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Title of Research Study: [Insert title of protocol – lay language] 
Protocol ID: [SBS-20XX-XXXX]
Principal Investigator: [Insert PI name/department/school]
Co-Investigator: [name of co-investigator, especially if this study is thesis or dissertation research for degree]

[INSTRUCTIONS: Delete this section and all information in red before finalizing your consent form submission. The language used in the consent form should be in a language and literacy level that is understandable by participants. Fill in the sections below with information specific to your study and deleting sections that do not apply to your research.]

We are asking you to participate in a research study conducted by the American University of Beirut. The study has received approval from the Institutional Review Board, ethics committee formally designated to review and approve the conduct of research that involves human subjects (IRB) at AUB. [state collaborators, if any] You will receive/save a copy of the consent form. 
Before agreeing to participate in the research, it is important that you read the information below. This consent describes the purpose, procedures, benefits, risks, and discomforts related to the study. The below describes any alternative procedures, if any, as well as your right to withdraw from the study at any time. You should feel free to ask any questions that you may have to the investigator/s/research team.

Project Description 
In this study, you will [describe tasks/procedures that the subject will be engaging in. If you will be asking any personal or sensitive questions, please state them clearly. Describe any alternative procedures, if any. If there will be any audio/video recording, or photographs taken, state them here.]

Specify the location of the study and list all study sites.

The estimated time to complete this study is approximately [add expected time and if the study includes more than one session, describe the time required for each task and total time for all sessions].
[detail how participants will be identified and recruited]. [include the estimated sample size].
You are eligible to participate if [Brief List/ Summary of eligibility criteria such as above age of 18 etc.]

You will receive [If subjects will be compensated, state the amount and terms of compensation. If payments will be prorated if a subject withdraws from the study, state the terms]. [specify if there are any costs on the participants. For example, transportation costs]. 
[Specify whether participants will have access to study results and how they can request this information.]
The research is being conducted with the goal of publication in [e.g. academic journal, book, and possibly presentation at academic conferences.] [Include any other additional information about the project and data collection here. For example, if you will be sharing the information with other researchers or adding the data in public archives, etc.]

If the study involves observation of participants and home visits, it is important to describe the following:
The open-ended and long-term nature of ethnographic fieldwork and mention the approximate time expected from the participants.
The cultural, religious and logistics considerations taken into consideration by the research team. The variables to be observed and collected.

If the study involves deception provide brief information on the study, and ensure a debriefing form is being prepared to inform the participants about the real objectives of the study. 

Participation
Participation in this study is voluntary. You are free to withdraw or discontinue from the study at any time without penalty. Your decision not to participate will not influence your relationship with AUB/AUBMC and /or your institution [if participants are affiliated with another institution].

[specify if there are any alternatives if participants do not wish to take part in the study, if applicable.]
[describe how participants can withdraw from the study while it is being conducted, and how to withdraw after study completion]

If at any time and for any reason, you would prefer not to answer any questions, please feel free to skip those questions [interview or paper form]. If at any time you would like to stop participating, please tell me. We can take a break, stop and continue at a later date, or stop. 

Potential Risks
Your participation in this study does not involve any physical or emotional risk beyond the risks of daily life . [If risks are greater than minimal, please state all potential risks such as: legal risks, physical risks, social/economic risks, and emotional risks.] The benefits which may be reasonably be expected to result from the study [state any potential direct benefits to subjects here.] [If no direct benefits state so: You receive no direct benefits from participating in this research; however, your participation does help researchers better understand (fill in benefit to generalizable knowledge in field)] 

Confidentiality
[State conditions for confidentiality of data. For example, ‘Your name or other identifiers will not be attached to your answers so that data confidentiality can be maintained. Your privacy will be ensured in all data resulting from this study will be analyzed, written, and published in aggregate form.’]
To secure the confidentiality of your responses, for example, your name and other identifying information will never be attached to your answers. All codes and data are kept in a locked drawer in a locker room or in a password protected computer that is kept secure. Data access is limited to the Principal Investigator and researchers (and collaborators, if any) working directly on this project. All data will be destroyed responsibly after the required retention period (usually three years), or the identifiers will be destroyed after 3 years and anonymized data will be kept with the researchers beyond the retention period. Your privacy will be maintained in all published and written data resulting from this study. Your name or other identifying information will not be used in our reports or published papers. 

If you agree to participate in this research study, your information will be kept confidential to the fullest extent required by law. Only the principal investigator (PI), research personnel, the Human Research Program (HRPP) / Institutional Review Board (IRB) or an authorized AUB administrative office will have access to it. However, in some cases, we may be legally required to disclose information related to the study. If disclosure becomes necessary, we will release only the minimum information required, and we will strive to keep you informed whenever possible.
 


Consent to Tape/Video Recording and/or Still Photos
[If you will be tape recording or videotaping the subject include the following:] We would like to tape record/video tape this interview to make sure that We remember accurately all the information you provide[state the reason for videotaping/audiotaping/still photos and what will be taken].We will keep these tapes in [state where you will keep them] and they will only be used by [state who will have access to the tapes]. [If you will be sharing taped data with other researchers and/or archiving data, state whether identifiers other than voice or face will be included.] [Explain what will happen to the tapes after the research has been completed.] [If participants may participate without being taped, state so and note that handwritten notes will be taken instead.]




Consent to Quote from Interview 
We may wish to quote from this interview either in the presentations or articles resulting from this work. A made-up name will be used to protect your identity, unless you specifically request that you be identified by your true name.
(Note that if a participant agrees to have his or her name used, signed consent should be obtained, including a separate signature line for participation, taping (where applicable), and use of name. In such cases, add signature lines to this consent document). The IRB will assess name publications on a case-by-case basis.

Subject’s Participation
I have read and understood all aspects of the research study and all my questions have been answered. I voluntarily agree to be a part of this study, and I know that I can contact X at 01350000 ext.: X or X@aub.edu.lb in case of any questions. I understand that I am free to withdraw this consent and discontinue participation in this project at any time, even after signing this form, and it will not affect my care or benefits. 
If you have any questions, you are free to ask them now. If you have questions later, you can also contact the researcher at [add your contact information, including name, email address, phone number, etc.].
If you have questions about your rights or have concerns about the study, you may contact the Institutional Review Board office at the American University of Beirut (AUB IRB), telephone: +961 1 350000 ext. 5445 or email irb@aub.edu.lb

Are you interested in participating in this study?

Would you like to be contacted for future research: Yes /No 
If yes, how would you like to be contacted:
	☐Phone call
	☐Text Message
	☐E-mail
            ☐ Social Media account

Consent for audiotaping:
· ☐I am willing to have this interview recorded
· ☐I do not wish to have this interview recorded

Consent for videotaping, if applicable:
· ☐I am willing to have this interview recorded
· ☐I do not wish to have this interview recorded
Consent for quoting from interview: 
· ☐I agree to being quoted from the interview
· ☐I do not wish to be quoted from the interview

Consent to participate in study (in some cases, the IRB may waive written consent i.e. participant signature is not needed (oral consent only), only interviewer signature is needed) :

Your Name (printed): ________________________________

Signature: __________________________________________

Interviewer signature: _______________________________

Date: __________________________________


There may be reasons for which you prefer that your true name be used in presentations and articles related to this research. Would you like your true name to be used in any oral presentations or written documents resulting from this research? (will be assessed by the IRB on a case-by-case basis).

Consent to Use Name: ________________________

Date and time for consent: ________________________



Remember to always give a copy of the Consent Form to the participants.
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