member of the research team.  I understand I can withdraw at any time.  I voluntarily agree to take part in this research study.
	
	
	  
	
	

	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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